Name of Account:

Address:

NEW ACCOUNT PROFILE QUESTIONNAIRE

TAX ID Number:

Type of Account (please check one):

Corporation

Limited Liability Corporation
Registered Hedge Fund
Individual

Personal Investment Corp

Joint

Partnership

IRA

Profit Sharing Plan
Sole Proprietorship
Trust

Total Assets [Inder Management
How will account be funded? Wire Securities Check
Please provide name of sending institution;

What is the account’s strategy?

Number of Monthly Trades past 6 months:

Do you trade away from the prime broker?

Other

(Legal documentation required. EX corporations require full articles of Incorporation,

Partnerships require full Partnership Agreements and Trust require full Trust Agreement)

ex. Day trading, Calendar TPO’s Long Term Growth ect.

YES  or NO

If yes number of executing brokers you do business with:

Current Clearing Firm

Reason for leaving:

How was account introduced?

RecP

“

Please provide current menth’s account statement




NEW ACCOUNT INVESTMENT OBJECTIVE AND RISK FACTOR

Investment Objective (please check one):

Capital Preservation - a conservative investment strategy characterized by a
desire to avoid risk of loss.

Income — Strategy focused on current income rather than capital appreciation.

Growth — Investing in stocks with strong earnings and/or revenue growth or
potential.

Speculation — Taking larger risks, usually by frequent trading, with hope of
higher than average gain.

Risk Factor (please check one):

Conservative — Low

Moderate — Medium

Aggressive — High

By signing below, I acknowledge the information provided above is accurate and correct.

Signature Date

Name

(Please print)



CUSTOMER PROFILE

Beneficial Owner Name:

(Copy of drivers license or passport for non US citizen required)

SS Number Passport Number
(For U.8. Citizens) (For Non U.S. Citizens)
Place of Birth Date of Birth: Citizenship:

Business Address:

Residential Address:
{Copy of utility bill required)
Home Phone Number: Business Phone Number:
Cell Phone Number: Fax Number:
Email address:

Are you, your spouse, or any other immediate family members, including parents, in-laws,
siblings and dependents a senior military, governmental or political official in a non-US
country Yes OR No

Authorized agent(s) allowed to act on behalf of this account:
(Full or Limited Trading Authorization required for each agent)

Name:

A(Copy of drivers license or passport for non citizen required)
SS Number: Passport Number :

(For U.S. Citizens) (For Non U.S5. Citizens)

Place of Birth: Date of Birth: Citizenship:
Address:
Home Phone Number: Cell Phone Number:
Business Phone Number: Fax Number:

Email address:

Are you, your spouse, or any other immediate family members, including parents, in-laws,
siblings and dependents a senior military, governmental or political official in a non-US
country? Yes OR No




Authorized agent(s) allowed to act on behalf of this account:
(Full or Limited Trading Authorization required for each agent)

Name:

(Copy of drivers license or passport required for nen U.S. citizens)
SS Number: Passport Number :

(For U.S. Citizens) (For Non U.S. Citizens)

Place of Birth: Date of Birth: Citizenship:
Address:
Home Phone Number: Cell Phone Number:
Business Phone Number: Fax Number:
Email address:

Are you, your spouse, or any other immediate family members, including parents, in-laws,
siblings and dependents a senior military, governmental or political official in a non-US
country? Yes OR No :

Authorized agent(s) allowed to act on behalf of this account:
(Full or Limited Trading Authorization required for each agent)

Name:
(Copy of drivers license or passport required for non U.S. Citizens)
SS Number: Passport Number :
(For U.S. Citizens) (For Non U.S. Citizens)
Place of Birth: | Date of Birth: Citizenship:
Address:
Home Phone Number: Cell Phone Number:
Business Phone Number: Fax Number:
Email address:

Are you, your spouse, or any other immediate family members, including parents, in-laws,
siblings and dependents a senior military, governmental or political official in a non-US
country? Yes OR No




REGISTERED HEDGE FUND QUESTIONAIRE
(TO BE COMPLETED BY HEDGE FUNDS ONLY)

Please provide the following:

1. Audited financial statements for the past year

2. Fund’s staff size.
3. Offering circular, private placement memorandum, limited partnership agreement and/or

any other information documents.
4, Historical performance

Who is the find’s administrator?

What function does it perform?

How long has it been the administrator?

Describe fund’s investment restrictions and limits per user:

How many different products are traded?

Are illiquid investments permitted?
If yes:

Describe the concentration limits

In the past year:
Have there been any changes in the funds trading strategies?

Have there been any changes in the nature or direction of the funds objectives?

Has the amount of leverage or liquidity change?




TRIAD SECURITIES CORP
111 BROADWAY
New York, NY 10006

This letter represents Triad’s authorization to review my U4 form for a pre-hire
or new customer search in the CRD system.

Please sign were indicated below and insert your CRD number, SS# and date of
birth.

Signature:

Print Name:

CRD#

Social Security#

Date of Birth:




TRIAD

SECURITIES CORP

Dear Customer:

Triad Securities Corp. is a full service broker-dealer and member of FINRA. As a
customer of Triad’s, your assets are maintained with our clearing firm(s), Penson
Worldwide, Inc. and/or Broadcort, a division of Merrill Lynch, Pierce, Fenner & Smith,
Inc.

FINRA Rule 4370 requires each member firm to create and maintain a business
continuity plan. In accordance with this rule, Triad has developed a plan to ensure that
business continues to run uninterrupted during business emergencies.

The plan is designed to address key areas of concern including but not limited to the
following:

Books and records recovery;

All mission critical systems;

Financial and operational assessments;

Alternate means of communication between Triad and its customers;
Alternate means of communication between Triad and its employees;
Alternate physical locations of employees;

Critical business constituent, bank and counter-party impact;
Regulatory reporting;

Communications with regulators; and

o Iow Triad will ensure that customers have access to their funds and securities in
the event Triad determines it is unable to continue its business.

-]

Events creating a disruption of business may vary in nature. They could affect only
Triad, affect the building where Triad is located, affect the entire business district where
Triad is located, result in a citywide disruption, or result in a regional disruption. Triad
fully intends to continue to conduct a securities business during these periods of business



disruption ranging from disruptions that only affect Triad to disruptions that have
regional impact.

To address these disruptions Triad has arranged an alternate physical location as well as
key technology infra-structure in an area that does not share any power grids with the
current location and will afford Triad the opportunity to relocate its key employees and
critical information technology systems in order to provide services for its clients.

If we are operating out of our alternate physical location we will arrange for our regular
phone numbers to automatically forward to our alternate site. If after a significant
business disruption you cannot contact us as you usually do at our normal phone numbers
or through email or our website located at www.iriadsecurities.com you should contact
the clearing firm(s) at which your assets are held, Penson: 214-765-1009 and/or
Broadcort: 201-557-0700, who can assist you in providing access to your funds or
securities and process other trade-related transactions for you.

Please be advised that business continuity plans are subject to change and modification.
Triad intends to update and test its business continuity plans as business conditions and
technology change. All changes will be posted to Triad’s Website located at
www.triadsecurities.com

Should you have any questions concerning the business continuity plan please submit a
written request for additional information to your broker or service representative.

Sincerely,

Triad Securities Corp.



TRIAD

SECURITIES CORP.

Privacy Policy Statement

Title V of the Gramm-Leach Bailey Act of 1999 (GBLA”) which repealed Section 20 of
the Banking Account of 1933, commonly known as the Glass-Stegall Act, requires
financial institutions, i.c. broker-dealers, to develop privacy policies with regard to
consumer non-public information, In response thereto, the Securities and Exchange
Commission (“SEC”) promulgated Regulation S-P.

Pursuant thereto, Triad Securities Corp. must furnish consumers who become customers
of the firm with an initial privacy notice and an annual privacy notice thereafter. The rule
defines a customer as a consumer who has or expects to have a continuing relationship

with the firm.

It is the policy of Triad Securities Corp. not to provide non-public personal information
to affiliated and non-affiliated third parties except as permitted by law. Additionally, it is
the policy of Triad Securities Corp. to maintain procedural and physical safeguards on
the gathering and retention (pursuant to Sec Rules 17a-3 and 17a -4) of “non public
personal information” defined as “personally identifiable financial information” which
was information obtained from you in the New Account Form.

Triad Securities Corp. reserves the right to make changes to this policy.

111 BROADWAY, NEW YORK, NEW YQRK 10006,
212.349.8060 800.221.8440 FAX.212.349.2914
MEMBER FINRA SIPC



VAR
TRIAD

SECURITIES CORP,

Triad Secutities Corp is committed to complying with U.S. statutory and
regulatory requitements designed to combat money laundering and terrorist
financing. The USA PATRIOT ACT tequites that all financial institutions
obtain certain identification documents or other information in order to
comply with their customer identification procedures. What this means for
you: when you open an account, we will ask for yout name, address, date of
bitth and othet information that will allow us to identify you. We may also ask
to see your driver’s license or other identifying documents. Until you provide
the required information or documents, we may not be able to open an account
ot effect any transactions for you.

111 BROADWAY, NEW YORK, NEW YORK 10006,
212.349.8060 800.221.8440 FAX,212,349.2914
’ MEMBER FINRA SIPC



Business/Institutional New Account Form

New Account #: Reg. Rep #

Reg. Rep Signature:

Date:

Money Manager #: Acronym:

Access:

The following information is to be completed onISv if
the Acronym and Access codes are not known

Company / Plan Name:

Misc:

Street:

City: State;

Zip: Country

Tax ID # Disclosure: Yes O No O

Discreticnary Account: Power of Attorney: Yes O No O

BUSINESS TYPE

01 -Sole Ownership

02 -Gen, Partnership
03 -Limited Partnership
04 -Incorp Organization
08 -Non-Profit Organization
06 -Incorp Inv Club

07 -5-Corp

08 -U.S. Corp

09 -Non U.S. Corp

10 -Commercial Bank
11 -Mortgage Bank

12 -Savings Bank

13 -S & L Bank

14 -Foundation

15 -Religious Organization
16 -School

17 -Other Organization

Acct. Type: Sub Type: Money Fund:
Options: Yes O No O Bsn Type: Domestic /Foreign:

ACCOUNT TYPE
DAC/Hald: Div. Usage: Tefra In Hand: Yes O NoQ ¢ - Cash

M - Margin

Primary Contact:

Business Telephone #:

Country / State of Incorporation:

P - Passive IRA

Invesiiment Account Risk  Partnerships and Investment Clubs

Objectives Factor is any partnar, club member, or his/her spouse employad by a
NASD member or any other financial services company?

O Income O Conservative OYes O No

O Growth O Moderate If yes, indicate particulars below

O Total Return QO Aggressive O NASD O Other Financia! Services

QO Check here if Standing Insiructions have been submiited

18 -Life/ Health Insuran
19 -Prop/ Cslty Insuranc
20 -Broker/Dealer

21 -Inv Advisor

22 -Corp Fin Inst

23 -Credit Union

24 -Mutual Fund

25 -Union Fund

27 -Federal Agency

28 -County

29 -Municipality

30 -School District

31 -Spec District

32 -State

33 -Township

34 -Non U.S. Gov Agenc

sUB TYPE
Prime Broker
Broker Dealer
Invesiment
Trading

DIV USAGE
H - Hold

M - Monthly

B - As Credited

Duplicate / Triplicate Instructions / Commeris:

oy

Signature of .S, person

00

Date

Signature of U.S. person

1 - INTRODUCING FIRM COPY

Date




Business and Plan Sponsor Information

Primary Contact

Business Phone

Sales Volume Number of
OA Under-$ 1,000,000 ©Stockholders

OB $ 1,000,000-$% 4,999,999 I I

G e $ 5,000,000 - $ 24,999,999

O ¢ $25,000,000 - $ and over
Most recent year-end Most recent year-end
net earnings $ stockholders equity $

industry
Code

L

Bank Name

Branch Location

Related Business or Personal Account Numbers

1. 3.

