Trust Company of America Form Guide
Trust 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
TRUST ACCOUNT APPLICATION

SECTION 1: Account Type

A ACCOUNT TYPE

Sedect one:

[ IRREVDCABLE TRUST

[J RENDCABLE AND AMENDABLE TRUST
[ TESTAMENTARY TRUST

[ OTHER

T Othes, Type of Trst
B. ADDITIONAL REGUIREMENTS

Truaies. Refer bo Section 18 In “General Instructions™ for
addiional documentation reguirements.

SECTION 2: Trust Information

& TRUST INFORMATION

Legal Tile of Trust

[Egal Tiie of Trust (conmnued)

[Egal Tiie of Trust (conmnued)

Date of Tnust Date of Amendmeni(s)

Wialing Adaress

City Sie | dpH

Feteral Tax ideniincation NUMDET (EIN) O S0CE SECUNTy MUMDED

Business Pione

Emall Address
B. STREET ADDRESS
[ Maling addrass k& the residential sireet addr2ss

FEGIdential Sireet ADGRESSs (N0 P.0. BO0XES)

City S Jpd

SECTION 3: Authorized Trustee(s)

& AUTHORIZED TRUSTEE([S)

By signing the Trust Cerification, Indemnity and Agreement In Section
g, the tnestees hersby certity that Trust Company |5 authortzed o
follow the Instructions of the authorzed nestes(s) listed beiow and o
dedver funds, secisfiies or any other assets In this account to anmy party
ar on any authorized tnustee's Instructions, because alther (1) the Trust
Agreamant exprassly that each trustes |5 authortzed to act
Individually, Independently and without e consent of the other

TG TRUSTAFFI38 30511
7103 Eowth Revers Parkway, Centennial, CO 8012 = Member FDIC

2 Trust

Trust Conopans of Anwvia

SECTION 3: Authorized Trustee(s) Continued

trusteas for all purposes related to the Trust Account with Trust
Company, or {2) If the Trust Agreament does not comtain such an
express provision, the frustee 50 actng has obtained the requisie
consent of the oiher fnustess In accordance wiih ihe rRquiremeants of
the Trust Agresment.

Trust Company of Amenica, a inanclal Instiution a5 definad by the
Bank Secrecy Ad, uses he information provided below i verTy your

. We may submit the Information to a third party servcs bureat,
In which case the Infommation wil ke against thelr databass,
we May request from you pesmission i obtain 3 credit report or any
other means Incuding requesting addiional Information from you or
m.mmmmmmmamam
will not be shared with others wikess required by [aw. Please refer to
the Instructions for compiating this application to iganty whose
Informiation shoukd b2 provided below, A suthorized tustees named
below must sign in Section 0.

1. Authorized Trestes

Authorized Trustee Name

Reskiential Sireet Adoress
City S Zped
Social Secunty Number Dale of Bt
2. Authorized Trustes

ALmorzed TRIGEE Hame

Fecklential Sireel ADOrEss

City Ge  OpHe
S0cid Secunty Mumber Dale of GBI

[ Corporate trustes. One or more authorized fusteejs) are a
coporaie tnustes. A corporate resoiution Is provided.

[ Additional authortzed instes information provided. Mofe: Complefe
ihe “Acaiional Ffomation Appication Addendurm” famm.

B. SUCCESS0R TRUSTEE

In the event of the death of al the trustess named above, the person
named below will act as successor inustes.

Success0r Truskee Mame

Fesklental Sineel ADOrEss

City Ge  OpHe
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1. Select
account (trust)

type.

2. Complete
account owner
information.

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

3. Complete
authorized
trustee
information for
each authorized
trustee.

e If an
authorized
trustee is a
corporate
trustee, check
the Corporate
Trustee box
and include a
corporate
resolution.

e For more than
two authorized
trustees, check
the Additional
Information box
and include an
Additional
Information
Application
Addendum.
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Trust Company of America Form Guide

Trust 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
TRUST ACCOUNT APPLICATION

SECTION 4: Account Funding

Select all that apply:
[ By chack. Make fe check payabie to Trust Company of America.

Check Amaurt {5}

IMPORTANT: In the memo Bne on the Tront of the check, write your
new Trust Company of Amenca account number, I avallabie.

[] By feiaral wina. Notity your Investmeant advisor In advance. Wires
may only be sent on or afer the account open date.

