oW KNOWLEDGES THAT: (1) CLIENT HAS RECEIVED, READ AND AGREES TO THE TERMS AND CONDITIONS OF THIS
mﬂdﬁﬁﬁm EﬁLTIJEIm-:fSDENE THE APPENDIX WHICH CONTAINS IMPORTANT INFORMATION: AND (2) THE INFORMATION CONTAINED IN THIS
ACCOUNT APPLICATION 15 ACCURATE.

CLUENT AC
AGREES TO iT

i N LAL HERE:

TTHIS ACCOUNT AGREEMENT CONTAINS A PRE-DISPUTE ARBITRATION CLALISE AT SECTION (I, PAGE 5, AND CLIENT
LEEEGSE{,EITEI:E{.‘DUHT AGREEMENT SIGNATORIES MUST INITIALY.

! T REQUIRE CLIENT'S COMSENT TO ANY PROVISION OF THIS DOCUMENT OTHER THAN THE CERTIFICATION
Lﬁbﬁ;ﬁ%ﬂ%gﬂﬁﬁnﬁgﬁﬁgmﬁ. AND. IF APPLICABLE, THE CERTIFICATION REQUIRED TO ESTABLISH CLIENT'S STATUS AS A NON-US,
BERSON AND DBTAIN A REDUCED RATE OF WITHHOLDING.

benefit plan clients: U.5. Department of Labor regulations require DBSI to disclose 1o a responsibie plan fiducizry
m:fmm?mmﬁmpﬂﬂm mﬂt DI;:SI provides to & plan, 1o assist the fiduclary in evalusting the reasonablaness of DBSEs services and
related compensation. The disclosuta j2 available online, at hittp:hevinw. pern.db.comiamericasieniersa, disclosura_pcs.htenl. By signéng below, you scknovdadge
that you are a fiduciary responsible for the procusement of DES!s services to the plan, you have read the disclosure and you understand the disclosune.

Individual or joint acoount [IF THIS IS A JOINT ACCOUNT, ALL ACCOUNT OVWNERS MUST SIGN):

CONFIRMATION OF TAX AND COMPLIANCE RESPONSIBILITIES § o
ackn dges sole responsibility 1o fubfill any 1ax obdigations and any othaer reguiatory reporting duties applicable in any relevant junsdictions that

mﬂm -..mimm'“.ﬂ?h assets, income or tranasctions in Cllent’s aceountis) and business relationship with DBSL.

CHECK A BOX BELOW ONLY IF CLIENTS DO NOT WANT JOINT TENANTS WITH RIGHTS OF SURVIVORSHIP OR TENANTS BY THE ENTIRETIES
CLIENTS SPECIFY INSTEAD:

[ Jrenants in commaon; or .
D Community Property ifor married couples in certain stites, sach spcuse retains 5004 intarest in the community proparty upon death of the first spouss).

Signature Data
Print Mame SSNEIN
Signature Date
Print Mame SSMIEIN
Shgrature Date
Print Name SSNEIN

S - - - - -

Corporation, parthership, trust or other entity.

e oo sl HE::?HS'BILT::G i o othe latory reporting duties applicable 1o in any relovant jurisdictions

i rasponaibility to fellill arny tax atians and any f FEgp r
mmmm“w ’;fﬁ uﬁs. Eﬂ?ﬂm or iransactions In Client’s sccowntish and business relationstip with DBSL Furthermore, Client confirms that the
fecessary information (1o the best of Cllent’s knovdedge and cepabilities) s made available no loss than annuslly to the ralavant benefickal swnaris], settkors),
batveficiaryiies), parmnorel, atc, to enable such personis] to fulfilf any sespective tax obfigations that may arise for such parsonds] in connection with Client's
bassiness relationghip with DESL

utharn Trust Company Inc o J— “_
Name of Entity 0 P - \]I B Ermployer 1D Mo,
. £ 'f’ " . 7 -
Signature of Officer, Parner, Trustos, Autharized Party ( /; A R L e e
\
Print NamefTitie JefTreY Epstein i "
Signature of Officer, Partner, Trustee, Authorizad Party Date
Print NamelTitle
Signatura of Oificer. Partnas, Trustes. Authorized Porty Date
Print MamelTitle
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