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 ACK AT This LINT AGREEMENT S A ISPUTE ARBITRATION OUAUSE AT SECTION (1L PAGE 4, AND ELIENT
e fi%&m@mnm N AYORES MUST ARALL
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THE INTERMAL IrE‘lu'EMI..IE SERVICE DOES NOT REQUIRE CLIENT'S CONSENT TO ANY PROVISION OF THIS DOCUMENT OTHER THAN THE CERTIFICATION
REQUIRED TO ANVDID BACKUP WITHHOLDING, AND, |F APPLICABLE, THE CERTIFICATION REQUIRED TO ESTABLISH CLIENT'S STATUS AS A NON-U.5.
PERSON AND OBTAIN A REDUCED RATE OF WITHHOLDING.

Imporant Information for ERISA employee benefit plan clients: U.S. Department of Labor regulations require DBS| to disclose to a responsible plan fidesiary
cartain infarmation in connaction with the services that DBSI providas to a plan, to assist the fiduclary in evaluating the reasonableness of DBSI's services and
mlated compansation. The disclosure is available onling, at hitp:fwww. pwm db.comiamericasienfarisa_disclosure_pcs.htmil. By signing balow, you acknowledge
that you are a fiduciary responsible for the procurement of DESI's services to the plan, you have read tha disclosure and you understand the disclosure.

Individual or joint account (IF THIS IS A JOINT ACCOUNT, ALL ACCOUNT OWNERS MUST SIGN):

CONFIRMATION OF TAX AND COMPLIANCE RESPONSIBILITIES

Client acknowladges having sola respansibility 1o fulfill any tax obligations and any ather regulatory reporfing duties applicabla in any relevant jurisdictions that
may arise in connection with assets, incomea or transactlons in Cllent's sccount{s) and hmh‘!ﬁ_fﬂhﬂmﬁlﬂﬂ with DBSI.

CHECK &, w-wmmmmrmmmmm 4TS OF SURVIVORSHIP DR TENANTS BY. THE ENTIRETIES.
CLIENTS SPECIFY: =
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Dﬂmmurﬁ? Plopa/mrflnt maried couples i ain slatos-eacti Spause retains 50% [hterest in tha community property upon death of the first spousel.
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Signature Date
Print Mamea SSNEIN
Signatura Date
Print Name SSMNEIN

Corporation, partnarship, trust or other antify;

CONFIRMATION OF TAX AND COMPLIANCE RESPONSIBILITIES

Client acknowledges having sole rezponsibility to fulfill any tax cbiigations and any other regulatory reporting duties applicabla to in any relevant jurlsdictions
that may arisa In mmwu';'.; with assats, income or transactions in Client's accountis) and business relatkonship with DBSI. Furthermore, Client confirms that the
necessary information [to the best of Clent's knowledge and capabilities) is made available no less than annually to the relevant beneficlal cwner{s). settlosis),
benaficiaryliaa), | u':. Eiécs.lm enabde such personis) to fulfill any respective tax obligaticns that may arise for such personis} in connection with Client’s
business relationship s

MName of Entity Employer 1D Mo,
Signature of Officer, Partner, Trustes, Authorized Party Date
Print Marns/Title
Signature of Officer, Partner, Trustes, Authorized Party Date
Print Marre/Tithe
Signature of Officar, Partner, Trustes, Authorized Party Data
Print Name/Title
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