Trust Company of America Form Guide
LLC, LLP, LP, General Partnership, or Investment Club Account Application

This form guide highlights the minimum required information to open an account. Blue highlights and gray text are
required under certain circumstances. If optional sections are not completed properly, the account will be opened but the
option will not be activated. We recommend filling out all information requested to help us better service the account.
Refer to the detailed instructions at the beginning of the application for a complete guide to completing the form.

Trust Company of America
Institutional Advisor Services

LLC, LLP, LP, GENERAL PARTNERSHIP, or

2 Trust

Tiust Conpans of Amevica

INVESTMENT CLUB ACCOUNT APPLICATION

SECTION 1: Account Type

& ACCOUNT TYPE

Sedect one:
Ouc [] GENERAL PARTNERSHIF
Our O INVESTMENT CLUB

B. MANAGEMENT TYPE

Sedect one.

[ General Partners for LLP, LP, of General Parmership
[ Membser-Rum LLC

[ Manager-Run LLC

O other

T Other, List Management Type

NOIE: AN OF the Pafiers, MEMDErS, or Managers 0esignarad as
managing this cryantztion are required fo Sign the Resolution,
Indemnity, and Agreement in Section 10.

C. ADDITIONAL REGLIREMENTS

Corporats Management Company. Refer to Section 1C In "General
Instructions" for additional documentation requirements.

SECTION 2: Account Owner

& MAILING ADDRESS

Name of LLC, LLP, Parnership of imvesstment Club

Malling Address

City Saie . dpH

Feeral Tax ideniincation NUMDET (EIM) MOfE: ACCOUTE Wil be
e5tanished with the Tax Ioentncation Mumber fr f2¥ reparing.

Siate of Organization BUsiness Fone

Email Andress
B. STREET ADDRESS

[ Maiing address ks the business sireet address

Business Srest ADGress (no P.0. DOMES)

City Se | Jpte
TCI PARTAPFI38.2.0511
T103 Bowth Revers . T CoBMiZ - D

Trust Company Account Humbar

SECTION 2: Authorized Party(ies)

By signing the Resoiution, Indemnity, and Agreement (Sacton 9), e
Managing partness, MEnagers, or Members hereby cetifies that Trust

& authorzed o falow e sinuctions of e auhorized partyfes)
I mmmmm{l’aﬁm
account fo Ay party of on any aulhorzed party's Indvidual and
Indepandent Instnuctions, because, the authorzed party 50 acting has
nibtained e requisite consent of the arganitzation and has the authority
under the terms of the Resoiution, Indemrity, and Agreament.

Trust Company of America, 3 financial Institution 35 defined by the Bank
Secrecy A, USES the Information provided below to verfy your identity. We
may submit the information o 3 thind party service bureau, In which case
the Information will be compared against thelr database, we may request
from you pesmitssion fo obtain a credit report of any other means Including
requesting additional Information from you or othess. The responses fom
the above are confidenttal Information and will not be shared win others
unless required by law. Fiease rafer fo the Instnactions for compiating this
appilcation i MEntiy WhOSE INFOMEtion Showid be provided Eaiow.

1. Autnorzed Party

Authorized Party Name

Residentlal Streef Address

City Stabe  Zipsa

‘Soclal Security Mumber Dabe of Birth

2. Authorzed Party

Authorized Party Name

Fecideniial Soeat ABIeEs

[ Addional authorzed partyfles) Information provided. Mote:
Compiete the 34 ddifional information Application Addencum? fom.
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1. Select
account type
and
management

type.

2. Complete
account owner
information.

e If mailing
address is not a
business street
address,
complete
Section 2B.

3. Complete
authorized

party
information for
each authorized

party.

e |f an
authorized
party is a
corporate
management
company,
check the
Corporate
Management
box and include
a corporate
resolution.

e For more than
two authorized
parties, check
the Additional
Information box
and include an
Additional
Information
Application
Adendum.
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Trust Company of America Form Guide
LLC, LLP, LP, General Partnership, or Investment Club Account Application

This form guide highlights the minimum required information to open an account. Blue highlights and gray text are
required under certain circumstances. If optional sections are not completed properly, the account will be opened but the
option will not be activated. We recommend filling out all information requested to help us better service the account.
Refer to the detailed instructions at the beginning of the application for a complete guide to completing the form.

Trust Company of America
Institutional Advisor Services

LLC, LLP, LP, GENERAL PARTNERSHIP, or

2 Trust

Tiust Conpans of Amevica

INVESTMENT CLUB ACCOUNT APPLICATION

SECTION 4: Account Funding

Select all that apply:
[ By check. Make the check payable fo Trust Company of Amesica.