[ By sy=stematic ACH contributions. Provide the systematic ACH
coniribution and bank Inforration In Sechions SA. and 5C.

[ Transfer from ancther custodian or offer Ananclal Instiulon.

Complete, sign, and provide a "Transfer Request” form for each
transfeming 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 cii=rent bank 3CCOUNEs, complale this section for one
election. Then camplete and provide 2 TSystematic Cantribulion or
Distriution RequesT form for the ofher slecion.

& FYSTEMATIC ACH CONTRIBUTION

IMPORTANT: It takas approdmatety 7 days from receipt of his Tom
for the systematic contribution bo be activated.

AU of Each Conanbution ()

MO T Begin COoNDDUoNG (562 NOIE ADOVE]

Frequancy af Contributiors
Select one: (] Monthly [ Semi-annually [ Quartesty [ Annually

Day of Mionth o Wihdraw Contributions
Select one: [ 5th [J 25th

B. SYSTEMATIC DISTRIBUTION

IMPORTANT: It tBkes approadmaizly 7 days from recedpt of s fom
for the systematic: distibution to be actvated.

AOUT of Each Dletbution (5]

Momth to Begin Distributions

af Déstributions
Select one: [ Monthly [ Seml-anrualy [ Guarterty [ Annually

Day of Month to Withdraw Distributions
Select onez (] 5th [ 15th checks oaly) [] 25t

Distribution Method

Select onet

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

[ By check o the aconant owner at the address In Seclion 2.
[ By chieck o the accownt owner ai the address balow.

[ By check o a third party listed below.

TCI TRUETAFFA38. 3 0641
T103 Eowth Revers Parkway, Centennial, ©O B012 ~ Member FDIC

2 Trust

Toust Compans o Amevica

Tnust Company Accouri Mumber

SECTION 3: Systematic Contribution or Distribution and

Bank of Record [optional) Continued

Payanie Ta (f appicamie)

Maling Address

City Se | Jpte
C. BANK IMFORMATION

Select one: [] Bank for sysiematic ACH contribution [] Bank for
sysiematic ACH distribution

Select onez [] Checking account [ Savings account

Bank Mame ABA, (Routing) Humber

Hame on Eank Account

Account Numibes

[ wokded eheck provided In leu of bank imfomation. Mofe: You SV
need fo indicale the fype of SCoou! above.

D WIRING INSTRUCTIONS FOR BANK OF RECORD [opiional)
Select onez [] Checking account [ Savings account

Bank Mame AR, (FOUGNG) HUmber

Hame on Bank Account

Bank ACCount Mumber

[ vokded check provided In Beu of bank informaition. Mot You stV
need o inoVcale the [ype of 20000 above,

IMPORTANT: Wire Instructions % a bank different than your
designated bank of record may require written Instrucions signed by
an authorized party for this account.

SECTION &: Interested Third Party joptional)

Select @l that apply. [0 Statements [ Deposit confimations
[ Tax forms

Interested Party Name

Walling Adoress

City Ge  OpHe

[ Additional Interesied third party infoemation provided. Nafe:
Compiefe the "Addional Information Application Addemndum” form

Fage Sof 10

4. Select how
the account will
be funded

5. Optional

6. Optional
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Trust Company of America Form Guide

Trust 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
TRUST ACCOUNT APPLICATION

SECTION T: Electronic Delivery and Statement Family

[optional)

& ELECTROMIC DELIVERY (e-dellvery)

With your corsant Trust Company can electronically deliver 3 growing
numbear of account documents Incuding your account statements,
reports, and required notices. |n order o elect e-delivery you must
maintain a valld emall address with Trust Company and Nave access
i 3 computer to retieve ihe documents through a secure account
login. By consenting i e-dellvery of documents you agree o recalve
any or all required notices through e-delvery 3s well 35 your
stalemenis. You may withdraw your consent at amy time efther onllne
through your account of In waiting.

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

Note: i creating 3 new or soding fo 3 current Statement Family,
provide the account infommation Dedow.

Sedect one:
[ Create a new Statement Family
[ Add o cument Statement Famity

Trust Company ACCOUNT MUMTDET of PTITEL ACCOUN Holoer

Account Tide

Last 4 dights of Social Securty or Tax idemtification Number

Investmeant Advisar

As account owner of the primary account, | hereby acinowiedge the
reqquest io add acoounts to my siatements. | further athest |'will hold
Trust Company of Amenica hamiess from any I06s, cialm, expense o
other liability fior this action.