2, 4,

Retirement Plans Only

Primary Contact

Company TIN if different from account TIN.

Special instructions / Comments

Legal Address if different from mailing address

Participant Directed Retirement Plans & Sole Proprietorship Account

Plan participant or sole proprietor information.
Is participant/ owner employed by a NASD member or any other
financial services company?

OYes O No
if yes, indicate particulars below

O NASD member O Other Financial Services

Participant / Owner S5 #

Income and Net Worth

tnder -$ Annual Salary I_I

$ 25000-%
$ 50,000-%
% 100,000-%
$ 150,000 -%
$
$
$
$

24,999
49,999
99,099
;ﬁg’ggg Household Annual Ihcome l_]
250,000 -$ 499,999
500,000 -% 999,990
1,000,000 - $4,999,999

Household Net Worth |__|
5,000,000 - and Over

Exclusive of Home

Marital Status  Number of Dependent

Children

Client Gender Date of Birth

OM O Married
OF l I Q Single I l
QO Widowed
Employer Name
Position/Title Qccupation
Trading Experience
Q Seldom O Moderate O Active
O Cash Q) Margin O None
Participant/ Gwner Product Experience
O Mutual Funds/UIT O Bonds O Equities

O Options O Ltd. PartnershipsO Futures O None

Spouse Name

Spouse Employment Status

O Employer/Not Owner O Business Owner O Not Employed

O Homemaker O Student O Retired

Spouse Employer Name

Spouse Position/Title




Individual Client New Account Form

New Account #: Reg. Rep & Reg. Rep Signature: Date:
Account Title: OWNERSHIP TYPES
' 01 -SINGLE 11 - Trust-Testamentary

02 -JT/WRQS (Bank as Trustee)
03 -JT/ATBE 12 - Estate-Executor

Misc: 04 -JT/TIC 13 - Estate Administrator
05 -JT/COMM 14 - Unincorporated

Street: 06 -UGMA investment Club
07 -UTMA 45 - Committee

City. State: 08 -Trust-Living 18 - Guardian
09 -Trust-Living 17 - Conservator Estate of

SSi: SSif: (Bank as Trustee) 418 - Canservator Prop. of
10 -Trust-Testamentary 19 - AMUL-GA

Participant #1 Acct. Type: Sub Type:

Discretionary Account:  Yes O No Q) Power of Attorney:  Yes' QO No O ACCOUNT TYPE SUB TYPE
C - Cash E - Employee

Contact Telephone # Date of Birth: M - Margin L - Employee Related
P - Passive IRA

Options: Ownership: BDomestic /Foreign

Div. Usage: TEFRA In Hand: Yes O No O  Money Fund: DIV USAGE

. H - Hold
How: long have How was M -Monthly

you known Customer

account acquired:

Participant #1 infermation

D - As Credited

SALARY, INCOME, NET WORTH

Annual Househaold Household Net Worth AS$ Under - $ 50,000
Salary: Annual Income: {Exclusive of Homea): B$ 50000 - $ 99,000
% Tax Bank Name: C$ 100,000 - $ 149,999
Bracket: Account Type: Account #: D% 150,000 - $ 249,999

E$ 260,000 - $ 499,999
Client OM Martial O Married # of Dependent F$ 500,000 - $ 999,999
Gender OF Status O Single Children G $1,000,000 - $4,999,099

O Widowed H $5,000,000 - and over

Complete only if applicable Date Is client, Officer, Director or 10% Shareholder
Joint A/C State UGMA/UTMA Living Trust _—
Relationship Code Custodial Age Established OYes ONo If YES indicate Company name
OMarried
ORaelated —

O Not Related

Duplicate / Triplicate Instructions / Comments:

©

Signature of U.S. person

Date

Signature of U.S. person

Date

1 - INTRCDUCING FIRM COPY




Pa‘rlicipant #1 Information

Employment Status
O Employed/Not Owner
O Not Employed

O Student

O Business Owner
O Homemaker
O Retired

Employer Name:

Employer Address:

Type of Business:

Position/Title

Occupation:

Business Telephone #:

Investment Cbjectives: O Income O Growth O Total Return

Are all account participants U.S. citizens and U.S. residents? Yes O
Country of -Residence

Couniry of Citizenship
Participant #4.

Spousal Information (Participant #1)

Name:

Soc. Sec. #

Date of Birth:

Spousal Employment Status

O Employed/Not Owner
O Not Employed
O Student

O Business Owner
O Homemaker
O Retired

Employer Name:

Position/Title

Non-Resident Alien Information

{If Client Is a non-resident alien, enter Passport # and country of Issue.)

Passport #;

Country of Issuance

Risk Factor: O Conservative O Moderate O Adgressive

No ©
Part. has, or has applied for SS#

Participant #2

ls any account participant or their spouse employed by an NASD member of any other financial services company? Yes O No O

Client Empfoyed By
Part #1

Client's Spouse Employed By

Part #2

Participant #2 Information

Spousal Information {Participant #2)

Residential Address: Narne:

City State: Zip: Soc. Sec. #

Country: Date of Birth:

Annual House Employment Status

Salary: Annual Income:

Household Net Worth

% Tax

O Business Owner

QO Employed/Not Owner
O Homemaker

O Not Employed

{Exclusive of Home) Bracket: O Student O Retired
Client O M Martial O Marrfed # of Empl N .
Gender OF Status O Single Dependent mployer Name:
O Widowed Children Position/Title
Date of Birth: Non-Resident Alien Information

Employment Status

O Employed/Not Owner
O Not Employed

O Business Owner
O Homemaker

Q Student O Retired
Emplover Name:

Employer Address:

Type of Business: Position:

(If Client is a non-resident allen, enter Passport # and country of issue.)

Passport #.

Country of Issuance




Form wﬂg

{Rev. January 2011)

Department of the Treasury
Internal Revenue Satvice

Request for Taxpayer
identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name {as shown en your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax
classification (required): [ | |adividuatfsole proprietor

Print or type

[} other {see instructions) »

[ ¢ corporation

[:I Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=parinership} k-

[] s Corporatien [ Partnership [] Trust/estate

D Exempt payee

Address (number, strest, and apt. or suite no.)

Requester's name and address (optional)

City, state, and ZIP code

See Specific instructions on page 2.

List account nurnber(s} hers (optional)

Taxpayer Identification Number (TIN)

TiN on page 3.

Note. If the accouni is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Enter your TIN in the appropriate box. The TiN provided must match the name given on the “Name” line [ sacial security number ]
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part [ instructions on page 3. For other -
entities, it is your employer identification number {(EIN). If you do not have a number, see How fo get a

Employer identification number

N:EGd(l  Certification

der pealties of perjury, | certify that:

1. The number shown on this form is my cotrect taxpayer Identification number (or { am waiting for a number to be issued to me}, and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service {IRS) that 1 am subject to backup withhalding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandenment of secured property, cancellation of debt, contributiens to an individual retirement arrangement {RA), and
generally, payrients other than interest and dividends, you are not required to sign the certification, burt you must provide your correct TIN. See the

instructions on page 4.

Sign Signaturs of
Here U.5. person >

Date b

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or cantributions you made o an {RA.

Use Form W-@ only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it {the
reguester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are walting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withhalding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.8. person, your
allocable share of any partnership icome from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar
ta this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

« An individual who is a U.S. citizen or U.S. resident allen,

= A partnership, corporation, company, or association created ar
organized in the United States or under the laws of the United States,

*+ An estate (other than a foreign estate), or
o A domestic trust (as defined in Regulations section 301.7701-7}

Special rules for partherships. Partnerships that conduct a trade or
pusiness in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-8 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.5.
status and avold withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 [Rev. 1-2011)



Farm W-8 (Rev. 1-2011)

Page 2

The person who gives Form W-8 to the parinership for purposes of
astablishing its U.S. status and avoiding withholding on its allocable
share of net income from the parinership conducting a trade or business
in the United States is in the following cases:

« The U.S. owner of a disregarded entity and not the entity,

o The [.S. grantor or other owner of a grantor trust and not the trust,
and

* The LLS. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a forelgn person, do not use Form W-9,
Instead, use the appropriate Form W-8 {see Publicaiion 515,
Withiholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax {reaty to reduce
or ellminate U.S. tax on certain types of income. However, most tax
treaties contafn a provision known as a “saving clause." Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even afier the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to ¢laim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3, The article number {or location) in the tax treaty that contains the
saving clause and its exceptions.

4, The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemptien from tax under the terms of
the treaty article.

Example. Article 20 of the U.3.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds § calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984} allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alten of the United States, A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his ot her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

if you are a nenresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under cettain conditions withhold and pay to the IRS a percentage
of such payments, This Is called "backup withholding.” Payments that
may be subject to backup withholding include Interest, tax-exempt
Interest, dividends, broker and barter exchange transactions, rants,
royalties, nonemployee pay, and cettain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding. :

You wilf not be subject to backup withhalding on payments you
receive If you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax retum,

Paymenis you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not ceriify your TIN when required (see the Part Il
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,
4. The IRS tells you that you are subject to backup withholding

because you did not report afl your interest and dividends on your tax
retumn (for reportable interest and dividends enly), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payiments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated Information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
vou are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must fumish a new Form W-2 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to &
reguestar, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in na
backup withholding, you are subject to a $500 penaity.

Criminal penalty for falsifying information. Wiltfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonmant.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific instructions

Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for Instance, due to marrlage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last narme.

If the account is In Joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the "Name" line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, irade, or “doing business as
(DBA) name" on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the "Name” line. The
name of the entity entered on the “Name” fine should never be a
disregarded entity. The name on the "Name" line must be the name
shown on the income tax raturn on which the income will be reported.
For example, if a foreign LL.C that Is treated as a disregarded entity for
.S, federal tax purposes has a domestic owner, the domestic ownet's
narme is required to be provided on the “Name" line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
distegarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is & foreign persen, you must complete an
appropriate Form W-8,

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Narme” line {Individual/sole
proprietor, Partnership, G Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name" line is an LLC, check the "Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided, If you are an LLC that Is treated as a partnarship for fecteral
tax purposes, enter "P" for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S" for § corporation. If you are an LLC that s
disregarded as an entity separate from its owner under Regulation
section 801.7701-3 (except for emplayment and excise tax), do not
check the LLC box unless the owner of the LLC (required o be
identified on the “Name” line) is anather LLC that is not disregarded for
federal tax purposes. if the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name" line.
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Other entities. Enter your business name as shown on required federal
tax documents on the "Name” lina. This name sheuld match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
distegarded entity name" line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the tine following the “Business name/
disregarded entity name," sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
hackup withholding. Corporations are exempt from backup withholding
for certain payments, such as interast and dividends.

