{Page 1 of d)

R
E Ameritrade Trading Authorization Agreement

PO Box 2760 = Omaha, NE 68103-2760
Fax: B66-468-6268

If vou are wanling to add an Authorized Agent/Officer/Parinar to the account and not a Full Trading/l imited Trading Authordzation, pleass submil
the Enlily Authorized Agent Form TDA 1187 located within the forms library: https:/fwww tdameritrade.comiform-library.

Account Number: Aecount Name/Tila: _S:JUF”‘E‘U“I Eﬁ/“fbur?f LLC

The Account Owner(s) isled below heneby authorizes and appoints the Authorized Agenlis) below as the Accounl Owner's or Owners’ agents
and aftorneys-in-fact for the purchase and sale of securilies and other financial instruments in cash andfor on margin in the Account Owner's or
Owniers' name or number on the TD Ameritrade Clearing, Inc. (the “Clearing Finm”) books (le “Aceounl. The Aulhorized Ageni(s) may ac on
behalf of and without notice to the Account Owner(s) to buy, sell, sell short, and o olherwise trade stocks, bonds, mulual funds, oplions, and/
or any olher securilias, financial eoniracts, or financial instruments. Trading Autharization does not allow your Authorized Agent to instruct the
Brokerage Firm to make any changes lo the Account Owner(s) Account, such as address of record, suitability information, or lo upgrade the
Account lo trade on margin or lo trade options. The actions of the Authorized Agenl(s) have the same force and effect as those of the Account
Cwmen(s) with respect lo such transactions, TD Ameritrade, Inc. (the "Brokerage Firm”) Is authorized lo follow such actions as il directly
instrucled by the Account Owner(s). The Authorized Agent(s) represents Lhey are familiar wilh Ihe Account Owner(s) invesimenl objeclives,
financial siluation, and needs, and will invest In a manner consistent with these objectives. The CRent Agreement Sel forth in (e Account
Agreement and all other agreements applicable o this Accounl, shall apply equally to the Authorized Ageni(s).

It Full Trading Aulhorizalion is chosen, this aulhorily includes the right 1o request delivery of securilies or monles from the account in the Account
Owner's or Owners' nama(s).

If this Is a fiduciary accounl, the Account Owner(s) affirms that this grant of Irading authority has been conferred consistent with hisher fiduciary
duties and powers.

The Account Owner{s) understands all such Iransaclions conducted by the Authorized Agent{s) are al the Account Owner's or Cwners' own
risk. The Account Owner(s) hereby ratifies and confirms any and all Iransaclions made al any lime by the Authorized Agent(s) for the Accounl.
Accordingty, the Account Owner(s) agrees o indemnily and hold harmiess the Brokerage Firm and Clearing Firm from any and all losses arising

from and to promplly pay on demand any debil balance due on the Account. The Brokerage Firm and Clearing Firm assume no responsibilily for
trade monitoring or reviewing any Investment aclivity or decision of the Authorized Agent in the Account Ownen(s) account. Further the Brokerage

Firm or Clearing does not offer legal or tax advice.

This authorization and indemnity is in addition to, and in no way limits or restricts, any rights which the Brokerage Firm or Clearing Firm mary have
under any clher agreement with the Account Owner(s) or Authorized Agent(s). This authorization and indemnification shall benefil the Brokerage
Firm and Clearing Firm, and any sucnessor firms irespactive of any changes al any fima in the personnal thereof, and their azsigns.

This Trading Authorization Agreement supersades any prior Trading Authorization Agreements that the Account Owner(s) may have execuled wilh
regard to the Account. This Agreemant shall remain in full force and effect wnlil revoked by the Account Owner(s), written notioe addressed lo the
Brokerage Firm and defivered to ils offices. The Accounl Owner{s) shall be liable for Iransaclions inilialed prior lo the Brokerage Firm's receipt of
such written revocation.

The Authorized Ageni(s) agrees to immedialtely nolify the Brokerage Firm in wriling if any Authorized Agenl{s), or members of hisher household,
are eilher a) currenlly employed or licensed by a member of a stock exchange or the Financial Indusiry Regudaiary Adhorily [FINRA), o registerad
as an invesiment advisor and using the license in a professional sales, irading, or customer service capacity, or b) a member of the board of
directors, 10% shareholder, or policy-making officer of a company which trades publicly on a slock exchanga.

To help the government fight the funding of terrorism and money laundering activities, financial institutions obtain and record
information in arder to ensure the identity of each person suthorized to trade on an account.

What this means for you: When you are authorized to trade on an account, we will ask for your name, address, date of birth, and other
information that will allow us to identify you. We may alsa wutilize a third-party information providar for varification purpazes andisr azk
for a copy of your driver's license or other identifying documents.
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MERYATRRY I dentifier (Optional):
AP LI ATIONS B R 2 o 3 ) B A S e )|

Dﬁheﬂ. hara if any fadhorized Agent i a mambar of the baard of directors, 10% sharsholder, or policy-making officer of a publicly irsded
company. Specify the name of the Authorized Agenl, the company ticker symbol, name, address, city, and slale/province;

Dﬂhm here if any Authorized Agent is licensed or employed by a registered broker/dealer, securilies exchange, or member of a securities
cxchange. We must receive a compliance letter along with this application. Specify the name of the Authorized Agent.