Primary Account Holder Authortzation

SECTION 8: Account Management

A5 account owner, | am graning e authorty to the folowing
Investment advisor in direct the Imwesiment activities of this account.

& INVESTMENT ADVISOR

Invesstment Advisor Firm Name

B. CLIENT REPRESENTATIVE

Client Represemiaiive Mame

Client Represamtative Firm Name Work Phone
3ling Address

City GEe  OpH

TCI TRUSTAFFI38 30511

T103 Ecuth Revers Parkway, Centennisl, CO 8012 » Member FDIC

z Trust

JTiust Conpans of Amevica

Trust Company Account Mumber

SECTION 9: Trust Certification, Indemnity and Agreement

SUBSTITUTE W3 PROVISION

By signing below, | cerily under penaities of perjury that {1} the
number shown on Tis fom |s my comect taxpayer identifcation numbser
{ow | am waiting for 3 number to be Issued o me) and (2) 1 am nod
subject to backup wihholdng because: (a) | am exempt from backup
withihciding, o {b) | have nof been notiied by Me Inemal Revenue
Service (IS} Mat | am subject to backup wihholdng 35 3 result of 3
tallure i report all Irterest or dividends, of (c) the IRS has notfizd me
that | am na longer subject to backup wimholding and (3) | am a U.S.
person (Including a U.S. resident allen).

Certification Instruciones: You must cross out Bem 2 above I you have
bean notified by the IRS at you are cumantly subject bo backug
withhoiding because you have falled to report all Interest and dividends
on your tax return. For real estate fransactions, tem 2 does not apply.
For morigage Interest pald, acquisttion or abandonment or secured

. eancelation of debt, contributions to an Indfvidual reirement
amangement (IRA), and generally, payments other than Interest and
dividends, you ane not required io sign he Ceriification, but you must
provide your comect TIM.

| understand that the IRS does not requine my consant to any provision
of this document offer than certifications required to vold backup

STATEMENT FAMILY AUTHORIZATION

I authorze Trust of America o amilake my account
siatement to the party listed as primary account In Section 7. |
understand | will no longer recelve a stalement a5 a result of this
action.

| understand that the primary account of the family ks elecing the
method of delivery and that the primary account can designate a
new primary aceount without further alsortzation from the other
family Memioess.

| further attest | Wil hold Trust Company of Amesica harmiess from
any loss, ciam, expense or other Iabiify Tor this action. If at some
Iater time | wish fo discontinue having my statement sent to the
primary account, | must send new wiitien Instructions to Tnest
Company of Amenica io make this change.

| undarstand that the amount of amy systematic Instruction, if appiicable,
will remain the same untll | SUDMIt 3 request io change the existing
BNOgram In piace. | cesty that | have ful authorty io make the sysiematic
request Involving the bank account provided. In the event an ACH entry I
Incomect, Trust Company of Amenca resenves the ight o submit
comecting entries. | acknowiedge that Me ongination of ACH tansactions
to my acCount must comgly with the proviskons of U.S. Law.

1 have read and agres to the fems of the Trust Cestmication, Ind
and Agreement, Section 0, and the Account Agreameant, Saction 10. I
have read and understand Trust Company of Amernca Client Privacy,
Section 11, Truth In Savings Désciosure — Insttutional Clent, Section
12 and my INvestment ATVSOrs Fes DISCIoGUNes.

We, the undersigned authorized nestes(s) represent and wamant that
the signatures below are the germine signabures of the authorzed
party(ies) and that we have the authority io open this account and o
execute ihis Agreement. If the trustee Is 3 coporate Sustes, e

below are the genuine signatures of the ofMcer or the
trustee duly authorized by Se trustee fo act on ks behall with respect
o the trust. A Corporabe Resolution |5 attached.