Check AMourt (5}

IMPORTANT: In the memo Ine on the Tront of the check, witte your new
Trust Company of Amarica account number, If avallable.

[ Ey federal wire. Motify your investment advisor In agvance. Wires may

only be sent 0n of after the account open date.

[ By systematic ACH contributions. Provide systematic ACH contribution

and bank information In Sections 54 and SC.

[ Transferming oem anather cusiodan or other financial instiution.
Complete, sign, and provide a "Transfer Request” form for each
transieming account.

SECTION 3: Systematic Contribution or Distribution and

Bank of Record [optional)

Note: ¥ you are electing both a systematic ACH contribution and ACH
aistribution with cii2rent bank 3CCOUNEs, comgplele this section for one
election. Then camplete and provide 2 TSystematic Contribulion or
Distriution RequesT form for the other elecion.

& SYSTEMATIC ACH CONTRIBUTION

IMPORTANT: It takas approdmiately 7 days from recedpt of this fom for
the systematic contribution to be actvated.

AMmaunt of Each Coninbution [5)

Wonih to Begin ConbibATons (562 NOIE ADOVE]

Frequency of Contributions
Select one: [ Monthly [] Semi-anruaty [ Quartesty [] Annualy

Day of Mionih o Wihdraw Conibributions
Select one: [ 5th [ 25t

B. SYSTEMATIC DISTRIBUTION

IMPORTANT: It Bkes

sty 7 days from recelpt of this fom for
ihe systematic dstribution to be activated.

Amourt of Each Distribation (5)

Momth to Begin Distributions

Frequency of Distributions
Select one: [ Monthly [ Semib-anruaity [ Quarterty [ Annually

Day of Monih to Wihdraw Distributions
Select one: [ 5th [ 154 {checks only) [ 25t

Distribution Method

Sedect one:

[ By ACH to the bank Informiation In Section 5C.

[ By check to the accownt owner at the address In Secfion 2.
[ By chieck to the account owner at the address below.

[ By check to a third party listed bakow.

TG PARTAPF136.2.0511
7103 Eowth Revers Parkway, Centennial, CO B0 12 = Member FDIC

SECTION 3: Systematic Contribution or Distribution and

Bank of Record Continued {optional)

Payabia To (T applicabie)

Malling Address

Thy Tae | ped
C. BANK INFORMATION

Salect one: [ Bank for systematic ACH contribution [ Banik for
systematic ACH distribution

Salect one: [ Checking account [ Savings account

Bank Hame ABA, [FDUTIng ) HUMmDEr

Mame on Bark ACCOuIT

Account Mumber

[] Voided check prowided In lliew of bank Information. Nofe: Youwr s2i
need o indicate the type of accourt ahove.

D. WIRING INSTRUCTIONS FOR BANK OF RECORD (optlonal)
Salect one: [] Checking account [] Savings account

Eank Name ABA [Routing ) Mummiber

Mame on Bank Accourt

Bank Account Mumiber

[0 Voided check provided In lleu of bank Information. Mote: Yo s
need o indicate the type of accourt ahove.

IMPORTANT: Wi Insinuctions to a bank diferent than your designated
bank of record may require witien Instructions signed by an authortzed
party for this account.

SECTION &: Interested Third Party (optional)

Salect all that apply: [0 Statements [ Deposit condrmations
[] Tax forms

Imeresied Pany Name

Malling Address

Thy Siate | Zipsd

[ Addtional Interested fird party information provided. MNote:
Compiete ihe A daiionad inwmation Appication Addenoum” form.
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4. Select how
the account will
be funded.

5. Optional

6. Optional
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Trust Company of America Form Guide
LLC, LLP, LP, General Partnership, or Investment Club Account Application

This form guide highlights the minimum required information to open an account. Blue highlights and gray text are
required under certain circumstances. If optional sections are not completed properly, the account will be opened but the
option will not be activated. We recommend filling out all information requested to help us better service the account.
Refer to the detailed instructions at the beginning of the application for a complete guide to completing the form.

Trust Company of America
Institutional Advisor Services

LLC, LLP, LP, GENERAL PARTNERSHIP, or

z Trust

Tiust Conpans of Amevica

INVESTMENT CLUB ACCOUNT APPLICATION

SECTION T: Electronic Delivery and Statement Family

[optional)

& ELECTROMIC DELIVERY |e-dellvery)

With your corsant Trust Company can electronically dellver a growing
nmber of account documents Induding your acooe statements,

and required naotices. In order io lect a-delivery you must
maintain a valld emall address with Trust Company and have access o
a computer to retrieve the documents through 3 secure aceount login.
By consenting to e-dellvery of documents you agree to receive any or
all requined notices through e-dedlvery 35 well a5 your statements. You
may wilidraw your consent at any time efther online through your
account or In writing.

