UB UBS Financial Services inc.
S Account Number Y 123576

Electronic Funds Transfer Service

Permissions for Non-UBS Financial Services Inc. Accounts {*External Accounts®)
Complete the infarmation below to make lransfers to or fiom youw accounts at financial institutions other than UBS Financial Services ing

o guthorize UBS (o initate withdrawals from an esternal acoaunt, please complete the information below and attach a voided check
{for checking accounts) or a deposit siip (for savings accounts) If neither is available 3 client staternent ar letter on bank swationery
confiming account fitke, sccount number, and ABA routing numster is sufficient

NOTE. T imitiate withdrawals from an exiemal account that you have authority over, but s titled differently, a sigred Latter ol Authorization
fram aff atleer account holders is required

External Account information

Wells Fargo

Mamie of Financial institution

ABRA Routing Mumber Account Muenber a
j Account Type O Savings = Chegking

Financial institution Telephone Number Far & maney market account, sefect *Checking® account type

Acconmt TitiwNarme

External Account Permission: [select all thai apply}

Select all types of tansactions that you authosize UBS 1o iniligte upen instructions from suthonzed perons
instructions may be given through a UBS representative, UBS Resource Line, UBS Oniine Services or this farm sutpect to verification {(5100,000
maximum via Kesourceling, $1,000 000 madimum wia UBS Online Services

&4 Depast to External Accaunt (] Withdraw from External Account (includireg wilhdrawals 1o Pay UHS Cradil Card)

Permissions for other UBS Financial Services Inc. Accounts [*Internal Accounts*)
Complete the information below to make transters to or from other UBS Financial Services inc accounts

¥123576

UBS Financial Sorvices Bne, Accoun? Number
Ghislaine Maxwill

Accourt TileMame

Internal Account Permission: (velect all that appdy)

: Deposit 1o autharized intermal socount D Withdraw trom authonzed mlernal acoount

Allow UBS to Initiate "On Demand” Transfers to or from Accounts upon Verbal Autharization:
By sigring below, you autharize UBS Financial Senvices to accept verbal suthosization from any person with authority over this Account 1o
initiate " On Demand” transfes to or from any account bsted above up to £500,000.00 imax. amaount 5100 000 it left blank}
This authorization will remain in effect untit cancelled by a person with authority over this Arrount ¥ou must aise select one of the Account
Parmissions above

[} Decline on Demand Transfers. Check the box at left if you do not wish to aliow verbal authorization for UBS to initiate barsfers o or
from accounts bsted above

Branch Initiated Translers require the dient’s verbal consent for the branch to initiate the transfer and are bmited to the External Account
Permission selected for that accound

Fill out the below for recurring transfer/payment instructions

Starting Process  £nd Date Frequency Amount Bank or AMA Account
Chate Mumber
i e
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3 UBS

Payment Type  Slariing Process  End Date Frequency Amaunt " Bank or AMA Account
Date MNumber

Ascconent Title

Fill aut the below for one-time transfer/payment instructions

Payment Type  Siarting Process  Amount Bank or RMIA Account
Date Murriber

Account Tithe

Payment Type  Starling Process  Amount Bank or RMA Account
Date Number

Account Title

Payment Type—Iindicate whether transfer is a withdrawal “W" from your Exlernal or Internal account or “B° deposit 1o your Fxternal aceoumt
or *P* foe withdrawals to pay your USScredil card. Payment type must be indicated for cach fransaction

Starting Process Date—Enter the Process Date that the DepossttWithrrawall redit Card Paymen? shold be initlaled. For recarring
withdrawals 10 pay your UBS credit card, valid Process Dales are betwaen the 101" and 200 of the month

End Date—Enler an end date for the final DeposittWithdrawal®ayment. The final transactions will process on this date

Frequency for recurring payments only—Enter one of the following Weekly, Bi-weskly, Manthly, CQuarterly, Semiannually or Anrsally, For
withdrawals to pay your UBS credit card enter Monthly

Amount—Enler amount you wish to have depositediwithdrawn Tor each instruction listed For withdrawals to pay vour URS credit card enter
Saternan! Balance, Minlmem Due_ or a fxed dobler amourt. *

Bank or RMA Account Number—indicate the bank feredit union account number from which you wish fo make depostsiwithdrawals or the
RMA account number you wish ta make depasils to or withdrawals from.

Bank Name or RMA Account Title—indicale name of bank/credit umion or the RMA account you wish to make deposits to or withdrawals
froim

“MOTE Far withdrawals 1 pay your UBS oedit cand: If your Minemurm Payment Due for any month s greater 1han the Fized Fayment Amairt

you selecied, you authorze us to deduct that Meaumum Payment Due instead if your Statement Balance for any month is less than the Fxed
Fayment Amaunt you selected, you authorize us to deduct that Statement Balance instear

0181024221 WP H ". P
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3¢ UBS

Client Authorization

| authorize LUBS Financal Services Inc. and its pracessing institution (the *Frocessing Bank™) to iniliate the types of transactions indicated above
(incheding adjustrments for any entnies made in piros} 10 o Trom My account(sl fsted above, and aulhonize the depoditondies) named on oy
authariged Extemal Account(s) or URS Financial Service Ine 1o debit andfiod credit the requested transachions Lo my accounts | authonze UBS
Fenance] Senices g and 1he Prﬂ(eﬁslng Bard to make rhmg{!s anddioy cancallalions (o transac kons reguesied h,.- e 1 further ﬂikr‘ll:lwh‘.-ﬂf_.]t‘
that electroni; funds transfers under this authorization may be processed 85 dulomated cheanng house (ACH] debil and credit entries

t understand when | sutharize o withdrawal from an authorized externa account to pay my UBS credit card, UBS Financial Sarvices will initiate
an electronic funds ranster from my suthonzed extemal account and make 3 bill payment to UBS Bank 154

I understand thiese instructions will remain in eflect until UBS Financial Services, Ine. has received writlen notilicaion from me of termsnaton o
rgdiication in such fime and manner a5 to afford UBS finarcial Services, inc. 3 reascnable oppartunity 1 3t on it If § close of chanage any
atcount listed above, | will prompily naufy UBS Financial Services inc. of ths change

| authirize UBS Financial Services Inc. at ity drcretion to discontinue the electranic funds transfer arel bill payment service from any acoounts
Hsted above if | fail 10 maimain sdequate furds w ssch accountis) fo cover my regussted transfers or payments. All ebectranic funds transfers wall
be initiated in aocordance with this guthorization and the terms and conditians governing my Account | acknowledge that the initiation of
eectronie funds transfers must comply with applicable U S law.

Ghisiaine Maswel .S D S
Account Holder Fral Mame Last Mame Accaunt Hobder Sigrature Crate
Account Holder Firsh Marms Last Mame  Account Holder Signature [hate

0181024221 AR TT]
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