Note. If you are exempt from backup withholding, you should still
complete this form to avold posslble erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An crganization exernpt from tax under section 501{g), any IRA, or a
custodial account under section 403(b}(7) if the account satisfies the
requirements of section 401(f){2),

2. The United States or any of its agencies or instrumentalities,

3. A stale, the District of Columbia, a possession of the United States,
or any of thelr political subdivistons or instrumentalities,

4, A foreign government or any of its political subdivisions, agencies,
ar instrumentalities, or

5. An international organization or any of its agencles or
instrumentalities.

Other payees that may be exempt from backup withholding includs:

6. A corporation,

7. A forelgh central bank of Issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commeodity
Futures Trading Commission,

10, A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1840,

12, A common trust fund operated by a bank under secticn 584(a),

13. A financial institution,

14. A middleman known in the Investment community as a nominee or
custodian, or

15. A trust exempt from tax under sectlon 6G4 or described in section
4947,

The following chart shows types of payments that may be exempt
frorm backup withholding. The chart applies to the exemnpt payees listed
above, 1 through 15.

THEN the payment is exempt
for...

IF the paymentisfor. ..

All exempt payees except
for 9

Interest and dividend payments

Broker transactions Exempt payees 1 through 5and 7

through 13. Also, G corporations.

Barier exchange transactions and | Exempt payees 1 through 5

patronage dividends

Payments over $500 required to be | Generally, exempt payees
reported and direct sales over i through 7°
$5,000 "

'See Form 1089-MISC, Miscellaneous Income, and its instructions.

? However, the following payments made to a cerporaiion and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Part |. Taxpayer ldeﬁtiﬁcation Number {TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and ars not eliglble to get an SSN, your TiN is your IRS
individual taxpayer identification number (ITIN). Enter it in the soclal
security number box. If you do not have an ITiN, see How to get a TIN
below.

If you are a sole proprietor and you have an EN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner {see Limited Liabilfty Company (LLC) on page 2},
enter the owner's SSN {or EIN, if the owner has ene). Do not enter the
disregarded entity's EIN. If the LLC is classffled as a corporation or
partnership, enter the entity’'s EIN.

Note. See the chart on page 4 for furiher clarification of name and TIN
combinations.

How io get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form S8-5, Application for a Social Security

‘Card, from your local Scclal Security Administration office or get this

form enline at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITiN, or Form S85-4, Application for
Employer identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS webslte at www.irs.gow/businesses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and 55-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-823-3678).

If you are asked to complete Form W-8 but do not have a TN, write
“Applied For” in the space for the TIN, sign and date the form, and give
it to the reduester. For interest and dividend payments, and certain
paymeants made with respect to readily tradable instruments, generally
you will have 60 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
not apply to other types of payments. You will be subject to backup
withhelding on all such payments until you provide your TIN to the
requester.

Note. Entering "Anplied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded domestic enlily that has a foreign owner must
use the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are & U.5. person, or
resident alien, sign Form W-8. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, only the parson whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
persoh Identified on the "Name" fine must sign. Exempt payees, see
Exernpt Payee on page 3.

Signature requirements. Complete the certification as indicated in
itemns 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
hefore 1984 and broker accounts considered active during 1983,
You rmust give your correct TiN, but you do net have to sign the
certification.

2. Interest, dividend, broker, and harter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4. Other payments. You must give your correct TIN, but you do not
have to sign the certification uniess you have been notified that you
have previously given an incorract TIN. “Othar payments” include
payments made In the course of the requester's trade or business for
rents, royaities, goods {other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to atiormeys
{including payments to corporations).

5. Mortgage interest paid by you, acquisition or ahandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), [RA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your correct TIN, but you do not have {o sign the cerification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals {joint The actual owner of the account or,
account) if combined funds, the first

individual on the account ’

3. Custedian account of a minor The minor®

{Uniform Gift to Minors Act)

4, a. The usual revocable savings
trust (grantor is also frustee)
b. So-called trust account thatis
not a legal or valid frust undar
state law

. Sole proprietorship or disregarded
entity owned by an individual

. Granfor frust filing under Optional
Form 1089 Filing Method 1 (see
Regulation section 1.67 T-4{b)(2){){A)

Tha grantor-trustes '

The actual owner’

The owner”

[4;]

The grantor*

[=2]

Far this fype of account: Give name and EIN of:

™

Disregarded entity not owned by an | The owner
individual
A valid trust, estate, or pension trust | Legal entity *

. Corporation or LLC electing The corperation
corporate status on Form 8832 or
Form 2553

10. Association, club, religious,

charitable, educational, or other

tax-exempt organization

11. Partnership or multi-member LLG
12, A broker or registered nominee

13, Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that recelves agricuttural
program payments

. Grantor trust flling under the Form
1041 Fiting Methed or the Opticnal
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)D(B)}

© @

The organization

The partnership
The broker or nominee

The public entity

1 The trust

-

! List first and circls the name of the person whase number you furnish. If only ana personona
joint account has an $SN, that person's number must be furnished.

® Circle tha minor's name and furmish tha minor's SSN.

*ou must show vaur individual name and you may also enter your businass or “DBA* name an
the “Business name/disregarded entity” name line. You may use either your SSN or EIN {if you
have one), but the IRS encourages you o use your SSN.

*List first and circle the name of the trust, estate, or pansicn trust. (0o oot furnish the TIN of the
parsanal representative ar trustee unless the legal entity ilself is not designated in the ascount
title.) Alse see Special nules for parinersiips on page 1.

*Nate. Granlor also must provide a Form W-9 1o frustee of trust.

Note. If no name is circled when more than one name is listed, the
numbear will be considered to be that of the first name listed.

Secure Your Tax Records from [dentity Theft

Identity theft cccurs when someone uses your personal information
such as your name, social security number (SSN), or other identifying
informatlon, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN to get a job or may file a tax retumn
using your SSN to receive a refund.

To reduce your risk:
» Protect your SSN,
o Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away fo the name and phone number
printed on the IRS notice or letter.

i your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
cradit card activity or credit report, coniact the IRS Identity Theft Hotline
at 1-800-808-4490 or submit Form 14039,

For more information, see Publicatlon 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system problem, or are seeking help in resclving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-B00-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing s the creation and use of email and websites designed to
mimic [egitimate business emails and websites. The most common act
Is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attermpt to scam the user into surrenclering
private information that will be used for identity theft.

The IRS does not inftiate contacts with taxpayers via emalls. Alse, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbaers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited emall claiming to be from the RS,
forward this message 1o phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other [RS property to the Treasury Inspector
General for Tax Administration at 1-800-356-4484. You can forward
suspicicus emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www. ftc. gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6108 of the internal Revenue Code requires you to provide your correct TIN to persons {including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an {RA, Archer MSA, or HSA. The person collecting this form uses the information on the form to fils information returns with the IR3,
reporting the abovs information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. possessicns for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat temrorism. You must provide your TN whether or not you are required to
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who doss not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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What's New

Partnerships subject to withholding under section 1446
may require signed Forms W-8 from its U.S. partners to
overcome any presumptions of foreign status and fo
avoid withholding on the partnet’s allocable share of the
partnership's effectively connected taxable income. For
more information, see Regulations section 1.1446-1(c).
The final regulaticns are published as Treasury Decision
9200 on page 1158 of Internal Revenue Bulletin 2005-23
and are available at www.irs.gov/pub/irs-irbs/
irb05-23.pdf.

Reminders

e The backup withholding rate is 28% for reportable
payments. '

8 The IRS website offers TIN Matching e-services for
payers to validate name and TIN combinations. See
Taxpayer ldentification Number (TIN) Matching

on page 4.

How Do | Know When To Use
Form W-87

Use Form W-9 to request the taxpayer identification
number {TIN) of a U.S. person {including a resident alien}
and to request certain certifications and claims for
exemption. (See Purpose of Form on Form W-9.)
Withholding agents may require signed Forms W-9 from
U.S. exempt recipients to overcome any presumptions of
foreign status. For federal purposes, a U.S. person
includes but is not limited to:

e An individual who is a cilizen or resident of the United
States,

* A partnership, corporation, company, or association
created or organized in the United States or under the
laws of the United States,

e Any estate (other than a foreign estate) or trust.

See Regulations section 301.7701-6{a} for additional
information.

For partnerships subject to withholding under section
1446, see What's New gbave.

Advise foreign persons 1o use the appropriate
Form W-8. See Pub. 515, Withholding of Tax cn
Nonresident Aliens and Foreign Entities, for more
information and a list of the W-8 forms.

Also, a nonresident alien individual may, under certain
circumstances, claim treaty benefits on scholarships and

fellowship grant income. See Pub. 515 or Pub. 519, U.S.
Tax Guide for Aliens, for more information.

Electronic Submission of Forms W-9

Requesters may establish a system for payees and
payees’ agents to submit Forms W-9 elecfronically,
including by fax. A requester is anyone required to file an
information return. A payee is anyone required to provide
a taxpayer identification number (TIN) fo the requester.

Payee's agent. A payee’s agent can be an investment
advisor {corporation, parinership, or individual) or an
introducing broker. An investment advisor must be
registered with the Securities Exchange Commission
(SEC) under the Investment Advisers Act of 1840. The
introducing broker is a broker-dealer that is regulated by
the SEC and the National Association of Securities
Dealers, Inc., and that is not a payer. Except for a broker
who acts as a payee's agent for “readily tradable
instruments,” the advisor or broker must show in writing
to the payer that the payes authorized the advisor or
braker to transmit the Form W-9 to the payer.

Electronic system. Generally, the electronic system
must:

e [Ensure the information received is the information
sent, and document all occasions of user access that
result in the submission;

¢ Make reasonably certain that the person accessing the
system and submitting the form is the person identified
on Form W-8, the investment advisor, or the introducing
broker;

e Provide the same information as the paper Form W-9;
e Be able to supply a hard copy of the electronic Form
W-9 if the Internal Revenue Service requests it; and

e Require as the final entry in the submission an
electronic signature by the payee whose name is on
Form W-9 that authenticates and verifies the submission.
The electronic signature must be under penalties of
perjury and the perjury statement nust contain the
language of the paper Form W-8.

@ For Forms W-0 that are not required fo be signed,

the electronic system need not provide for an
el cloctronic signature or a perjury statement,

For more details, see the following.
¢ Announcement 98-27, is on page 30 of Internal
Revenue Bulletin (1.R.B.)1998-15 available at
www.irs.gov/pub/irs-irbs/irb98-15.pdf.
e Announcement 2001-91 on page 221 of |.R.B. 2001-36
avaitahble at www.irs.gov/pub/irs-irbs/irb01-36.pdf,

Cat. No. 20479P



Individual Taxpayer ldentification
Number (ITIN)

Form W-8 (or an acceptable substitute) is used by
perscns required to file information returns with the IRS
to get the payee’s (or other person’s) correct name and
TIN. For individuals, the TIN is generally a social security
number (SSN}.

Howaver, in some casas, individuals who become U.S.
resident aliens for tax purposes are not eligible to obtain
an SSN. This includes certain resident aliens who must
receive information returns but who cannot obtain
an SSN.

These individuals must apply for an ITIN on Form W-7,
Application for IRS Individual Taxpayer Identification
Number, unless they have an application pending for an
SSN. Individuals who have an ITIN must provide it on
Form W-9.

Substitute Form W-9

You may develop and use your own Form W-9 (a
substitute Form W-9} if its content is substantially similar
fo the official IRS Form W-9 and it satisfies certain
certification requirements.

You may incorporate a subsiitute Form W-9 into other
business forms you customarily use, such as account
signature cards. However, the certifications on the
substitute Form W-8 must clearly state (as shown on the
official Form W-9) that under penalties of perjury:

1. The payee’s TIN is correct,

2. The payee is not subject to backup withholding due
to failure fo report interest and dividend income, and

3. The payee is a U.S. person.

You may not:

1. Use a substitute Form W-8 that requires the payee,
by signing, to agree to provisions unrelated to the
required certifications, or

2. Imply {hat a payee may be subject to backup
withholding unless the payee agrees o provisions on the
substitute form that are unrelated to the required
certifications.

