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Warch 16, 2020

Blue Flame Medical LLC
499 5 Capitod S, SW, Ste, 420
Washington DO 23003

To whom it may concem,

Pleass aecept this letter as verification of account name, bank rouling number, and sccount number for

the following:

Account Name: Blue Flame Medical LLC
Routing Number. 0560094749

Account Number; —

Should you have any additional nuestions, please do not hesitate to call the bank directly a1
O3, 748.3005,

Sincerely,

Maria Cole
Assistant Vice President & Commercial Relstionship Manager
Chair Bridgs Bank, N.A,

Chain Bridge Bask. NAL 14434 Laughlin Avenue MeLean, Vieginia 22101 703.748.2008
www.chainbridgebank.com
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instructions for wiring funds to Chain Bridee Bank, NLA.

Receiving bank: Chain Bridge Bank, N.A., Mclean, VA
Routing/Transit Number: 0560089478
For credit to {or Beneficiary):  Blue Flame Medical LLC

Beneficlary's account number: [

Account Type: Checking

Uham Bridge Bapk, MAL 14454 Laughlin Avenue Mclean, Virginia 22101 7037482005
wwiw chainbridgebank com
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