Account # _

IV. PARTIAL TRANSFERS, DIRECT MU . S AND LIGUIDATIONS

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

F. Z R BT oy o] e [ arme o T CAPITAL GAIN | ESTIMATED 5
CILAMTITY ASSET DESCRIFTION i-:u_ll ey MBOL FeUMEER TRAMSFER INSTRUCTIONS | CAIDEND OPTION CPTION VAL UE

57,000 Allvy Pfd - ¥ Transfer in Kird O Liquidate |3 Cash O Reinvest | 3 Cash O Reinvest. 1 . 525mm

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

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

I I L Transfer in Eind L1 Liquidate . i Cash O Resnvest | Cesh ) Reinvest
..l Transfer in EKird O Liguicate . Q Cash O Resnvest ..r Cash O Fiem-.-n.—s:.
I I L Transfer in Eind 0 Liquidate . 4 Cash U Reinvest . J Cesh 1 Reinvest
..l Tranafer in Kind O Liguicate . O Cash O Rednvest ..r Cash O Fin:--n-.-n.-s:.

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

eated a hquedation, yosir markel price s nol guaraniead, You will receve the current market pnce alier your transler requesl
& racavad, reviewad, and detarmined 1o ba in good ardar by tha dalivering fi nat reaponsibla lor markat fluctuations or dalays
r the ridilivw g %, DRS ilems cannal be hgudalaed

i 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

I wows havg 16

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

V. RETIREMENT PLAN RESTRICTIONS AND CERTIFICATIONS

il Age TO'" 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

3 d roliover. Dua 1o 1he imporiant
lax consequences ol rolling over lunds or property, | have Deen acdvised 10 See a tax prolessianal. Sl information prowdecd by i Irue ancd i |
] LLL i FPersiing LLC habie [or any adverse

# Rollover Cartdication of Employees: | sncersiand the rubss and condit:ons and | kava mal the regqusranmianis for sk

il responsiblidy for this transachion and will a0l

v desigrate this contnbation wm lwends or olkwer progerly a5 a transfer or rollover contrbulion

and may be reied on by Pe

consequences Lhal may nesull | hereby imevoca

TO THE PRIOR TRUSTEE
| Fershung LLL accepts appomniment as succassor custodian

A Plaase be adwvised that does hereby accepl appointment as successor cuslodian
(Insart Fern Mama)

SUCCESS0OR CUSTODMAN'S SIGNATURE: DATE:

VI, PARTICIPANT SIGNATURE AND CERTIFICATION

I the I‘A,.Ilwuﬂrll;; Furrs Maired Above: I this account i a quushhad retirermsni acoount, | kave arsnced the apphcabhe plan o thal
ve, Linless otherwise indicated in the mstruction above, pleass ir 35 Ny account 10 Per
¥ MYSE Huls 412 o0

i ] ¢
jata any nontransferable propnalary money marksa

i TS % SUCCESSOT CUsS schan

10 wiloul penaliies,

deasgnal

ning autho

trme Irames TELLITE e

FiH a—"II|1|.I"

n iy account, Il my

nd assats that are part of my §

poniE above, | authorze you 10 lk

& NSt

3 Tl suCCassor cusiodian | uislandg leas dus 10 vou from the crechl balanos

o0 "| oy r:"" not contain & credinl balancs, or if e credilt balance in the aoo

CRACL iy ©
il i5 insulficient to satisfy any outslanding lses due to you, | authorize

-||.||-:Jrlr the as M Py acoounl Lo ihe edlenl necessary 10 sty thal obhgaton. I cerilicales of olher msifuments =1 my 0001 R i
DOSSARSI0N >t o o iransfer them i good deliverabda form, inciuding affaang v 1A warvers, 1o enabde the succe: cusiodian 1o transafer
them v lor tha punpose of the ' and & o o e, | wind that ug ey | W Wi

3 OF I rned 10 you creditidebit card +i Check

h respact 1o the dsposition ol any assels n rmw brokeraogs ac

all opem o ount on your books. § alfirm that

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

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:

CUSIP® balongs 1o 18 resDiechivg orvnes
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