BY SIGNING BELOW CLIENT ACKNOWLEDGES THAT: (1) CLIENT HAS RECEIVED, READ AND AGREES TO THE TERMS AND CONDITIONS OF THIS
ACCOUNT AGREEMENT, INCLUDING THE APPENDIX WHICH CONTAINS IMPORTANT INFORMATION: AND (2} THE INFORMATION CONTAINED IN THIS
ACCOUNT APPLICATION IS ACCURATE.

CLIENT ACKNOWLEDGES THAT THIS ACCOUNT AGREEMENT CONTAING A PRE-DISPUTE ARBITRATION CLAUSE AT SECTION Wi, PAGE 5, AND CLIEHT
AGREES TO |r%ms [ALL ACCOUNT AGREEMENT SIGMATORIES MUST INITIAL),

INITIAL HERE: A

e _—

TI-IE INTERMAL RISFENUE SERVICE DOES NOT REGUIRE CLIENT'S CONSENT TO ANY PROVISION OF THIS DOCUMENT OTHER THAN THE EEHTIFICATIBH
REQUIRED TO AVOID BACKUP WITHHCOLDING, AND, |F APPLICABLE, THE CERTIFICATION REQUIRED TO ESTABLISH CLIENT'S STATUS AS A NON-U.S.
PERSON AND OBTAIN A REDUCED RATE OF WITHHOLDING.

i Important Information for ERISA amployes banefit plan clisnta: U.S. Department of Labor regulations require DS 1o disclose 1o a responsible plan fiduciary

i | eertain information in connection with the eendces that DBS| provides to a plan, to assist the fiduciary in evaluating the reasonableness of DBS|'s services and

! related compensation. The disclosure is available onling, at hipofwwe. pywm.db.com/amencasfen/enisa_disclosure_pca.ntmil. By signing below, you acknowledge
that you are a fiduciary respongible far the procuremant of DESEs services 10 the plan, you have read the disclosure end you understand the disclosure,

I Individual or joint accoobt {IF THIS IS A JOINT ACCOUNT, ALL ACCOUNT OVUNERS MUST SIGN:
! CONFIRMATION OF TAX AND COMPLIANCE AESPONSIBILITIES

Client acknowledges having sole responsibility 0o fulfill any Lax Oblgations and any other regulstory reporting doties spplicable in ey relesvant ].l.li!:lidium that
may arise in connection with assets, income or transactions in Client's -lctnl.l'\‘l-l;l! and business relationship with DESI.

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

[] Tenants in comman; ar _
| D Community Proparty [for mamed couphts in cenain states; each spouse retains 50% interest in the community property upon desth of the first spousa).

Signature Date

Print Mame SSM/EIN I
Signature - Dt S
Print Marme : . SSMN/EIN o
Signature : : Diate

Print Name . SSN/EIN

S O - -

| Corparation, partnership, trust or other entity;

I CONFIRMATION OF TAX AND COMPLIANCE RESPONSIBILITIES

Cliert ach:n:miudgt:s having sola mspmbglmr 1o fubill any ax uhlh;a‘tlnm dnd nm,r other regulatory mpomng duties q:pllcahla toin uw rﬂhwrrl]uns:r-n’tlnrm
that may arisa in connection with assets, income or transactions in Client's accountis) end business relationship with DBSI. Furthermore, Client confirms that the
necessary informabion (1o the best of Chent's kmowledge and capabilities] i& made available no less than nnru.lllly 1o the relevant banaficial owneris), settiors], '

beneficiaryies), partneris], eic. to enable such personish to Tulfill any respective tax obligetions that may arise for such person(s] in connection with Client's
business ralationship with DBSI.

| Name of Entiry JPerS. N

Signature of Officer, Partner, Trustes, Authorized Parh
Print Namerrinie Jefirey Epstein Crecide L._-L

Signature of urr;n_m. Pariner, Trusioe, Authorized Party Date
Print Name/Title
Signature of Officer, Partner, Trustea, Authorized Party (R . Date
Print Name/Title
13-AWM-0N36
7 : 012145032813
CONFIDENTIAL - PURSUANT TO FED. R. CRIM. P. &(g) ' DB-SDNY-0098180
CONFIDENTIAL SDNY_GM_00244364

EFTA01392884