A substitute Form W-9 that contains a separate
signature line just for the certifications satisfies the
requirement that the certifications be clearly stated.

If a single signature line is used for the required
certifications and other provisions, the certifications must
be highlighted, boxed, prinled in bold-face type, or
presented in some other manner that causes the
language to stand out from all other information
contained on the substitute form, Additicnally, the
following statement must be presented to stand out in the
same manner as described above and must appear
immediately above the single signature line:

“The Internal Revenue Service does not require your
consent to any provision of this document other than the
certifications required to avoid backup withholding.”

If you use a substitute form, you are encouraged (but
not required) to provide Form W-2 instructions fo the

payee. However, if the IRS has notified the payee that
backup withholding applies, then you must instruct the
payee to strike out the language in the certification that
relates to underreporting. This instruction can be given
orally or in writing. See item 2 of the Cerlification on Form
W-9. For more information, see Revenue Procedure
83-89,1983-2, C.B. 613; amplified by Revenue Procedure
96-26 which is on page 22 of LR.B. 1986-8 at
WWW.ir's.govipub/irs-irbs/irb 96-08.pdf.

TIN Applied for

For interest and dividend payments and certain payments
with respect to readily tradable instruments, the payee
may return a properly completed, signed Form W-8 to
you with “Applied For” written in Part |. This is an
“awaiting- TIN” certificate. The payee has 60 calendar
days, from the date you receive this certificate, to provide
a TIN. If you do not receive the payee's TIN al thal time,
you must begin backup withholding on payments.
Reserve rule. You must backup withhold on any
reportable payments made during the §0-day pericd if a
payee withdraws more than $500 at one time, unless the
payee reserves 28 percent of all reporiable payments
made to the account.
Alternative rule. You may also elect to backup withhold
during this 60-day period, after a 7-day grace period,
under one of the two alternative rules discussed below.
Option 1. Backup withhold on any reportable
payments if the payea makes a withdrawal from the
account after the close of 7 business days after you
receive the awaiting-TIN certificate. Treat as reportable
payments all cash withdrawals in an amount up to the
reportable payments made from the day after you receive
the awaiting-TIN certificate to the day of withdrawal.
Option 2. Backup withhotd on any reportable
payments made to the payee's account, regardless of
whether the payee makes any withdrawals, beginning no
later than 7 business days after you receive the
awaiting-TIN ceriificate.

g e 60-day exemption from backup withholding

&7 | W does not apply to any payment other than

bl interest, dividends, and certain payments relating
fo readily tradable instruments. Any other reportable
payment, such as nonemployse compansation, is subject
to backup withholding immediately, even if the payee has
applied for and is awaiting a TIN.

Even if the payee gives you an awaifing-TIN
certificate, vou must backup withhold on reportable
interest and dividend payments if the payee does not
cerlify, under penalties of perjury, that the payee is not
subject fo backup withholding.

Payees Exempt From Backup
Withholding

Even if the payee does not provide a TIN in the manner
required, you are not required to backup withhold on any
payments you make if the payee is:

1. An organization exempt from tax under
section 501(a), any iRA, or a custodial account under




section 403(b)(7) if the account satisfies the requirements
of section 401(H)(2),

2. The United Stales or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of
the United States, or any of their polilical subdivisions or
instrumentalities,

4, Aforeign government or any of its politicat
subdivisions, agencies, or instrumentalities, or

5. An international organization or any of its agencies
or instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

7. Aforeign central bank of issue,

8. A dealer in securities or commodities required o
register in the United States, the District of Columbia, or
a possession of the United States,

8. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year
under the Investoment Company Act of 19440,

12, A comimon trust fund operated by a bank under
section 584(a),

13. A financial institution,

14. A middleman known in the investment community
as a nominee or custodian, or

15. A trust exempt from tax under section 664 or
descrihed in section 4947.

The following types of payments are exempt irom
backup withholding as indicated for items 1 through 15
above.

Interest and dividend payments. All listed payess are
exempt except the payee in item 9.

Broker transactions. All payees listed in items 1
through 13 are exempt. A person registered under the
Investment Advisers Act of 1240 who regularly acts as a
broker is also exempt.

Barter exchange transactions and patronage
dividends. Only payees listed in items 1 through 5 are

exempi.

Paymenis reporfable under sections 6041 and 6041A.
Only payees listed in items 1 through 7 are generally
axempt.

However, the following payments made fo a
corporation {including gross proceeds paid o an attorney
under section 6045(f), even if the atiorney is a
corporation) and reportable on Form 1099-MISC,
Miscellaneous Income, are not exempt from backup
withholding.

e Medical and health care payments.

* Aftorneys' fees.

e Payments for services paid by a federal executive
agency. {See Revenue Ruling 2003-66 on page 1115 in
|.R.B. 2003-26 at www.irs.govw/pub/irs-irbs/irb03-26.pdf.)

Pavments Exempt From Backup
Withholding

Payments that are not subject to information reporting
also are not subject to backup withholding. For defails,
see sections 8041, B041A, 6042, 6044, 6045, 6049,
8050A, and 6050N, and their regulations. The following
payments are generally exempt from backup withholding.

Dividends and patronage dividends

e Paymenis o nonresident alfens subject to withholding
under section 1441,

e Payments to partnerships not engaged in a trade or
business in the United States and that have at least one
nonresicdent alien partner.

e Payments of patronage dividends nof pald in money.
e Payments made by certain foreign organizations.

e Section 404 (k) distributions made by an ESOP,

interest payments

¢ Payments of interest on obligations issued by
individuals. However, if you pay $600 or more of interest
in the course of your trade or business to a payee, you
must report the payment. Backup withholding applies to
the reportable payment if the payee has not provided a
TIN or has provided an incorrect TIN,

¢ Payments of tax-exempt interest (including
exempt-interest dividends under section 852).

& Payments described in section 6049(b)(5) to
nonresident aliens.

o Payments on tax-free covenant bonds under

section 1451,

e Payments made by certain foreign organizations.

e Mortgage or student loan interest paid to you.

Other types of payment

e Wages.

e Distributions from a pension, annuity, profit-sharing or
stock bonus plan, any IRA, an owner-employee plan, or
ather deferred compensation plan.

s Distributions from a medical or health savings account
and long-term care benefits.

e Certain surrenders of life insurance contracts.

e Distribution from qualified tuition programs or
Coverdell ESAs.

e (Gambling winnings if regular gambling winnings
withholding is required under section 3402(q). However,
if regular gambling winnings withholding is not required
under section 3402(q), backup withholding applies if the
payee fails to furnish a TIN.

¢ Real estate transactions reportable under

section 8045(e).

¢ Cancelled debts reportable under section 6050P.

e Fish purchases for cash reportable under

saction 6050R.

e Certain payment card transactions if the payment is
made on or after January 1, 2005, by a qualified payment
card agent (as described in Rev. Proc. 2004-42 and
Regulations section 31.3405(g)-1(f) and if the
requirements under Regulations section 31.3408(g)-1(f)
are met. Rev. Prac. 2004-42 is on page 121 of LR.B.
2004-31 which is available at www.irs.gov/pub/firs-irbs/
irb04-31.pdf.



Joint Foreign Payees

If the first payee listed on an account gives you a
Form W-8 or a similar statement signed under penalties
of perjury, backup withholding applies uniess:

1, Every joint payee provides the statement regarding
foreign status, or

2. Any ong of the joint payees who has not
established foreign status gives you a TIN.

If any one of the joint payees who has not established
foreign status gives you a TIN, use that number for
purposes of backup withholding and information
reporting.

For more information on foreign pnayees, see the
Instructions for the Requester of Forms W-8BEN,
W-BECI, W-8EXP, and W-8IMY.

Names and TiNs To Use

for Information Reporting

Show the full name and address as provided on Form
W-9 on the information return filed with the IRS and on
the copy furnished to the payee. If you made payments io
more than one payee or the account is in more than one
name, enter on the first name ling only the name of the
payee whose TIN is shown cn the information return. You
may show the names of any other individual payees in
the area below the first name line.

Sole proprietor. Enter the individual’s name on the first
name line. Cn the second name line, enter the business
name or “doing business as (DBA)" if provided. You may
not enter anly the business name. For the TiN, you may
enter either the individual's SSN or the employer

R

identification number (EIN) of the business. However, the
[RS encourages you to use the SSN.

LLC. Foran LLC that is disregarded as an entity
separate from its owner, you must show the owner's
name on the first name ling. On the second name line,
you may enter the LELC's name. Use the owner's TIN.

Notices From the IRS

The [RS will send you a noiice if the payee's name and
TIN on the information return you filed do not match the
IRS's records. (See Taxpayer [dentification Number (TIN)
Matching below.) You may have to send a “B” notice fo
the payee to solicit another TiN. Pub. 1281 containg
copies of the two types of "B" notices.

Taxpayer Identification Number (TIN)
Matching

TIN Matching allows a payer or authorized agent who is
required to file Forms 1099-B, DIV, INT, MISC, QID,

and for PATR to match TIN and name combinations with
IRS records before submitting the forms to the IRS. TIN
Matching is one of the e-services products that is offered,
and is accessible through the IRS website. Go to
www.irs.gov and search for “e-services.” It is anticipated
that payers who validate the TIN and name combinations
before filing information returns will receive fewer backup
withholding {CP2100) “B"notices and penalty notices.

Additional Information

For more infarmation on backup withholding, see Pub.
1281, Backup Withholding for Missing and Incorrect
Name/TIN(s).



Broadcort Correspondent Clearing Division
Merrill Lynch, Pierce, Fenner & Smith Inc. CUSTOMER AGREEMENT

In consideration of the acceptance by the Broadcort Correspondent Clearing Division of Merrill Lynch, Pierce, Fenner &
Smith Ine. (“you”) and your carrying one or more accounts for the undersigned, the undersigned hereby consents and
agrees that:

APPLICABLE RULES AND REGULATIONS

1. All transactions shall be subject to the constitution, rules, regulations, customs and usages of the exchange or market
and its clearing house, if any, on which such transactions are executed by you (“you”) or your agents, including your
subsidiaries and affiliates.

DEFINITION

2. For purposes of this agreement, “securities and other property” shall include, but not be limited to, money, securities,
financial instruments and commodities of every kind and nature, and all contracts and options refating thereto, whether
for present or future delivery.

MARGIN REQUIREMENTS AND CREDIT CHARGES

3. The undersigned will maintain such securities and other property in the accounts of the undersigned for margin
purposes as you shall require from time to time; and the monthly debit balance of such accounts shall be charged, in
accordance with your usual custom, with interest at a rate permitted by the laws of the State of New York. it is
undarstood that the interest charge made fo the undersigned’s account at the close of a charge period wil,, unless paid,
be added to the opening balance for the next charge period and that interest will be charged upon such opening
batance, including all interest so added.

SECURITY INTEREST

4. All securities and other property now or hereafter held, carried or maintained by you or by any of your aifiliates in your
possession or control, or in the possession or control of any such affiliate, for any purpose, in or for any account of the
undersigned now or hereafter opened, including any account in which the undersigned may have an interest, shalf be
subject to a lien for the discharge of all the indebtedness and other obligations of the undersigned te you, and are to
be held by you as security for the payment of any liabifity or indebtedness of the undersigned to you in any of said
accounts. You shall have the right to transfer securities and other property so held by you from or to any other of the
accounts of the undersigned whenever in your judgment you consider such a transfer necessary for your protection. In
enforcing your lien, you shall have the discretion to determine which securities and property are the be sold and which
contracts are to be closed.

