
Contractor ACH Information 
Business Name: Eagle II LLC 

Recipient (Contractor) Information 
Contractor/Payee Name: ___Peter MacKenzie___________ 

Business Name: ______________NA__________________ 

Address: __3002 233rd Ave SE________ 

City: ___Sammamish___ State: __WA_ ZIP: _98075_ 

Bank Account Information 
Bank Name: ___Bank of America______ 

Bank Address:   P.O. Box 15284      

City: _Wilmington__    State: _DE_ ZIP: __19850__ 

Routing Number (9 digits): __125000024____ 

Account Number: _____000093174407______ 

× Checking Account 

Authorization 
By signing below, I authorize the business named above to initiate ACH credit entries 
(direct deposits) to the account indicated above for payments due. I certify that I am 
authorized to receive deposits to this account. 

Contractor Signature: ___________________________________________ 

Date: __10/10/2025____ 

Optional: Attachments 
☐ Voided check OR 

☐ Official bank letter confirming account and routing numbers 