D::hm here if any Authorized Agent(s) Is, or is employed by, a federal or stale registered Invesiment Advisor.
Are you using your license in a professional sale or trading capacity on this account? []Yes [Jho

AUTHORIZED AGENT COMPENSATION

[CJcheck here if any Authorized Agent is being compensated for providing investment advice, placing iades, or ollierwise managing your aceounl.

| of Authorization: (check only one). If neither Full or Limited is marked, the authorization level will default to Limited.
Full Trading Authorization with Privileges to Withdraw Monay andlor Securitias (Not applicable on IRA, UTMA, UGMA, Estate,
or Trust Accounts; authorization level will default to Limited.)
[JLimited Trading Authorization for Purchase and Sale of Securities Only

Mame Prafix {oplional): Mr. [(Jwrs. [JMs. [Jor. [JRev.

Full Legal Mame: } . Biola i to Accaunt .
/{ J(;J',*:.'chi Jl‘).:}.;,' d fff A %“?F'?;‘?‘;ufﬁzm

Miata of Ridh- Sockal Secuwi

3oy o

Home Address: - . M o -, i T

merosmarmatawn /30) CAST 754 Steed Ap FE R ——

City: ﬂ?bhf }’E‘EK_ EM?U)/ ZIP m?{:’ﬁ'ﬂ)f

Please Sul:cilfdri‘n’mm: I___h El'a. Dsu Source of Income (¥ relired or unemploved):
nemgloyed uﬁmul hurlmahnr ludent IF-Employed

- 5RY Associks T s 2

Employer Streat Address: "J_Fﬁ Ll:&fﬁ??‘i’-"d _/}'I{,f;:‘?ﬂff 5 91'&’1 fr?fiﬁu,‘?.
City: f’lljﬁmb\f }_x 5 R ) s N E

ZIP Code:

/00233
“Signature required bedow:
N you do nal have & Social Securily Number, please submil a photocopy of your passpart and a copy of & bank or brokerage stalamenl.
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Account Number;

AUTHORIZED AGENT

Level of Authorization: (check only one). If neither Full or Limited is marked. the authorization level will default to Limited.

D Full Trading Authorization with Privileges to Withdraw Money andior Securities (Mot applicable on IRA, UTMA, UGMA, Estate,
or Trust Accounts; authorization level will default to Limited.)

[CJuimited Trading Authorization for Purchase and Sale of Securities Only
Mame Prefix (optional): [_Jmr. [_Jmes. [_Jms. [_Jor. [_]Rev.

Full Legal Nama: Relaticnshio to Accounl Cuwner:

Date of Birth: Social Securily Mumber;**

(MAM-DD-YYYY) (55N)

Heme Address: Primary Phone:

{no PO box or mail drop)

City: Slale: ZIF Code:

Please Specify il You Are: Source of Income (i retired or unempioyed):
[_Junemployed [IRetired [ JHomemaker [ Istudent [Jseit-Empioyed

Employer Mame: OccupationType of Business:

Employer Sireel Address:

City: Stale: ZIF Coda:

*Signature required below

="l you 00 ned have a Social Secunly Number, please submil 3 pholocopy of your passport and a copy of @ bank or brokerage slatement.

By our signalures below, the-Aceeunt Owner(s) and Authorized Ageni{s) agree to the provisions within this document in its enlirety, and
attest that this authdrization superseties any prior trading authorizalion the Account Owner(s) may have execuled wilh regard lo the Accounl.
Furthermore, 2 h

the Authorize

Oviginal signature required; alectronic signatures andlor signature fonts are not authorized.

[ investment Products: Not FDIC Insured * No Bank Guaraniee * May Lose Value |

TD Ameritrade, Inc. and TD Amerilrade Clearing, Inc., members FINRA/SIPC. TD Amerilrade is a trademark jointly owned by

TD Ameritrade IP Company, Inc. and The Toronto-Dominion Bank. © 2018 TD Ameritrade. SONY_GM_00012185
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From: "KOFAX PROD PROCESS" <TeamT2ECMEngineering @tdameritrade.com>
Date; Thu, 21 Feb 2019 13:47:28 -0500
To: tdarprocessing@tdameritrade.com
Subject: Tra /{- messagelD=103669324 //- caselD=58110010
Attachments: Attachment_20167147.zip

From Address: 867730320 hnbox. amtd.com
Message [D: 103669324

Case ID: 53110010

Form Message

FULL NAME: Richard Kahn

ACCOUNT TITLE: SOUTIIERN FINAMCIAL LLC
USERID:

ACCOUNT MNUMBER.:

User-Agent: Mozilla/5.0 (Macintosh; Intel Mac OS X 10.13; rv:65.0) Gecko 20100101 Firetox/65.0
EMVIRONMENT: invest.amentrade.com

attached 1a trading authorization for Richard Kahn Thank you

[ Attachment 1 Type: application/pdf Name: TD - Tradng_Authorization Agreement - Feb 2019 pdf]
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