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WASHINGTON D.C.�&200(5&,$/�/($6(�$*5((0(17 

7KLV�&RPPHUFLDO�/HDVH�$JUHHPHQW���/HDVH���LV�PDGH�DQG�HIIHFWLYH�RQ� 
BBBBBBBBBB��E\�DQG�EHWZHHQ�BBBBBBBBBBBBBBBBBBBB����/DQGORUG����DQG� 
BBBBBBBBBBBBBBBBBBBB����7HQDQW���

���3UHPLVHV�
/DQGORUG�KHUHE\�OHDVHV�WR�7HQDQW��DQG�7HQDQW�OHDVHV�IURP�/DQGORUG��WKH�SUHPLVHV� 
ORFDWHG�DW�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��LQFOXGLQJ�WKH�IROORZLQJ�

6TXDUH�IRRWDJH��BBBBBBBBBB�VT��IW�

6SHFLILF�URRPV�RU�DUHDV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

7KH�SUHPLVHV�VKDOO�EH�XVHG�IRU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

���7HUP�

7KH�WHUP�RI�WKLV�/HDVH�VKDOO�FRPPHQFH�RQ�BBBBBBBBBB�DQG�VKDOO�H[SLUH�RQ� 
BBBBBBBBBB��XQOHVV�RWKHUZLVH�WHUPLQDWHG�RU�H[WHQGHG�DV�SURYLGHG�KHUHLQ�

���5HQW�

7HQDQW�VKDOO�SD\�WR�/DQGORUG�D�PRQWKO\�UHQW�RI��BBBBBBBBBB��SD\DEOH�LQ�DGYDQFH�RQ� 
WKH�BBBBBBBBBB�RI�HDFK�PRQWK�

3D\PHQW�PHWKRG�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

/DWH�IHHV��$�ODWH�IHH�RI��BBBBBBBB�ZLOO�EH�FKDUJHG�LI�UHQW�LV�QRW�UHFHLYHG�E\�BBBBBBB�

���6HFXULW\�'HSRVLW� 
7HQDQW�VKDOO�GHSRVLW�ZLWK�/DQGORUG�WKH�VXP�RI��BBBBBBBBBB�DV�VHFXULW\�IRU�7HQDQW¶V� 
SHUIRUPDQFH�RI�WKLV�/HDVH� 

7KLV�GHSRVLW�ZLOO�EH�UHIXQGHG�WR�7HQDQW�ZLWKLQ�_____�GD\V�DIWHU�WKH�H[SLUDWLRQ�RU� 
WHUPLQDWLRQ�RI�WKLV�/HDVH��VXEMHFW�WR�DQ\�GHGXFWLRQV�IRU�GDPDJHV�RU�XQSDLG�UHQW� 

���8VH�RI�3UHPLVHV� 
7KH�SUHPLVHV�VKDOO�EH�XVHG�DQG�RFFXSLHG�E\�7HQDQW�VROHO\�IRU�WKH�SXUSRVH�Rf 
_______________�DQG�IRU�QR�RWKHU�SXUSRVH�ZLWKRXW�WKH�SULRU�ZULWWHQ�FRQVHQW�RI�/DQGORUG� 
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7HQDQW�VKDOO�FRPSO\�ZLWK�DOO�ODZV��RUGLQDQFHV��UHJXODWLRQV��DQG�UXOHV�UHJDUGLQJ�WKH�XVH�
DQG�RFFXSDQF\�RI�WKH�SUHPLVHV� 

�� 0DLQWHQDQFH�DQG�5HSDLUV�

7HQDQW�LV�UHVSRQVLEOH�IRU�PDLQWDLQLQJ�WKH�LQWHULRU�RI�WKH�SUHPLVHV�LQ�JRRG�FRQGLWLRQ� 

/DQGORUG�VKDOO�EH�UHVSRQVLEOH�IRU�WKH�PDLQWHQDQFH�DQG�UHSDLU�RI�WKH�EXLOGLQJ�VWUXFWXUH��
LQFOXGLQJ�URRI��ZDOOV��DQG�IRXQGDWLRQ� 

$Q\�UHSDLUV�FDXVHG�E\�7HQDQW
V�PLVXVH�RU�QHJOLJHQFH�VKDOO�EH�WKH�UHVSRQVLELOLW\�RI�WKH�
7HQDQW� 

�� 8WLOLWLHV�DQG�6HUYLFHV�

7HQDQW�VKDOO�EH�UHVSRQVLEOH�IRU�WKH�SD\PHQW�RI�DOO�XWLOLWLHV�DQG�VHUYLFHV�UHODWHG�WR�WKH�
SUHPLVHV��LQFOXGLQJ�HOHFWULFLW\��ZDWHU��JDV��LQWHUQHW��DQG�WUDVK�UHPRYDO� 

