
To: GlobeOp Financial Services LLC 
Investor Services Department 
Fax Number: 

Re: Atlas Enhanced Fund, M. 

Full Legal Name and address of the Investor (as it appears on the month-end statements): 

Ginsciefinic MAxWFLc. 

Entity II) pa: 

Sub-entity ID tr: 

I. Name and email address(s) of the person(s) who are to be added to the distribution list of investor communications, including 
month end valuation statements: 

C.7 t-IssisA(uv€ MA-xi/1/436'Q 

IL Name and email address(s) of the person(s) who arc to be deleted from the distribution list of investor communications. 
including month end valuation statements: 

030 Nor MP&  }-IE rip 

I hereby certified that I am an authorized signatory of the investor, that I am authorized to add/delete related parties for the 
account. Furthermore, I certify that the related parties are aware and will abide by the privacy policies of the respective Fund and 
will not distribute this information to any parties without written approval of the Fund or the Administrator. 

uthorized signatory   Datex 

' • • • 'Printed Name  Gi-liscA-stvr- Phone Number and/or Email 

CONFI DENTIAL UBSTERFtAMAR00002909 

EFTA00238301


