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Authorized Agent/Dual Signor Addendum :

To add an sddibony’ chedk ustr on he Resource Management Account® (RMAT} o1 Business Seraces Accoun BSE°, complele (ne duthonzed
Agent for RMABuziness Senaces Account BSA Check Withng snd the Account Holdes Certdizabon secuons To remove 3n aulboiized agent,
complete the Authotged Agenlt Removal and ihe Account Holder Ceridicalion secuons If the dusl sgnature option u selected on the Account
Apphication, cemplete the Dual Sgnors for RMABUSmEss Serades Atcount BSA Check Writng and the Account Haolder Certlicabion sections
Tha Account Helder must sign the Account Holder Certification section located on the next page.

Authorized Agent for RMA/Business Services Account BSA Check Wiiting

tach addibonal check user fwho B nol 3 minor) named below o appoented an agent to me wnaffected by my susequent disabibly or
neompetence, to eflect checkng llansactions in my designated UBS Financal Senaces I account As indicated below, the edditonad check
used 1% @Hnonzed 10 act on my behalt 1o wnte checks Tar the payment o wilhdrawal of funds drawn on the designaled UBS Fnanoal Sennces
e account of payabie (o me &nd Deanng the sgnature or sgnalures now of hereafter authanzed by me without bl a3 to amount, without
nquary and withoul regard 1o s apphcation URS Fusancial Servces Ing will send 88 confem@bans, nobces demands, stalements and ather
ommumcalions regarding checkng actmiby in the designated UBS Financeal Services Ive account 10 me UBS Financul Senvices e owes no
oblgabons la addibonal check users and may Bul i nal requeed 10, Jct on srdliuchons of respond 1o communicalions from suth addisana!
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.o " . Agent Fust Name Last Name Clate af Bath 554
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L+ - Countiy of Catizenitip [;a usa | i Other (speciy) FassportiC pdula L../ J
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INER Doprrprstal Code Coumny

!mﬂ‘ !I!DI'IE'

Adckuional 1oes may apoly Please e New Accound booklsl Yor detal

Sign Here onfy of addeng 4n authorized agent
I B 1)

Ageni First Manws Lasi Name Agent Signatue Dale

Authaorized Ageni Removal for AMA/Business Services Account BSA Check Widing
1 you are remanand an ssthonred agen, pivase poent the name of the agent you are remowng below

Spealy Name only if remowng a0 sgent

Ageni Fusi Narme Lait Wame
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Authorized Agent/Dual Signor Addendum

Dual Signors for RMA/Business Services Account BSA Check Whiting

Dual-Signature checks require two signatures at all times. |! you are designating mote than two sgnors and you would lke one of the

sigreds to be tequired, 3t all times, please check "Required” next to the signor's name, Only one indiidual can be a required signor. If you do

rat desigriate & required signor, Hease specfy all sgnors as optional. IF the individual designated below s not a UBS Financial Services inc. chont

e account holder, authonzed agent, power of attomey, 10} also complete the Authorized Agent for RMAB uness Services Account BSA

Check Writing section above

[} “heck here if you do NOT want UBS Finencial Services inc. 1o arder new dual signature checks, if checked, you will be responsible for
abitaining Checks with dual signatures. UBS Financial Seraces Inc. will not accept single signature chsgks

Cuad Signor First Name Last MName Dual Signor First Name Last Name
Speciy the type of signos L Beaured | Oiptional specily the type of signae ] feguired i1 Dplional

Sign Here oniy f adding & Dual Signar

Dl Signor's Signatune Date O Signar's Signature Cate

Note: You must camplele and sign @ new addendum to add, remove or update dual signars. UBS Financisl Senvices inc wall rely an the mast
recently dated addendum 10 supercede and replace any other provious dual signes addendurn on fite

Account Holder Certification

By skgningg below, | UNDERSTAND, ACKNOWLEDGE AND AGREE that {1} 1 have reviewed ail af the informatian contained in this addendum and
i declare 1l as frue and accurate and (2) UBS Financial Services Ing i authorized 10 rely upon the authority conferred by this document untd UBS
Fizitiat Serices e receves an updated copy of this form reeoking of modifEng this addendum

Ghislaine Maxwell e >

Account Holder First Name Last Mamae Account Hoider Signatune Crate

Account Holder Frst Mame Last Mame 7 Account Holdes Signature Date
0159442763
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