REPRESENTATION AS TO BENEFICIAL OWNERSHIP AND CONTROL

5. The undersigned represents that, with respect to securities against which margin credit is or may be extended by you:
(a) the undersigned is not the beneficial owner of more than three percent (3%} of the number of outstanding shares
of any class of equity securities, and {(b) does not control, is not controlled by and is not under common controi with,
the issuer of any such securities. In the event that any of the foregoing representations is inaccurate or becomes
inaccurate, the undersigned will prornptly so advise you in writing.

CALLS FOR ADDITIONAL COLLATERAL - LIQUIDATION RIGHTS

6. (a) You shall have the right to require additional collaterai:

(1) in accordance with your general policies regarding your margin maintenance reguirements, as such may be
modified, amended or supplemented from time to time; or

(2) if in your discretion you consider it necessary for your protection at an earlier or later point in time than called
for by said general policies; or

(3) in the event that a petition in bankruptcy or for appointment of a receiver is filed by or against the undersigned; or

(4) if an attachment is levied against the accounts of the undersigned; or

{5) in the event of the death of the undersigned.

{(b) IF THE UNDERSIGNED DOES NOT PROVIDE YOU WITH ADDITIONAL COLLATERAL AS YOU MAY REQUIRE
IN ACCORDANCE WITH (A) (1) OR {2), OR SHOULD AN EVENT DESCRIBED IN (A) (3), (4) CR (5) OCCUR,
(WHETHER OR NOT YOU ELECT TO REQUIRE ADDITIONAL COLLATERAL), YOU SHALL HAVE THE RIGHT:
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(1) TO SELL ANY OR ALL SECURITIES AND OTHER PROPERTY IN THE ACCOUNT OF THE UNDERSIGNED
WITH YOU OR WITH ANY OF YOUR AFFILIATES, WHETHER CARRIED INDIVIDUALLY OR JOINTLY
WITH OTHERS;

(2) TO BUY ANY OR ALL SECURITIES AND OTHER PROPERTY WHICH MAY BE SHORT IN SUCH
ACCOUNTS; AND

(3) TO CANCEL ANY OPEN ORDER AND TO CLOSE ANY OR ALL CUTSTANDING CONTRACTS.

YOU MAY EXERCISE ANY OR ALL OF YOUR RIGHTS UNDER (B) (1), (2) AND (3) WITHOUT FURTHER DEMAND
FOR ADDITIONAL COLLATERAL, OR NOTICE OF SALE OR PURCHASE, OR OTHER NOTICE OR
ADVERTISEMENT. ANY SUCH SALES OR PURCHASE MAY BE MADE AT YOUR DISCRETION ON ANY
EXCHANGE OR OTHER MARKET WHERE SUCH BUSINESS IS USUALLY TRANSACTED, OR AT PUBLIC
AUCTION OR PRIVATE SALE; AND YOU MAY BE THE PURCHASER FOR YOU OWN ACCOUNT. IT IS
UNDERSTOOQD THAT YOUR GIVING OF ANY PRIOR DEMAND OR CALL OR PRIOR NOTICE OF THE TIME AND
PLACE OF SUCH SALE OR PURCHASE SHALL NOT BE CONSIDERED A WAIVER OF YOUR RIGHT TO SELL
CR BUY WITHOUT ANY SUCH DEMAND, CALL OR NOTICE AS HEREIN PROVIDED.

PAYMENT OF INDEBTEDNESS UPON DEMAND

7. The undersigned shall at all times be liable for the payment upon demand of any debit balance or other obligations
owing in any of the accounts undersigned with you, and the undersigned shall be liable to you for any deficiency
remaining in any such accounts in the event of the liquidation thereof, in whole or in par, by you or by the undersigned;
and the undersigned shall make payment of such obligations and indebtedness upon demand.

LIABILITY FOR COSTS OF COLLECTION

8. To the extent permitted by the laws of the State of New York, the reasonable costs and expenses of collection of the
debit balance and any unpaid deficiency in the accounts of the undersigned with you, including by not limited to
attorney’s fees incurred and payable or paid by you, shall be payable to you by the undersigned.

PLEDGE OF SECURITIES AND OTHER PROPERTY

9. All securities and other property now or hereafter held, carried or maintained by you in your possession or controf in
any of the accounts of the undersigned may be pledged an repledged by you from time to time, without notice to the
undersigned, either separately or in common with other such securities and other property, for any amount due in the
accounts of the undersigned, or for any greater amount, and you may do so without retaining in your possession or
under your control for delivery a like amount of similar securities or other property.

LENDING AGREEMENT

10. Within the limitations imposed by applicable laws, rules and regulations, you are hereby authorized to fend to
yourselves, as piincipal or otherwise, or to others, any securities held by you on margin for any accounts of the
undersigned or as collateral therefor, either separately or with other securities. It is recognized that any losses or other
detriments, or gains or other benefits, arising from any such lending of securities shall not accrue to the account of the
undersigned.

PRESUMPTION OF RECEIPT OF COMMUNICATIONS

11. Communications may be sent to the undersigned at the address of the undersigned or at such other address as the
undersigned may hereafter give you in writing. All communications so sent, whether by mail, telegraph, messenger or
otherwise, shall be deemed given to the undersigned personally, whether actually received or not.

ACCOUNTS CARRIED AS CLEARING BROKER

12. If you are carrying the account of the undersigned as clearing broker by arrangement with anothar broker through
whose courtesy the account of the undersigned has been introduced to you, then until receipt from the undersigned of
written notice to the contrary, you may accapt from such othar broker, without inquiry or investigation by you (&) order
for the purchase or sale in said account of securities and other property on margin or ctherwise, and (b) any other
instructions conceming said account. You shall not be responsible or liable for any acts or omissions of such other
broker or its employees.

JOINT AND SEVERAL LIABILITY

13, If the undersigned shall consist of more than one person, their obligations under this agreement shall be joint
and several.



REPRESENTATION AS TO CAPACITY TO ENTER INTO. AGREEMENT

14. The undersigned represents that no one except the undersigned has an interest in the account or accounts of the
undersigned with you. If a natural person, the undersigned represents that the undersigned is of full age, is not an
employee of any exchange, nor of any corporation of which any exchange owns a majority of the capital stock, nor of
a member of any exchange, nor of a member firm or member corporation registered on any exchange, nor of a bank,
trust company, insurance company or any corporation, firm or individual engaged in the business of dealing either as
broker or as principal in securities, bill of exchange, acceptances or other forms of commercial paper. If any of the
foregoing representations is inaccurate or bacomes inaccurate, the undersigned will promptly so advise you in writing.

EXTRAORDINARY EVENTS

15. You shall not be liable for ioss caused directly or indirectly by government restrictions, exchange or market rulings,
suspension of trading, war, strikes or other conditions beyond your control.

THE LAWS OF THE STATE OF NEW YORK GOVERN

16. THIS AGREEMENT AND ITS ENFORCEMENT SHALL BE GOVERNED BY THE STATE OF NEW YORK WITHOUT
GIVING EFFECT TO ITS CHOICE OF LAW OR CONFLICTS OF LAW PRINCIPALS; SHALL COVER INDIVIDUALLY
AND COLLECTIVELY ALL ACCOUNTS WHICH THE UNDERSIGNED MAY OPEN OR REOPEN WITH YOU; OR
WHICH MAY BE INTRODUCED TO YOU, INCLUDING YOUR SUBSIDIARIES AND AFFILIATES, THROUGH THE
COURTESY OF THE AFOREMENTIONED INTRODUCING FIRM; SHALL INURE TO THE BENEFIT OF YOUR
AFFILIATES AND YOUR SUCCESSORS, AND THOSE OF THE AFOREMENTIONED INTRODUCING FIRM,
WHETHER BY MERGER, CONSOLIDATIONS OR OTHERWISE, AND ASSIGNS, AND THEIR RESPECTIVE
EMPLOYEES AND AGENTS; YOU MAY TRANSFER THE ACCOUNTS OF THE UNDERSIGNED TO YOUR
SUCCESSORS AND ASSIGNS AND THOSE OF THE AFOREMENTIONED INTRODUCING FIRM; AND THIS
AGREEMENT SHALL BE BINDING UPON THE HEIRS, EXECUTORS, ADMINISTRATORS, SUCCESSORS AND
ASSIGNS OF THE UNDERSIGNED.

AMENDMENTS

17. The undersigned agrees that you shall have the right to amend this Agreement, by modifying or rescinding any of its
existing provisions or by adding any new provision. Any such amendment shall be effective as of a date to be
established by you, which shall not be earlier than thirty days after you send notification of any such amendment to the
undersigned.

SEPARABILITY

18. If any provision or condition of this agreement shall be held to the be invalid or unenforceable by any court, or
regulatory or self-regulatory agency or body, such invalidity or unenforceability shall attach only fo such provision or
condition. The validity of the remaining provisions and conditions shall not he affected thereby and this agreement shall
be carried out as If any such invalid or unenforceable provision or condition were not contained herein.

HEADINGS ARE DESCRIPTION

19. The heading of each provision hereof is for descriptive purposes only and shall not be deemed to modify or qualify any
of the rights or obligations set forth in each such provision.

AGREEMENT TO ARBITRATE CONTRQVERSIES

20.» ARBITRATION IS FINAL AND BINDING ON THE PARTIES.

° THE PARTIES ARE WAVING THEIR RIGHT TO SEEK REMEDIES IN COURT, INCLUDING THE RIGHT TO
JURY TRIAL.

* PRE-ARBITRATION DISCOVERY IS GENERALLY MORE LIMITED THAN AND DIFFERENT FROM COURT
PROCEDURES.

+ THE ARBITRATORS’ AWARD IS NOT REQUIRED TO INCLUDE FACTUAL FINDING OR LEGAL REASONING
AND ANY PARTY'S RIGHT TO APPEAL OR TO SEEK MODIFICATION OF RULING BY THE ARBITRATORS
IS STRICTLY LIMITED.

» THE PANEL OF ARBITRATORS WILL TYPICALLY INCLUDE A MINORITY OF ARBITRATORS WHO WERE OR
ARE AFFILIATED WITH THE SECURITIES INDUSTRY.



