UBS Financial Services Inc.
% UBS Account Mumber _

Electronic Funds Transfer Service

Permissions for Non-UBS Financial Services Inc. Accounts ("Extermnal Accowumts®)
Complate the information below 1o make trarsters 1o or from your accounts at financial mstitutions other than UBS Financial Services inc.

Te authorize UBS to initiate withdrawals fram an external wcount, please complete the information below and attach o wvoided check
{for checking accounts) er a deposit slip (for savings accounts) If neither is avallable a client statement or letter an bank statianery
confitming account title, account number, and ABA routing number is sulfickent

NOTE: To initiate withdrawals from an extemnal account that you have autharity over. but is tited differently, a uignad Letier af Authorization
from all other acoount holders is requared.

External Account Information

Citizens Bank

Hame of Financial Institution

ARA Routing Mumber Account Nurmber

ﬁ Account Type O Savings = Checking
Firarcial institutian Teiépnum héurmiber For a money market account, select =C hecking ™ account type
Tidewood LLC

Account TitleMame

External Account Permission: [select sl that applyl

Setect all types of Uransactions that yeu authorize UBS io indtiate upon instructions fram authorized pPRrsons
Instructions may be given through a UBS representative, UBS Resounce Ling, UBS Online Services of this form subject 16 verlication ($ 100,000
rmaximuim via Resourceline, $1,000,000 maximm via UBS Online Sendices)

X Dwposit to External Acoount L Withdraw from External Accownt (including Withdrawals to Pay URS Credit Card)

Permissions for other UBS Financial Services Inc. Accounts (“Internal Accounts™)
Complete the information brlow to make ransfers to o from other UBS Financial Services Inc. accounts

LIBS Financiad Services bnc. Account Mumber
Ghislaine Maxwell

Account TileMName

Internal Account Permission: (select all that appiy

O Deposit to authorized intemal accouwnt 1: Withdraw from suthorized mternal account

Allow UBS ta Initiate “On Demand= Transfers to or from Accounts upon Verbal Authorization:
By saonng below, you suthorize UBS Fnancial Services 1o accept varbal authorization frgam any person with aulhonty over this Account to
initiate “Cn Demand” transfers to or from any sccoent listed above uptod_ imax. amount $100,000 if left blank)
Phis authorization will remain m effect until cancelled by 2 perstn with suthority over this Account. You must abo select one of the Account
Permissions above.

[[] Decline on Demand Transfers, Check the bex a1 left if ¥ou do ot wish to slow verbal suthorization for UBS to initiate transiars te o
fram accounts listed above

Branch Initiated Transfors require the dient®s verbal consent far the bramch 1o initiate the transfer and are limited to the External Account
Permission selected for that account.

Fill out the below for fegirming transfer/payment instructions

—— e s L ¢ s LR oo

Payment Type  Starling Process  End Date Frequency  Amount Bank or RMA Account
Date MNumber

Account Title
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&% UBS

Payment Type  Starling Process  End Date Frequency  Amount Bank or AMA Account
Date Number
Account Title o

Fill out the below for gne-time transter/payment instructions

Payment Type  Starting Process  Amount  Bank or RVIA Brcoon

Dats Number

Acrount Title

F’T}'TTIEW H{ihw_?'_m Amount Bank or RMA Account
Diate Mumber

Agcount Tifle

Payment Type—indicate whether transfer is a withdrawal “W* from your Extarnal or Internal acceunt or “D* deposit to your External account
of P for withdrawals 1o pay your UBScredit card, Fayment type must be indicated for sach transaction

Starting Process Date—Enier the Piocess Daie that the DepositWithdrawalCredit Card Payment should be inifiated. For recurring
withdrawals to pay your LIRS credit card, valid Progess Diates are batween the 1010 and 20% of the manth.

End Date—Enter an end date for the final DepositWithdrawalPayrment. The final Wransactions will process an this dale

Frequency for recurring payments enly—Enter ene ol the following: Weekly, Bi-weekly, Monthly, Quarterty, Semiannually or Annually. For
withdrawals 1o pay your UBS credit card enter honthiy

Amount—Enter amount you wish fo have depasitedhithdsavn for each instruction listed. For withdrawals 1o Py your UBS credit cand enter
Haternent Balance, Mirimum Due, or 2 fiwed dallar armount

Bank or RMA Account Number—indicate the bank foredit urean account rumber from which you wish to make depositsiwithdrawals or the
R account numiber you wish 16 make depasits fo or withdrawals from

Bank Name or RMA Account Title—indicale name of hankicredit uion or the AMA account you wish o make depasits o or withdrawals
from

*NOTE: For withdrawals 1o pay your LUBS eredit card: If yous Mindmem Payment Due for any manth is greater than the Fied Payment Amgunt
you selecled, you authomee us 10 deduct that Mirinwim Payment Due instead. i your Statement Balance for any month is less than the Fixed
Payment Amount you selected, you autharize us 1o deduct that Staternent Balance mstead

I:IT??M]!E |
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3 UBS

Client Authorization

Fautharize LS Financal Services ine. and its processing institulion (the *Processing Bark *) o initiate the types of transactions indicated above
(ncheding adiustments for any entries mads in errar] to or from my accountis) listed above, and authorize the depositorylies) named on my
authorized External Accountis) or UBS Financial Senvice Inc. to debit andior crodit the requested transactions to my stcounts. | suthorize UBS
Financial Services Inc, and he Processing Hank to make changes andior cancellations to transactions requested by me. 1 further acknowledge
that etectronic funds transfers under this authorization may be processed & automated clearing houwse (ACH) debit and credit entries,

| understand when | authorize a withdrawal from an Fthorized external accaunt ta pay my UBS credit card, UBS Financisl Services will initiate
an electronic funds transfer from my authorized axtemnal account and make a bil! payment 1o UBS Bank LISA

Vunderstand these instructions will remain in effect until UES Financial Senvices, Inc. has received written notification fram me af termination o
madification in such time and manner as to afford UBS Financial Services, Inc a reasonabie oppartunity 1o act on i if | close or change any
account Irsted above, | will prempily notify UBS Finandal Services Inc. af this change.

| authorize UBS Financial Services Inc. at Its discretion to discontinue the electranic funds transfer and bill payment service from any accounts
bisted absave if | fail 1o maintain Adequate funds in such JCcount(s) 1o cover my requesied transbers or payments. All electronic funds transfers will
e mitiated in accordance with this authorization and the terms and conditions governing my Account, | acknowledge that the initiation of
electmonic funds transfers must comply with applicable U S law,

Ghistaine Mowel X o 42_7[!&
¢ Signature [af

Aceount Holder First Name Lasi Name

Account Holder First Name  Last Mame  Adcount Hokder Signature Date

0177398431 e
ﬂ b
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