Account # _

V. PARTIAL TRANSFERS, DIRECT MUTUAL FUNDS D LIGUIDATIO

{If there are more than eight assets, attach a signed list to this form)
. oy | FUMND ACCOUNT - SEEE ST [ .| CAPITAL GARN ESTIMATED 5
& i & | T FE [ = 1 SiDE
CILANTITY ASEET DESCRIPTION i-:u_ll EYMBOL | MUMEER TRAMEFER INSTRUCTIONS s CADEND CPTION CETIC VAL LIE .

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

I I .:.j Transfer in Kind 1 Liguidate . 2 Cash 1 Reimveast . o Cesh P-.':mve-sz.
-.l Transfer in Kird O Liguicats . 2 Cash O Redmvest -.t Cash QO Fie-n-.-n.—s:-
I I .:.j Transfer in Kind 0 Liguidate . 2 Cash O Reimvest . o Cesh O P-::m.-e-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 requesied a hgquedalion, your markal price s nol guaranieed, You will recgive the curmenl markel pnee ales your transler requeas
& 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, =:'¢-.r.~:!':|-'|r__| il
PIOCESS 1 régqe

wad, and detarminad 1o

gl a5 rainwesl

{(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

# 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

and may be reied on by Pe il responsiblidy for this transaciion and will aol bol

i Persihing LLC habie [or

Ay BOVErse

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

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'¥|°flrll“ Furrs Mairsed Above: I this account i a quushhad retirermeni account, | kave arsnced tha apphcable plan o that i names 85 sucoessar custodan
vz, Linlgss othenwiss indicated in the nstruclion abowve, pleass transier all assais in my account 10 Persheng wihoul penalties
] w WYSE Hule 418 oF g authonitly, Unle
& INSrucians above, § authorize you 1o lau
cradil balancs to the suctass
B 'V:ll.’| does not conmlain & credil balanos, o if e credit bala
quicdale the ass
DOSSERSH Instr
thesm
all open o

with my brokerage acce

such as
¥ b
jata any nontransferable propnatary money markat § |'|-.‘1 assals that are part of my Aooount and transier

e (Fasyes fesjunTs ki rule of the NASD o olhesr e

| authodieg wou o died s b PRy account, | my
ca im e account is insulficient 1o satisly any outstanding l=es due to you, | authorize
M Py acoounl Lo ihe edenl necessanry 1o satsly thal abdigaton. | cerbilicales of olher msifuments = my

it o o ransfer them i good deliverabda form, inciuding affiing any NeCEsS

il TE=es H ]

v 1A warvers, 1o enabde the succe:

el Thal g
oyed of relurned 10 you creditidett card

respact o the dsposilion ol any asselsn o brokeracs

o 1o e, | ecks

i pueiposs of the whiar, and as
cunt aon your books. | alfirm that

1 wnderstand thal you will contact me

ssued o me m connection
il ihal are nonbranslerable

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

T TRERECTVG OANET
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