THE UNDERSIGNED AGREE(S) THAT ALL CONTROVERSIES WHICH MAY ARISE BETWEEN US, OR BETWEEN
ME AND THE ORGANIZATION THAT HAS INTRODUCED MY ACCOUNT CARRIED BY YOU, INCLUDING BUT
NOT LIMITED TO THOSE INVOLVING ANY TRANSACTION OR THE CONSTRUCTION, PERFORMANCE, OR
BREACH OF THIS OR ANY OTHER AGREEMENT BETWEEN US, WHETHER ENTERED INTO PRIOR, ON OR
SUBSEQUENT TO THE DATE HEREOF, SHALL BE DETERMINED BY ARBITRATION. ANY ARBITRATION
UNDER THIS AGREEMENT SHALL BE CONDUCTED ONLY BEFORE THE NEW YORK STOCK EXCHANGE, INC.,
THE AMERICAN STOCK EXCHANGE, INC., OR ARBITRATION FACILITY PROVIDED BY ANY OTHER
EXCHANGE OR THE NATIONAL ASSOCIATION OF SECURITIES DEALERS, INC. OR THE MUNICIPAL
SECURITIES RULEMAKING BOARD, AND IN ACCORDANCE WITH ITS ARBITRATION RULES THEN IN FORCE.
THE UNDERSIGNED MAY ELECT IN THE FIRST INSTANCE WHETHER ARBITRATION SHALL BE CONDUCTED
BEFORE THE NEW YORK STOCK EXCHANGE, INC., THE AMERICAN STOCK EXCHANGE, INC., OTHER
EXCHANGES, OR THE NATIONAL ASSOCIATION ASSOCIATION OF SECURITIES DEALERS, INC. OR THE
MUNICIPAL SECURITIES RULEMAKING BOARD, BUT IF THE UNDERSIGNED FAIL(S) TO MAKE SUCH
ELECTION, BY REGISTERED LETTER OR TELEGRAM ADDRESSED TO YOU AT THE OFFICE WHERE THE
UNDERSIGNED MAINTAIN(S} MY ACCOUNT, BEFORE THE EXPIRATION OF FIVE DAYS AFTER RECEIPT OF A
WRITTEN REQUEST FROM YOU TO MAKE SUCH ELECTION, THEN YOU MAY MAKE SUCH ELECTION.
JUDGEMENT UPON THE AWARD OF ARBITRATORS MAY BE ENTERED IN ANY COURT, STATE OR FEDERAL,
HAVING JURISDICTION.

NO PERSON SHALL BRING A PUTATIVE OR CERTIFIED CLASS ACTION TO ARBITRATION, NOCR SEEK TO
ENFORCE ANY PRE-DISPUTE ARBITRATION AGREEMENT AGAINST ANY PERSON WHO HAS INITIATED IN
COURT A PUTATIVE CLASS ACTION; OR WHO IS A MEMBER OF A PUTATIVE CLASS WHO HAS NOT OPTED
OUT QF THE CLASS WITH RESPECT TO ANY CLAIMS ENCOMPASSED BY THE PUTATIVE CLASS ACTION
UNTIL:

i. THE CLASS CERTIFICATION IS DENIED; OR
ii. THE CLASS IS DECERTIFIED; OR
iti. THE CUSTOMER IS EXCLUDED FROM THE CLASS BY THE COURT.

SUCH FORBEARANCE TO ENFORCE AN AGREEMENT TO ARBITRATE SHALL NOT CONSTITUTE A WAIVER
OF ANY RIGHTS UNDER THIS AGREEMENT EXCEPT TO THE EXTENT STATED HEREIN.

BY SIGNING THIS AGREEMENT, THE UNDERSIGNED ACKNOWLEDGE (1) THAT, iIN ACCORDANCE WITH
PARAGRAPH 20, THE UNDERSIGNED AGREE IN ADVANCE TO ARBITRATE ANY CONTROVERSIES WHICH MAY
ARISE WITH MERRILL LYNCH, PIERCE, FENNER & SMITH INC. OR BETWEEN ME/US AND THE ORGANIZATION
THAT HAS INTRODUCED THE UNDERS!GNED ACCOUNT CARRIED BY YOU AND, (2) THAT, PURSUANT TO
PARAGRAPH 10 ABOVE, CERTAIN OF MY/OUR SECURITIES MAY BE LOANED TO YOU OR LOANED OUT TO
OTHERS, AND (3) RECEIPT OF A COPY OF THIS AGREEMENT.

SIGNATURES

CORPORATION/PARTNERSHIP/TRUST INDIVIDUALS

(SIGNATURE OF CORPORATION, PARTNERSHIP OR TRUSTEE(S))

BY
TITLE
{SECOND PARTY, ¥ JOINT ACCOUNT)
ATTEST
CORPORATE SEAL (IF APPLICABLE)
DATED ACCOUNT NO.

NOTE: FOR PARTNERSHIPS, ALL GENERAL PARTNERS MUST SIGN



Authorized agent(s) allowed to act on behalf of this account:
(Full or Limited Trading Authorization required for each agent)

Name:

(Copy of drivers license or passport for non citizen required)
SS Number: Passport Number :

(For U.S. Citizens)} (For Non U.8. Citizens)
Place of Birth: Date of Birth: Citizenship:
Address:
(Copy of utility bill required)

Home Phone Number: Cell Phone Number:
Business Phone Number: TFax Number:
Email address:

Are you, your spouse, or any other immediate family members, including parents, n-laws,
siblings and dependents a senior military, governmental or political official in a non-US
country? Yes OR No




TRADING SUTHORIZATION

FO: THE NTRODUCING BROKER ACNO

ANE

TOr Broadcort SSORIDNO

The undersignsd hereby authorizes (whoss 8lghaturs appenrs below) as his agent tnd attorey in

faet to buy, sell, (tnchuding short safes) and trade in stocks, boads and any other seeurities md/or commodities andfor vonteacts relaling o
the sume on margin or otherwise In accordance with your terms and conditions for the undersigand’s account and risk and ti the
unelersipmed’s namo, ot nuimber on your boaks. *Suit agent is specliicaliy autharized to offect options transactions orto uncovera coveredt
aption position for my account, ag sueh terms are defiued In the Options Clearing Corparation disclosurs document enttiled
“Claracteristios ang Risks of Standnrdized Options®, u sopy of which 1have recclved. The undersigned hereby agrocs (o Indemnify sad
itold you harmless from and to pay you promypily o demund any and aft Tossos wising therefons or debit balance dos theveon,

Tn alf such pureliases, sales or trades you are autherized to foilow the instructions of the shove named agent in svery wespect concerning the
undergigned’s apsount with you, and he is atthorized o serfor the undersigned and in the undeesigned's bebalf in the sanie mennce and
with the seme faree and offcet a3 the vadersigned might or could do with respect to such purchases, sules o trades ay well as with respect
to all other things necessary nr ingidental tor the furtherance or cunduet of sieh purchases, saies of frgitiici s

[J Check lieve fo grant the following fisll authorization (including the authorization to make (he
delivery of seeurities and payment of monies)

ou are suthorized fo follow the instructions of the uthosized agent i every rospect concorming the uridersigned’s accosnt with
you, und make deliverics of secuvities amd pryment of moneys to litta ar as he may order and direot. T all matlers and 1hings
aforementioned, s well as in all other things necessary or invidental to the furtherante ar conguct of the account of the
undersipned, the authorized agent and atiorney in et is autharized w net for the undersianed and i the undersigned's behallia the
same manser and with tho same force md offeet as the undersignad might or could do.

The undersigned horeby ratifivg and coufiess any and all transnerions with you herctofore or hersafier made by the afhresaid agent or for
the untersigered’s nceoual.

This authorization and frdemnity Is In addition to {and in no ways imits or resiriets) any rights which you may have under any olher
agFoement of afireetents botween (he vnderslgned and your fiem,

This authorization and indemnity is alse costinuing one and shall vematn i full fores and sTfect wntl revoked by the tndersigned by a
written nofice addvessed 16 you and delivered to your main office, but soch revocation shall nat effeot any Hability In any way rogulting
from trausnotions inftlated prior to such rovocstion. This authorization and tndfemuity shall fnurs to tho Benefit of your prosent firm and of
any sticeessar firm or firm’s irrespective of any chunge or chunges ptany tne in the personnel theveof for any cause whatsoever, and of the
assigns of your progent e of any suceessor firm, aod shall be binding on the undersigriod, 18 helrs, execuiors, admisisiralors and nssigns

anef shall b governed by 1he Luws of the Stabe of New Yark.

Pae _ _ Very truly yours,

City State

Signature of Authorizad Agent: X Age
X e X Age
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SECURITIES CORPE

Triad Securities Corp. Client Agreement

In consideration of Triad accepting your account
and agreeing to act as your broker, you agree to
the following with respect to any of your
accounts with Triad for extensions of credit and
the purchase and sale of securities, options, and
other property. This Agreement shall not
become effective until accepted by Triad in its
New York office. Acceptance may be evidenced
by its internal records. "You” and “your” refer to
the signatory of this Agreement, the Client (as
set forth below} and all others who are or may
be legally ohligated on the Account.

1. YOUR REPRESENTATIONS. You represent
that no persons other than those signing this
Agreement or otherwise disclosed to Triad in
writing have an interest or beneficial ownership
fn your account,

You represent that the financial information and
investment objectives provided to Triad are
accurate in all material respects and that you will
promptly inform Triad of any material changes in
your financial or other circumstances, including
your investment objectives.

2, CREDIT AND BUSINESS CONDUCT
INFORMATION AND INVESTIGATION. You
authorize Triad at its discretion o obtain reports
and to provide information to others concerning
your credit standing and your business conduct.
3. ACCOUNT DOCUMENTATION. You must
complete  alt  required new  account
documentation, including, as applicable, prime
broker agreement, new account forms, margin

and option agreements, parinership forms or
corporate resolutions, forms W-8 and W-9,
authorized sighatures and DBA attestations.

4, AUTHORIZED TRADERS. Each authorized
trader must sign a credit check release and
limited trading  authorization. You are
responsible for the actions of all authorized
traders for your Account. (It is important to read
and understand the limited trading authorization
agreement.) Each authorized trader is subject
to the indemnification provision of Paragraph 17.
5. ACCOUNT EQUITY REQUIREMENTS. You
must open and maintain the Account with a
minimum net equity of $600,000 in cash or
securities with a “ready market.”

6. CHANGES IN ACCOUNT. You agree to
notify Triad promptly of any changes affecting
the account, including, without limitation,
changes regarding your employees, DBA's,
address or authorized signatures.

7. DEFINITION OF “PROPERTY”. In this
Agreement the word "property” means securities
of all kinds, certificates of deposit, commercial
paper, monies, cash deposits, options,
commodities and contracts for the future delivery
of, or otherwise relating to, commodities or
securities and all other property usually and
customarily dealt in by brokerage firms.

8. ORDER EXECUTION AND CLEARING. You
must inform Triad of all transactions, including,
without limitation, the security, number of shares
or units, contract amount and whether the



sectrity was a long or a shorl sale or a
purchase, by 4:30 p.m. on the trade date. Late
reporting of trades may result in additional fees.

You must confirm availability of stock for delivery
with Triad prior to execution of a short sale. You
must identify a long sale of stock to be covered
by a free receive. These types of transactions
must be booked in the cash account to allow for
proper extensions. Trades not booked properly
may result in buy-ins before all allowable
extensions are taken.

The Unmatched [D/Trade Report is to be
reconciled and the corrections forwarded to
Triad before 12:00 p.m. eastem time. All
unknown or missing DTC ID’s must be acted
upon by you with the executing broker.
Unanswered items will financially expose the
Account. Position and activity reports must be
reconciled daily.

You understand that Triad may in its sole
discretion prohibit or restrict trading of securities
or subsfitution of securities in any of your
accounts and refuse to enter info any
transaction with you.

9, EXECUTING BROKERS. You must inform
the Prime Broker and Triad of your intent to
trade with an executing broker so that Prime
Broker may execute the prime broker agreement
with the executing broker. You are required fo
provide the executing broker's internal account
number, their DTC clearing number, the account
name, and the streetside account number. You
are responsible for signing and returning an
Agreement for Prime Broker Clearing Services
(SIA Form 151) to the executing broker. You
must provide the executing broker with the
proper DTC ID and delivery instructions. Prime
Broker trades that are not ID’d by the executing
broker may be canceled.

The executing broker accounts must be opened
in the name of:

a. Prime Broker F/A/O

b. Your Account

C. Your Address

d. Your City, State and Zip Code
e. Prime Broker Tax, [.D.