O consant o e-delivery of siatements and other account documents.
B. STATEMENT FAMILY

Naote: I creating & new or aoding fo 3 curent Statement Family,
provwice the account Infoammation Dedow.

Select one:
[ Create a new Statement Family
[ Aad to cument Statement Family

Trust Company ACCOUNE MUTIDES of PTImEry ACCOUrT Holder

ACCOUNE T2

Last 4 dights of Social Securty or Tax idemtification Number

Investmeant Advisar

AE account owner of the primary account, | herely acknowiedge the
reqquest io add accounts to my siatements. | further attest |will hold
Trust Company of Amernca hamiess from ary 1085, dialm, expanse of
ather bty for this action.

Primary Account Holder Authorization

SECTION &: Account Management

A5 aczount owner, | am graning e authorty to the foliowing
Investment advisor to direct the Investment actvitles of this account:

A INVESTMENT ADVISOR

Cllent Represeniaiive Hame

Cllent Reprecantaive Firm Hame Work Phone
Walling Adoress

City St Jped
TG PARTAPF136.2.0511

7103 Eowth Revers Parkway, Centennial, CO B0 12 = Member FDIC

Tinest Company Account Numbsar

SECTION 9: Signature

SUBSTITUTE W3 PROVISION

sigring below, | certify under ury that: | nLIrI:-H
%mmmmwmmuﬁmmm&n
mmammmmmm]aﬂmlaﬁmaqeﬂhm
pecause: (3} | am or () | have
mtl:-aenngncl'led [li mmmmuns]mrlganmm
backup xarmldaﬁmmrepmtdllta?dmm:r
() e IRS has notifed me that | am no subject to backup withhoidng
and (3] 1 am a LS. parson (incuding a ULSC reskdent allen

Certiication Instructions: You must cross out fm 2 above I you have baan
notifiad by the RS that you ar curmenty subject i backup withinokding

mmalmmmm' and
payments ofher fan Interest and dividends, maergtmrél"m
Certiication, but you must provide your comect TIN.

| inderstand fhat he 1RS doas not requine my consant to amy provision of this
document other than carifications required to avoid backup wiliholding.

STATEMENT FAMILY AUTHORIZATION

1 authortze Trst Company of America o aMillabe my account
statement to the party listed 35 pAmary account In Secton 76, |
undesstand | will no longes recelve a statement a5 a result of this
action.

| nderstand that the primary account of the family ks electing the
misttiod of dedlvery and that the primary account can desigrate a new
primary account wilhout further authorzation from the other famity
METEs.

I furthes attest | will hold Trest Company of America hamiess fen ary
065, cialm, expense or other Eablifty for this action. If at some later
time | wish to discontinue having my statement sant o the primary
aceount, | must send new written Irstuctions o Trust Company of
Amenca o make this changs.

1 undierstand that the amount of any Instruction, If appiicaiie, wil
remain the same until | submit 3 request bo change the existing program In
place. | certify that | have full Futhorty to make the systematic request
Invoiving the bank account provided, In the event an ACH aniry ks Incomect,
Trust Company of Amenica reserves the right b submit comacting entries. |
acknowiaoge that the orgination of ACH transactions to my accourt mist
comply witfh the provisions of U.S. Law,

I hiave read and agres to he e2mms of the Resoiution, Indsmnity, and
Agreament, Saction 10, and the Account Agreament, Saction 11. | hawe read
and undersiand Trust Company of America Client Privacy, Seclion 12, Tnuth
In Zavings Disclosure — Instiufional Cllent, Seclion 13, and my Investment
Advisors Fee DIsclosUres.

Aumnorized Parly Signature {named In Section 3) Date
Frint Mame
AUToNzZEd Party Signare (named in Secton 3) Date
Frint Hame
Page &of 10
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7. Optional

8. Enter
investment
advisor firm
name.

* |f applicable,

complete client
representative

information.

9. Have each
authorized
party named in
Section 3 sign,
date, and print.
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Trust Company of America Form Guide
LLC, LLP, LP, General Partnership, or Investment Club Account Application

This form guide highlights the minimum required information to open an account. Blue highlights and gray text are
required under certain circumstances. If optional sections are not completed properly, the account will be opened but the
option will not be activated. We recommend filling out all information requested to help us better service the account.
Refer to the detailed instructions at the beginning of the application for a complete guide to completing the form.