�� ,QVXUDQFH�

7HQDQW�VKDOO�REWDLQ�DQG�PDLQWDLQ�FRPPHUFLDO�JHQHUDO�OLDELOLW\�LQVXUDQFH�LQ�DQ�DPRXQW�
QRW�OHVV�WKDQ��BBBBBBBBBB�SHU�RFFXUUHQFH��QDPLQJ�/DQGORUG�DV�DQ�DGGLWLRQDO�LQVXUHG�

/DQGORUG�VKDOO�PDLQWDLQ�LQVXUDQFH�RQ�WKH�EXLOGLQJ��EXW�QRW�RQ�7HQDQW¶V�SHUVRQDO�SURSHUW\�
RU�IL[WXUHV� 

�� $OWHUDWLRQV�DQG�,PSURYHPHQWV�

7HQDQW�VKDOO�QRW�PDNH�DQ\�DOWHUDWLRQV��LPSURYHPHQWV��RU�DGGLWLRQV�WR�WKH�SUHPLVHV�
ZLWKRXW�WKH�SULRU�ZULWWHQ�FRQVHQW�RI�/DQGORUG� 

$Q\�DSSURYHG�DOWHUDWLRQV�VKDOO�EH�GRQH�DW�7HQDQW
V�H[SHQVH�DQG�VKDOO�EHFRPH�WKH�
SURSHUW\�RI�WKH�/DQGORUG�XSRQ�WHUPLQDWLRQ�RI�WKLV�/HDVH� 

��� $VVLJQPHQW�DQG�6XEOHWWLQJ�

7HQDQW�VKDOO�QRW�DVVLJQ�WKLV�/HDVH�RU�VXEOHW�DQ\�SRUWLRQ�RI�WKH�SUHPLVHV�ZLWKRXW�WKH�SULRU�
ZULWWHQ�FRQVHQW�RI�/DQGORUG� 

��� 'HIDXOW�

,I�7HQDQW�IDLOV�WR�SD\�UHQW�RU�RWKHUZLVH�EUHDFKHV�DQ\�SURYLVLRQ�RI�WKLV�/HDVH��/DQGORUG�
PD\�WHUPLQDWH�WKLV�/HDVH�E\�JLYLQJ�ZULWWHQ�QRWLFH�WR�7HQDQW� 

7HQDQW�VKDOO�KDYH�BBBBBBBBBB�GD\V�WR�FXUH�DQ\�EUHDFK�DIWHU�UHFHLYLQJ�VXFK�QRWLFH�

��� 7HUPLQDWLRQ�



3 

7KLV�/HDVH�PD\�EH�WHUPLQDWHG�E\�HLWKHU�SDUW\�E\�SURYLGLQJ�BBBBBBBBBB�GD\V�ZULWWHQ
QRWLFH�EHIRUH�WKH�HQG�RI�WKH�OHDVH�WHUP� 

8SRQ�WHUPLQDWLRQ��7HQDQW�VKDOO�VXUUHQGHU�WKH�SUHPLVHV�WR�/DQGORUG�LQ�WKH�VDPH�
FRQGLWLRQ�DV�UHFHLYHG��H[FHSW�IRU�QRUPDO�ZHDU�DQG�WHDU� 

��� *RYHUQLQJ�/DZ��7KLV�/HDVH�VKDOO�EH�JRYHUQHG�E\�DQG�FRQVWUXHG�LQ�DFFRUGDQFH
ZLWK�WKH�ODZV�RI�WKH�6WDWH�RI�BBBBBBBBBB�

��� (QWLUH�$JUHHPHQW�

7KLV�/HDVH�FRQVWLWXWHV�WKH�HQWLUH�DJUHHPHQW�EHWZHHQ�WKH�SDUWLHV�DQG�VXSHUVHGHV�DOO�
SULRU�QHJRWLDWLRQV��XQGHUVWDQGLQJV��DQG�DJUHHPHQWV� 

��� 6LJQDWXUHV�

/DQGORUG�6LJQDWXUH��BBBBBBBBBBBBBBBBBBBBBBB�'DWH��BBBBBBBBBBBBBBB 

7HQDQW�6LJQDWXUH��BBBBBBBBBBBBBBBBBBBBBBB�'DWH��BBBBBBBBBBBBBBB 
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