You are responsible for receiving directly from
the executing broker all hard copy trade

confirmations, prospeciuses or other frade
memorandum. The mailing address must not be
that of the Prime Broker or Triad.

Closed executing accounts must be forwarded
to Prime Broker immediately upon closing.
Failure to do so may expose you fo
unauthorized trading.

10. TRANSFER OF FUNDS BY WIRE. By
giving Triad instructions to transfer funds by wire
from your accounts to any bank or other entity,
you agree to provide Triad with an accurate
account number designating the account to
receivé such funds, You acknowledge that the
bank or other receiving entity may be under no
obligation to verify the identity of the beneficiary
of the funds fransfer and may rely exclusively
upon the account number provided by you. You
agree to indemnify and hold Triad harmless from
and against all liabilities arising from your
provision of an inaccurate account number.

11. FEES AND CHARGES. You understand that
Triad may impose various service charges and
other fees relating to your account as well as
charge commissions and other fees for
execution of fransactions to purchase and sell
securities, options or other property, and you
agree to pay such charges, commissions and
fees at your then prevailing rates. You also
understand that such charges, commissions and
fees may be changed from time to time with
notice to you, and you thereafter agree to be
bound thereby. You may be subject to an
administrative fee on any of your accounts which
produce insufficient commission revenue for any

-calendar year and Triad will notify you prior to

applying this fee. You agree to pay a late
charge, to the extent permitted by law, if you
purchase securities on a cash basis and fail o
pay for such securities by settlement date. Any
late charge Triad may impose will be at the
maximum rate of interest set forth in Triad’s
disclosure statement and may be charged from
the settlement date to the date of payment.

12. ACCURACY OF REPORTS; COMMUNI-
CATIONS. Confirmation of orders and
statements of your accounts shall be conclusive
if not objected to in writing within ten days after
mailing to you. If you fail to receive a



confirmation within ten days from the date of a
transaction in your account, you agree to notify
Triad immediately in writing. Until Triad has
received notice in writing from you of a different
address, communications mailed to you at the
address specified by you shall be deemed to
have been personally delivered fo you and you
agree to waive all claims resulting from failure to
receive such communications.

13. PRIME BROKER. You agree that Triad is
not responsible for the conduct of the Prime
Broker or any executing brokers and that Triad’s
only responsibiliies to you relate to the
execution, clearing and bookkeeping of
transactions in your Account.

14. SECURITY INTEREST. As security for the
payment of all Mlabilities or indebtedness
currently outstanding or to be incurred under this
or any other agreement between us, you grant
Triad a security interest in any and all property
belonging to you or in which you may have an
interest, held by Triad or carried in any of your
accounts including individual, multiple owner or
commodity accounts, All property shall be
subject to such security interest as collaterat for
the discharge of your obligations, wherever or
however arising and without regard to whether
or not you have made loans with respect to such
property. Triad is authorized fo sell andfor
purchase any and all property in any of your
accounts or to diquidate any open options,
commodity futures or forward contracts or
redeem money market or cash deposit
investments in any of your accounts without
notice in order to satisfy such obligations. In
enforcing Triad's security interest, Triad shall
have the discretion to determine the amount,
order and manner of property o be sold and
shall have all the rights and remedies available
to a secured party under the New York Uniform
Commercial Code. Without Triad's prior written
consent, you will not cause or allow any of the
collateral held in your account, whether now
owned or hereafter acquired, to be or become
subject to any fiens, security interests,
morigages or encumbrances of any nature other
than your security interest.

15. TERMINATION. Triad has the right to
terminate any of your accounts (including
multiple owner accounts) at any time by written
notice to you, with sufficient time for you to move
the account or for you to liquidate the account in
an orderly fashion but not fo exceed thirty days.
16. LIQUIDATION OF COLLATERAL OR
ACCOUNT, Triad may sell any or all property
held in any of your accounts and cancel any
open orders for the purchase or sale of any
property “without notice in the event of your
death or whenever in Triad's discretion Triad
considers it necessary for its protection or in the
event you fail to make payment for loan
balances in your Account. In such events Triad
also may borrow or buy-in all property required
to make delivery against any sale, including a
short sale, effected for you. Such sale or
purchase may be public or private and may be
made without advertising or nofice to you and in
such manner as Triad may in its discretion
determine. No demands, calls, tenders or
notices by Triad shall invalidate this waiver by
you. At any such sale Triad may purchase the
property free of any right of redemption and you
shall be liable for any remaining deficiency in
any of your accounts.

17. INDEMNIFICATION. You agree to indemnify
and hold harmless Triad and any other third
party suppliers from and against any and all third
party demands, claims, actions, proceedings,
damages, liabilities, losses, fees, costs or
expenses  (including,  without  limitation,
reasonable attorneys' fees and the costs of any
investigation) directly or indirectly arising from or
in any way connected with (i) your use of the
Account (including, without limitation, your
purchase and sale of securities, options, and
other properties in the Account); (i) any
investigation or audit by the Securities and
Exchange Commission, the National Association
of Securities Dealers, Inc., any self-regulatory
organization, any stock or over the counter
exchange, the New York Attorney General, and
any other state or federal governmental agency
or self-regulatory body relating to your use of the
Account (inctuding, without fimitation, your
purchase and sale of securities, options, and



other properties in the Account); {iii) any breach
of, or default under, the terms or conditions of
this or any other agreement between you and
Triad, and (iv) any negligence or wiliful
misconduct by, or on behalf, of you, the Client or
its employees or agents in connection with the
Account. '
18. ARBITRATION.

You further agree that controversies arising
between you and Triad and any of your or its
control persons, predecessors, subsidiaries,
affiliates, successors, assigns and employees,
shall be determined by arbitration. With respect
fo the resolution of any such controversy, you
further acknowledge that:

o Arbitration is final and binding on the
parties.

» Except as provided herein, the parties
are waiving their right to seek remedies
in court, including the right to jury trial.

» Pre-arbifration discovery is generally
more limited than and different from
court proceedings.

¢ The arbitrators' award is not required to
include factual findings or legal
reasoning and any party's right to
appeal or to seek modification of rufings
by the arbitrators is strictly limited,

s The panel of arbitrators will typically
include a minority of arbitrators who
were or are affiliated with the securities
industry,

« No person shall bring a putative or
certified class action to arbitration, nor
seek 1o enforce any predispute
arbitration  agreement against any
person who has initiated in court a
putative class action; or who is a
member of a putative class who has not
opted out of the class with respect to
any claims encompassed by the
putative class action until: {i) the class
certification is denied; (i} the class is
decertified; or {iii) the Client is excluded
from the class by the court. Such
forbearance to enforce an agreement to
arbitrate shall not constitute a waiver of

any rights under this Agreement except
to the extent stated herein.

e Any arbitration under this Agreement
shall be held at the facilities and before
an arbitration panel appointed by the
National ~Association of Securities
Dealers, Inc.

e The award of the arbitrators, or of a
majority of them, shall be final, and
judgment upon the award rendered may
be entered in any court, state or federal,
having jurisdiction.

19. GOVERNING LAW AND APPLICABLE
REGULATIONS. This Agreement, including the
arbitration provisions in paragraph 18, shali be
governed by and enforced under the laws of the
State of New York without giving effect to the
choice of law or conflict of laws provisions
thereof. All transactions entered into under this
Agreement shall be subject to any applicable
constitution, rules, regulations, customs and
usages of the exchange or market and its
clearinghouse, if any, where such transactions
are executed by Triad or its agents and to all
applicable  laws, rules, regulations of
governmental authorities and SROs (collectively
the “Rules”). Any reference to such Rules in this
Agreement shall in no way be construed to
create a cause of action arising from any
violation of such Rules. If any Rule is enacted
that would be inconsistent with any of the
provisions of this Agreement, the provision so
affected shall be deemed modified or
superseded by the enactment, but the remaining
provisions of this Agreement shall remain in full
force and effect.

20. BINDING EFFECT; ASSIGNMENT. This
Agreement and its terms shall be binding upon
your  heirs, executors, SUCCESSOrs,
administrators, ~ assigns, committee  and/or
conservators ("successors”). In the event of your
death, incompetency, or disability, whether or
not any successors of your estate and property
shall have qualified or been appointed, Triad
may continue to operate as though you were
alive and competent and may liquidate your
account as described in Paragraph 16 above
without prior notice to or demand upon your



successors. This Agreement shall inure to the
benefit of Triad’s assigns and successors, by
merger, consolidation or otherwise (and Triad
may fransfer your accounts to any such
successor and assigns at its discretion). Triad
may assign this Agreement to any of its affiliates
without any prior notification to you. Your
acceptance of this Agreement shall constifute
your agreement to any such assignment.

21, WAIVER NOT IMPLIED. Triad’s failure to
insist at any time upon strict compliance with this
Agreement or with any of its terms or any
continued course of such conduct on Triad's part
shall not constitute or be considered a waiver by
Triad of any of its rights.

22. NO ORAL MODIFICATION/ EFFECT ON
PRIOR AGREEMENTS. No modification of this
Agreement shall be effective unless in writing
and executed by you and Triad. The signing of
this Agreement supersedes any prior agreement
made with Triad or any of its predecessors or
assignors. To the extent this Agreement is
inconsistent with any other agreement governing
your Account, the provisions of this Agreement
shall govern.

23, RIGHTS; RECORDINGS. Triad reserves the
right to take any action Triad deems necessary
or appropriate with respect to your Accounts
permitted by this Agreement or any other
agreement between you and Triad or the Prime
Broker andfor required by law or regulation
without prior notice to you in advance of any
such action.  Such action includes the
liquidation, in whole or in part, of your account to
cover transactions effected in your Account.
You acknowledge and consent that Triad may,
from time to time, monitor and/or electronically
record conversations between you/us and
Triad's employees or agents for the purpose of
quality assurance, employee training and the
mutual protection of both of us. Any such
recordings may be offered by Triad as evidence
in any arbitration or other proceedings relating to
this Agreement or any other agreement
between you and Triad or the Prime Broker,



|:] | elect to clear my account at
Broadcort {Division of Bank of America/
Merrill Lynch)

Individual/Sole Proprietor

In witness of the faregoing, you hereby execute
this Agreement on behalf of Client.

Client

By:

Date:

LLC Signature

In witness of the foregoing, you hereby execute
this Agreement on behalf of Client.

Client

By:

\EX

Date:

E:l | elect to clear my account at
Penson Financial Services, Inc.

Partnership Signature

[n witness of the foregoing, you hereby execute
this Agreement on behalf of Client.

Client

By:

Its: General Partner

Date:

Corporate Signature

In witness of the foregoing, you hereby execute
this Agreement on behalf of Client.

Client

lts:

Date:




Merrill Lynch

CUSTOMER ACCOUNT
TRANSFER FORM

Account Transfer Instructions

Please use this form to transfer your account assets from another financial institution to Merrill Lynch. Please take a
moment to review the instructions belaw,

Account Information

Complete a saparate form for each account you are transferring to Merrill Lyrich.
You must complete aif information in Secfion 1 of the form.

Transfer Type

Complete only one option in Seclion 2, specific to your type of kansfer.

Account Holder Signature{s)

The signatures of all ascount holders are required in Section 3.

Account Type

Transfers must occur belween “like” accounts (e.g., single to single, joint ta joini).
If your iransfer is not between like accounts, you must read and sign Section 5.

For retirement accounts, please contact Merrill Lynch for details.

To roll over assets from a 401(k} or other gualifled employer-sponsored
plan{s}, please contact your employer.

