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V. PARTIAL TRANSFERS, DIRECT MUTUAL FUNDS D LIGUIDATION

{If there are more than eight assets, attach a signed list to this form)

FURDACEOUNT | e e s T CAFITAL GAIN | ESTIMATED 5
FeUMEER TRAMNSFER INSTRUCTIONS | CEVIDEND OFTION CPTION VAL UE

QUANTITY ASSET DESCRIFTION I-:'JEIP'.lST'hu'lE}i;u_E

5'}"[}["] A]]} Pfd BI00SMN 0% ¥ Transfer in Kird O Liquidate |3 Cash O Reinvest | 3 Cash O Reinvest. 1 . 525mm
Lk Transfer in Eind L1 Liquidate | Cash U Reinvest | Cesh I'-"cmvﬂvs.

O Transder in Eind O Liquicate |3 Cash O Rednvest | Cash O Reinvest

I I .,.j Transfer in Kind 0 Liguidate . 2 Cash O Reimvest . o Cesh O P-:mvﬂ-s..
-.l Transfer in Kird O Liguicats . 2 Cash O Redmvest ..t Cash O Fie-nw.—s:-
I I .,.j Transfer in Kind 0 Liguidate . 2 Cash O Reimveast . o Cesh O P-::m.-e-s..
-.l Tranafer in Kind O Liguicate . O Cash O Rednvest ..! Cash O Fin:--nw.-sz-

L Transfer in Eind 1 Liquidate | Cash U Reinvest | Cesh U Reinvest

I you have 1e gled a hquedation, your markel price s nol guaraniead, You will recerve the curment market price aler your transler regques
& racaivad, ravia & in good ardar by the dalivenng fu Parshing i& nat responcabla for market fluctuationg or dalays
n the revidsw process, DRS ems canmol ba baguidalad
d I thig is & muiwal fund transfer and thara is no dividand or capaal gain option checkad in the section abave, ":'i-.r.‘::":ll'n'._l il
ProcEss s euasl 45 reinwesl

ad, and detasmined (o

{(FOR OFFICE USE ONLY: All transfars must be added to Parshing's transfer systems]

V. RETIREMENT PLAN RESTRICTIONS AND CERTIFICATIONS

W Age T0'" restrictions: f you are at least tha age of 70" this yaar and you are transfaming or rolling over assets from an IRA, gualified plan or 4030b)
accoun!, you may be required to lake a minimuem distribution (AMD] from youwr qualfied plan or 403{b} accownt before solling over your asseals
# Rollover Cartlication of Employee: | sncersiand the rubss and condions and | Bave mal the regqusramanis tor makang a roliover. Dua 1o e imporani

lax consequences ol rolling over lunds or properly, | have Dean acdvised 10 see a tax prolessianal. Sl intormation prowvided by ma e Irue and commect
il responsibdldy for this transac i Persihing LLC habie [or

and may be reied on by Pe an and will nol Bl

Ay BOVErse

consisgqueences Lhal may resull | hereby |r'|_;'.'-1|_;.|l;l-,- designate this contnbution m (wn alher properly as a transfer or rollover contribuwlion

TO THE PRIOR TRUSTEE

| Fershung LLL accepts appomniment as succassor custodian
A Plaase be adwvised that does hereby accepl appointment as successor cuslodian

{Insart Faern Mama)

SUCCESS0OR CUSTODMAN'S SIGNATURE: DATE:

VI, PARTICIPANT SIGNATURE AND CERTIFICATION

I the |‘|,.|I'¥|°flrlli; Furrs Mairsed Above: I this account i a quushhad retirersni acoount, | kave arsnced tha apphocable plan o that
ve, Unless otherwise indicated in the melruction above, pleass ir HS 1INy account 10 Per
w WYSE Hule 418 oF

jate any nontransferable propnatary money markal fund as:

i1 TS 5 SUCERS0T custochan
.'\IJ(.|' 5
W e

L& that are part of my aooount and transhern

10 wihoul penallies

vk demdanaied ax g authonitly, Unle

tme Irame TELLITE

& (nsirucisans above, | authorse vyl 10 |k

T credil balance to the succassor cusiodian | authodase vou o ded n ey account, Il my
B V.ll.’| does not conmlain & credil balancs, or if the credit balance im the account 5 msulficient to satisly any outstanding lses due 0 you, | authorize

I
cusiodian o transier
{scan
susd 1 me m oonnect

il ihal are nonbranslerable

uislandg leas dus 10 vou from the crechl balanos

AL Ty

quicdale the ass M Py acoounl Lo ihe edenl necessanry 1o satsly thal abdigaton. | cerbilicales of olher msifuments = my

possassion, | instnect you to fransfer them n good daliverabia formn,
|

ciuding affixing Any NeECESS

o 1o e, | ecks i thal ug
oved of refurned 1o you creditidebit card 3l Ched

h respact 1o the dsposilion ol any asselsn |||l':-- BrACs

T v lor thae puipose of the s whiar, and a
all open crdars cunt aon your books. | alfirm that

walh my brokersge acoount. | understand thal you will contact me

U vA

SIGNATURE GUARANTEED BY:

CLIENT'S SIGNATURE: DATE:
JOINT CLIENT'S SIGNATURE: DATE:

Plesse aftach your most recent brokerage account statement 10 procsss this account fransfer
INVESTMENT PROFESSIONAL'S NAME:
INVESTMENT PROFESSIONAL'S PHONE NUMBER:

CLUSIP® balongs to
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