Trust Company of America
Institutional Advisor Services

LLC, LLP, LP, GENERAL PARTMERSHIP, or

2 Trust

Tiust Conpans of Amevica

INVESTMENT CLUB ACCOUNT APPLICATION

SECTION 10: Resolution, Indemnity, and Agreement

In consideration of Trust Company of America opening andior maintalning
an account for the ParnershiplLLC/Imestiment Club, the

[pafiners, managers and'or members represents, wamants and certiles that
thie represantation s made In the Resslution are e, comglate and
accuraie.

Each of the party(les) namad In Section 3 has the power under this
resoiution and appiicable |aw o enter Into the ransactions and Issue the
Instnctions thatl are made In this account. Swch pmrrna_rmuﬂﬂ_.
without imitation, the authortty to buy, Sell, exchangs, convest, ender,
redeam and withkraw 3ssets {Incuding delivery of Securties to and from
the account). Such power may Include, without limitation, to delegate to
athers trading autharity within the account, bo retan the senvices of oulskda
profiesskonals such a5 Invesiment advisors, Money Managers, counsel,
andior accountants and to pay the fees of SLCH prOfEssionals fom the
355645 of this Trust Company of AMenica account.

The undersigned parners, Managers andior membans hersby Indemnifias
Trust Company of America and sach of Bs offcers, direclons, employess
and agents Smm, and hoid SUCH PErS0Ns Namiess against, any ciaims,
Jutigments, swrchames, seftiement amounts, of other labilltes or costs of
defEnse of settement (Incuding atomey's Tees) ansing out of or related b
any actual or alieged Improper or ursulable actions taken at such
aumorzed party's Instructions In connection with e account estabilshed at
Trust Company of Amearica.

The representations and oblgations staied herein shall sunive the
dissoiution of the Partnership/LLC/mvestment Club and the Accound

Agreameant relating o the account with Trust Company of Amesica.
1. Gelectone: [ General Pariner [ Member [] Manager

ParnenhMemberManager Signature Date

Print Name

2. Selectone: [ General Pariner [ Member [] Manager

FanenMembenManager Sanaire Daie

Print Hame

3. Selectone: [ General Parner [ Member [ Manager

FamnermemberManager Snaure Dae

Print Name

4 Selectones [ General Parner [ Member [ Manager

FarnenWemberManager Signaire Dae

Print Name

TG PARTAPFI36.2.0511
7103 Eowth Revers Parkway, Centennial, CO B0 12 = Member FDIC

SECTION 10: Resolution, Indemnity, and Agreement

Continued

5. Selectone; [ General Partner [ Memiber [] Manager

Parnenvembenhanager SIgNaire Date

Print Hame

6. Selectone: [] General Partner [] Memiber [] Manager

PartnerMembeniianager Signature Date

Print Name

7. Salect one: [ General Partner [ Memoer [] Manager

FarnerMembenhianager Signaire Diate

i hame,

IMPORTANT: Organizations should not provide any supporting
documentation Wit the account application, Including but not limited to
a 5eparate corporate resoltion or certfication. Trest Company wil not
review of rety on these documents and have no responsibiity to
malntaln these documents In the account reconds for the ongantzation. It
Trust Company recelves the documents Tor any reason, they will have
e responsiiity Tor them.

SECTION 11: Account Agreement

§|

| herety request hal Trust Com
mmwmmlmumm mmarnrm
p% business In Certennial, Colorado,
mIﬁTrust

nmsjmuasmw Dume
ks Beletad 3n mveciment Scvor (InveRd

an Investment ﬁmﬁm{;]m Inut:.aEd
nnme o manage the assets I the account. The Investment
Advisor Is an agent of the Chwner and Is not an agent of the Custodian,
The Cwner selects the Custodian i fumish and account
senvices to the Owner on the tams and ons hereinafter set forth.
MOW THEREFORE, In conslderation of the mutual promisss and
covenants contained herein and for other and valuale

consideration, the recelpt and suMMciency of which ane hereby
acknowledged, Own Etgnmmdmagﬁﬂmm:llaafm

1. A Account Record Keeping — Custodian shall malntain the account
mmmmus&n Which provides witin sach account
“m‘%ﬁ’%’“ detmiton recors. o
[=ny] and account distiibulon recors.

may
In'mgllhe LL5. Mall or If the Owner consents
nmmmmammdelwayd
m:nmmh{m consent to dellver
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10. Have all
partners,
members, or
managers
designated as
managing the
organization
sign, date, and
print name.
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