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| AUTHORIZE THE NORTH SHORE-LIJ HEALTH SYSTEM TO DEDUCT $ FROM EACH PAYCHECK TO BE APPLIED ACCORD-

INGLY AS LISTED ABOVE, IN THE EVENT | TERMINATE EMPLOYMENT OR GO ON LEAVE OF ABSENCE FROM THE NORTH SHORE-LIJ HEALTH
SYSTEM. | SHALL CONTINUE TO MAKE THE BI-WEEKLY PAYMENT FOR MY OUTSTANDING LOAN AS PER MY CONTRACT(S).
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