FlexNote™ Sign-up & Information Request Form

Please Check All That Apply:

U I’d like more information about Symerge and
FlexNote.

U Please send me a sample payment schedule for
the FlexNote options I’ve selected below.

U I’m ready to invest, please send me FlexNote
paperwork using the options I’ve selected below.

U I’ve reviewed the information and will not be
investing at this time, however I’m interested in
re-considering again in the future.

Questions?

FlexNote Options (this is NOT a commitment!)

Principal Amount: $ 000 (USD, $1,000 increments)

Term: (check one) Interest Rate: (per annum)
U 4years................ 5.5%
O 3years................ 5.0%
O 2years................ 4.5%

Total Interest Rate: % (per annum)

Payback Option: (check one)

1* Lender’s Name

2" Name (if 2" person such as a spouse would invest with you)

Street Address
City State ZIP
( )
Email Phone
Instructions:

1.Fill out your contact information in the box
above.

2.Complete the form, indicating your level of
interest, questions you may have, and if
applicable, a request for a sample FlexNote
configuration (at left).

3.Return to Symerge:
Fax: 877-726-7267
Mail: FlexNote c¢/o0 Symerge

67 Pembroke Street
Rochester, New York 14620

L Max Cash Flow. One payment monthly, including principal and interest that is compounded monthly.

(| Quarterly. One payment quarterly, including principal and interest that is compounded quarterly.

U Max Interest. One payment annually, including principal and interest that is compounded quarterly.

AppI'OX. Time Frame: (roughly what date would you be interested in starting a FlexNote investment?)
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