To change the Broker/Dealer and Custodian, if applicable, on insurance and/or
annuity products, select opfion 2.A. for aff products; otherwise, select aplion 2.C. fo
list the specific product name/number.

Statement information

Include a copy of the most recent statement from your current financial institution
when refurning the form.

COther Information

Remembar io update any automatic deposits or withdrawals that have been
astablished on the account that you are transfering.

This form cannot be used 1o move assets between Merrill Lynch accounts. Pleass
contact your Merrill L.ynch Financial Advisor for details,

ACAT Transfer Process
ASSET TYPE
All Assels

Non-ACAT Transfer Process
ASSET TYPE
Equitias
Gavernment Securities
Foreign Securities
Restricted Securities
Option Transactions
Mutual Fund Securities
Limited Partnerships

ESTIMATED DELIVERY TIME FRAMES

DELIVERY METHOD ESTIMATED TIME FRAMES
All Assets NYSEMNSCC Members 8 Business Days

DELIVERY METHGD ESTIMATED TIME FRAMES
Depository Trust Company (DTC) 15 Business Days

Fed Wire/GSCCIPTC 15 Business Days
Eurcclear/Foreign Banks 4 -6 Weeks

Physical/Certificate 15 — 20 Business Days

GOption Clearing Corparaiion 10 — 15 Business Days
Re-regisfration via Fund Agent May take up to 30 Business Days

Re-regisiration via General Partner 3 -5 Weeks
depending upen their re-registration
schedule

The above aniicipated time frames are subject to the delivering firm's capabifiies to move assets belween financial
institutions. Time frames are from date of recelpt of instructiens by delivering firm and may vary greatly.

Code 1566 (R11-07)



_ Merriil vnh

*

1. Your Account Information

Werrill Lynch Account -
Account Holder Name (First, Middle, Last)

Account Transfer Instruction

Use fiss forrn o transter securilies andior funds from another linarciz institution 1o enll Lyc:h, Pierce, Fenner & Sriith Incorperated (Merrif] Lyh
To roll over assels from a 401(k) or oiher qualified employer-spansored retirement plan, please see your employer for specific details.

Account Being Transferred (One account perform.) =
Name of Delivering Firm

Co-Accouni Holder Name (First, Middle, Last)

Account Type ai Delivering Firm (IRA/AOTHARRA/SEP /et )

Account Number Account Type (CMA/IRA/ROTHARRA/SEP felc.}

Account Number at Delivering Firm

Dayiime Telephone Number

( )

Tilte of Your Account (as it appears on your stalemen)

Taxpayer |daniification Number

Sireel Address of Delivering Fim

“PMerrill Lynch Branch Office Contact .

Gity, Stale, Zip of Delivering Firm

Name: FA#:

Phone:

2. Specify the Type of Transfer to Merrill Lynch (Please select only one of the following options A, B, ar G}
0O A. Brokerage or Trust Company Account Transfer and change of Broker/Dealer and Custodian, if applicable, on
ail Insurance and/or Annuity Products*
Delivering Firm Broker Code (Merrill Lynch Completes)
Please select one of the following three options:

O 1. Transfer my entire account to Merrill Lynch in-kind,
O 2. Liguidate my entire account and send proceeds,
O 3. Transfer my entire account after liguidating the assets listed below
O 4. Transfer only the assets listed below: (Attach additional sheets if hecessary.)
Number of Transler shares Sell & iranster
Descriplion of assets shares or “all” in-kind** cash
I:I o D
[ o O
O a1 0
£ B.Mutual Fund Company Transfer " irstructions for Dividends
and Capital Gains:
WNumberof  Transfer Sefl &
Descriplion ol assels or muital Account shares or shares transfer Reinvesi Cash for
fund name number “all” in-kind** cash hoth* both
1 or B 0 or (|
(W} ar ] O or O
(=] or (] o or |

O C.Bank, Savings & Loan, Insutance, Ahnulty or Credit Unlon Transfer**
Please select one of the following three aptions:
11 1. Transfer cash only. Please select one: CIALL §
O 2. Transfer CD or other asset(s) listed below.
0 8. Change Broker/Dealer and Custodian, if applicable, on annuity and/or insurance product listed below 1o Mertill

or GPORTION §

Lyn Ch Ak
Sell al
Descripiion of assels Coniract ar MNumber Transfer .Sell & malurity &  Maturity
or account# of shares shares iransfer iransfer dale if
produe! name or “ali" jn-leine** cashT cash Tt selected
O or O or O
a or O or |
O or O ar ]

*Select option A to change the Broker/Dealer and Custodian, if applicable, on alf insurance andfor annuity products to Marrill Lynch.
**if you do not indicate otherwise, Merill Lynch will default to this option for executing your transfer and establishing your assets at Merrili Lynch,

“*If the investment is a fife insurance policy or annuity, the holding firm may require additional documentation 1o transfer or change the Broket/Dealer and
Cuslodian, if applicable, on these invesiments.

**For annuity and/or insurance transfers, it might be necessary to submit a Request for Ownarship Change 1o a New Gustodian farm {for relirement plan
annuities) or a Broker/Dealer or Agent of Record Change (for non-qualified and non-custodial annuity products issued by carriers other than Mewrli Lyach).
tPenalties may be incurred for early (lquidation. 1 Submit transfer request 2-3 weelts before maturily.



3. Authorization and Signatures (Please Read Carefully and Sign Below)

To the Delivering Firm:

+ il this accournt is a relirement plan account, and the defivering firm is truslee or cuslodian of the plan, [ have approprialely amended the applicable plan

and named Merrill Lynch, or another person, as successor custadian ar tusiee under the plan. Unless otherwise indicated in the instructions above,

please iransfer all assets in my accoun! to Merrill Lynch. [ undarstand that to the extent any asseis in my account are not readily transferable with or

without panaliies, such assets may not be Fansferred within the time frames required by NYSE Auls 412 or similar rule of the FINRA or other designated

examining awdhority.
o | aulhorize you to deduct any outslanding fees due you from the credit balance in my accound. If my account dees not corttain a credit balaree, or if the
credit balance in the account is insufficien? to salisfy any outstanding fees due you, | authorize you to liquidate the assets in my account to the exlent
necessary lo salisty thal obligation. | undersiand thatif | chaose a method of disposition of assels in a refirement account alher than liquidaion and
iransfer, | may become liable Tor the payment of taxes and penallies wilh respect i such assets. i certificates or olfer instrumenis in my accounl are in
yaur physical possessien, | insiruct you 1o ransfer them in good deliverable form, including affixing aty necessary tax waivers, to enable Meriilt Lynch 1o
iransTer them in its name for 1he purpose of sale, when and as directed by me. 1 understand that upon your validation ol this transfer, you will freeze my
account (i.e., all open orders on 1he account being fransferrad should be cancelled and no new orders should be accepted, excepl for Iransactions closing
options positions which expire within seven days).

| affirm that | have destroyed or returned to you credit/debil cards andfor unused checks issued io me, if any, in conneclion wilh the account | have
designaled for fransfer.

K | am transfersing a retirement account and | am required to take minimum required distribution, | attest that none of the amount to be
transterrd in my account includes my required minimum distribution for the current year,
= 1understand that eertain types of assets might not e iransferable to Merill Lynch. For example, sorme money market funds could be proprietary

products of the delivering firn, I my account contains proprietary money market funds, please liguidate them and transfer the resulting credit

balance to Merrill Lynch unless 1 have instructed otherwise here:

a

-

. For other types of non-transferable assets (8.9.,
products of a third parly with which Marrili Lynch dees not maintain & relationship), | understand that you or Merrili Lynch will contact ma in writing to

determing what disposition | wish io make. |
Accsunt Holder's Slgnaiura

{" Cnta § " Wisdalion Slgnalurs Guerantae (WMarri Lynch Compiées) T

Ge-Account Holder's Sigaanie

Go-Arcdunt Rolders Signatars
4. Letter of Acceptance (Complele only if the account being transferred 1o Merrill Lynch is a retirement accotnt )

To the prior custodian/trustae of the retirement account designated for transfer:
Please be advised that Merrill Lynch does hereby accept appointment as succesgor custodian.

{ Successor Custodian Authorzed Signatura (Merrll Lyneh Complates) i Date
5. Special Authorization if Account Titles or Taxpayer Identification Numbers are Different
We authorize the fransfer even thaugh the Merill Lynch accoum has a different tille or different taxpayer idenfification numbert than the account being

transferred. We understand that transters invelving mismaiches of acount fitles or taxpayer identification numbers may require manual processing,

and can lake longer fhan same-name account transiers, All owners of each account have signed below. . . . Lo
Account Haldsr's Skgnature Crate Madallion Signatura Guarantea (Marril Lynen Gompletes)

1

§,

o

“"Co-Account Halder's Bignature o " Data

" Co-dscount Fidlder's Bighars Data

Information for Delivering Firm All deliveries must include client's name and Merrill Lynch agsount number

Recelving Firn Information: Fed Book Entry Securltles: {e.g. Treasury Notes) Book Entry GNMA's
lerrill Lynch, Pierce, Fenner & Smith Inc. JPWCHASEfCUSTAMERRILL PTCAGNMA
Alin: Assel Transilion Services Depastment ABAR 021000021 PTC Symbel: MLPFS
P.0. Box 40626 Further credit to client name and .
) P Mailing Address for Phwsical Certflcates:
Jacksonvilie, FL. 32203-0626 Remdll Lynch account number W) Lynch Processing Center
Al DTC Ellgible Securities: Fed Back Entry Mortgage: %fowgg SEQSQE’ZSL
Daliver to DTC Clearing JPIMCHABE/GUSTAILFRED Hew York, NY 10047
0161 vs. Payment ABA# 021000021
5198 va. Receiptfres Further credit lo client name ar« Limited Parinerships:
Tare derrill Lynch
Checks and Re-Reglstratlen Papers for Cash/Margin Iertil Lynch account number At Lin!:iled Partnership Gperations
Accounts (do not send physical certificates 1o this address)i .4 wire Funds: 101 Hudson Sireat
Cash Transfers between Retfrgment Accounts: Mellor Bank Jersay Chy, MJ 07302
Make checks payable to: 500 Ross Strest
Herrill Lynch, Plerce, Fenner & Smith Inc., as custodian Pitlsburgh. PA 15262 Mutual Funds: Aetfrement Accounts Gnly
FAG/FBO Client Mame g MLPF&S Inc. FBO Cient's name
ABA Routing # 0430-0026-1 " .
ML Account # " " Glient's Kerill Lynch account number
For Cradi o Memill Lynch
o e A e ta e e A Gn o 1 e A e e e e o o A S B " Account Ne. 1011730 T\'PB of account (IHAIIHHA[HNN&‘C')
:Br:-.nch may affix office label here: If ne [abel, mall checks tor : Futther Creéiit ta client name and 4800 Deer Lale Diive East, 2nd Floor
H Werrill Lynch 1 Merrill Lynch ascourn! number Jacksonville, FL. 322466484
! Alto Gash ldanagement ! Tax I number 13-3180817
! 4803 Deer Lake Drive West H Physical Delivery of Secuilties:
1 __ dacksonyille, FL 32246-68485 1 DTG New York Window Muluat Funds: Retall Accounts Only
pooTTETE T mmmmm s a s sy 1 55 Water Sirest Client's name
B o e e e e g Goncourse Lavel, South Buikling Glient's mailing address

Client's tax iD number

New York, MY 1004(
klake Merrill Lynch broker dealer an account