Page &of 10

7. Optional

8. Enter
investment
advisor firm
name.

* |f applicable,

complete client
representative

information.
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Trust Company of America Form Guide

Trust 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
TRUST ACCOUNT APPLICATION

SECTION 9: Trust Certification, Indemnity and Agreement

Continued

Where applicable, plural references In this l::eruk'.aum and Agreament
af

shall be desmed . In conskderation of Trust Com
Amanica :penlng maintaining an account for the the
undersigned Tistess waITant and certify fhat the
representations made In the Certification are tus,

and
mmmmmmmmmmamﬂmm
Agreement (35 defined hesein) has not been revoked, modiied or
amended In EI‘I]'MFH Would cause me repmsenhﬂmﬁ
contained In the Cestification to be Naccurate of INComec.

If there ks more than one

in with the
Trust ent. It Is the responsibliity of the Authorzed Tustea(s) o
t)m"lﬂ.lIsI'IIIaII1:Iﬂ‘IEI''I'I'I.I;lJl!'E*El}ﬂlﬁ!'l‘!II !

Trust Com| a
e account. Triet Glmgany ie not rReponsile
for determining the or of any | received
from any Trusiee or for the dsposition of or
dedlveries Ay notice sent io one shall
constiube notice to all

of America may rely on this Cestification and upon the
made herein uniess and undl it recelves written notice

or of the any
revocabl iy, the Trusiee's powers or resentation made
In this Centification, “I TR

The undessigned Trustess have the power under the Trust and
applicable 3w to enter Into the transacions and lssue the Instructions
that are made In this account. Such power may Inciude, without
limitation, the o buy, s2il, Sxchange, convert, t2nder, redeam
and withdraw assats {Including dell ammammmﬁ
account). Such I g, Imitation, to

= W%meammmmmmu
ouiside Buch as Irvestiment Advisors, Money Managers,
counsel, andior accountants and 10 pay the Te8s of such proTession s
from the assets of tis Trust Company of America account.

The undersigned Trustees understand Mat all onders and transactions
will be govemed by the tenms and conditions of all other account
agreaments appiicable to this account.

In the event of the death, cament of the 5
Shak o pecenct wrtien ot of e~
hew T Tl b2 eesded Upon rE<Eonaple reguest fiom

n shall be Flm reasonabie
Trust Company. ean

The unders 'IHEE EE'I'HB| h[ﬁﬂ'l TI'I.Bt

mammmﬂm rst.g} I'I'IE,
slrchanges, FMOUnts, I:I'm‘lEf| Ities or costs

af or settiemeant (Incudl Tees) arisin {l.ll:l'l:l’

redated bo any actual or alieged | {l’urﬁlm

such Trusies's Insiruciions In con mmemleshblm

at Trust Company of America. This Indemnification Is made by the

Individual capacities, and shall not be limited by the " provision

tn Trust Company af n g
& Made hened

The representations siaied hersin ane b al

Tnﬂeesauswsm' and shal survive the n

fthe Trust and e Account Agreemert refating o the Trust's

account Company of Amesica.

The undersigned Trustess agree to supply addiional Informiation about

the Trust upon reasonable réquest In {I'HEI'H:I'TI'IHWHE:HI:‘H

mw% Instnicions Indcuding but not im

franssar or liqu securities owned by

TCI TRUSTAFF138.3.0511

7103 Eowth Revers Parkway, Centennial, CO 8012 = Member FDIC

2 Trust

Tiust Conpans of Amevica

Tiust Company Account Humber

SECTION 9: Trust Certification, Indemnity and Agreement

Continued

We, the ned trustees. (and If applicable, grantors) represent

and warmant tha B mstﬂwaemgamlnesmm

each of us and that we the to this account and to
s

IMPORTANT: Trusts should not provide any supporting documentation
with the account application, Incuding bt not imited to the tnst

Trust Company wil not review o refy on these documents
and have no responsibility bo malntain these documents in the account
reconts for the onganization. i Trust Company receives the documents
for any reason, they will have no respons IRy for them.

&N Trusiees must be listed below and sign this Truat Certification,
Indemnity and Agresmeant If only one trustes is named. It shall
be & represantaiion that the named trustes Ie the sole frusise.

Authorized Trustee Signature Date
Print Name
Authorized Trusiee Signature Date
Print Name
Aumhorized Trustee Signature Date
Primt Name
Aumhorized Trustee Signature Date
Primt Name

covenants contained herein and for other good

acknowisdged,
1. A Account Record K Custodlan shall maintain the
account on s com which within
each account cash postings, investment 3
3558lE, ug!{mmrem
Fage 7of 10

9. Have each
authorized
trustee named
in Section 3
sign, date, and
print name.
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