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1 ACCOUNT HOLDER INFORMATION

ACCOUNT OWNER(S) ACCOUNT NUMBER

2 INTERESTED PARTY DESIGNATION/CHANGE

Choose one option below:

[

Appoint New: | hereby instruct Equity Trust Company, pursuant to the provisions below, to share my account information with the Interested

Party designated herein.

]

Revoke: | hereby revoke any and all prior Interested Party designations and elect to not have an Interested Party designated on the above refer-
enced account at this time.

]

Revoke and Replace: | hereby revoke any and all prior Interested Party designations and instruct Equity Trust Company, to share my account infor-
mation with the Interested Party designated herein.

INTERESTED PARTY NAME

INTERESTED PARTY ADDRESS

CITy STATE ZIP CODE
PHONE NUMBER FAX EMAIL ADDRESS

FIRM NAME (IF APPLICABLE)

FIRM ADDRESS (IF APPLICABLE)

CITY STATE ZIP CODE

3 ACKNOWLEDGEMENT and SIGNATURE

Interested Party Designation: | authorize Equity Trust Company to release and make available information regarding my account to the following
person and/or firm, including copies of quarterly statements or other written, verbal, or electronic communications. | understand that Equity Trust
Company will not accept transaction instructions or account maintenance changes from this individual.

| acknowledge that my Account is self directed and | am solely responsible for the selection, management, and retention of all investments held
within my Account. | understand and acknowledge that Equity Trust Company will exercise no discretion with respect to the funds in my Account,
will not under any circumstances provide investment advice or recommendations, and will in all events invest all of the funds in my Account solely
and exclusively at my direction. | further understand that | am not entering into a “trust” agreement with Equity Trust Company, but rather | am
entering into a “custodial” agreement under which Equity Trust Company has no duties or responsibilities with respect to the investment of the
funds in my Account. Finally, | understand and intend that Equity Trust Company shall not assume the responsibilities of a trustee, a “fiduciary,” or
a person entitled to exercise any discretionary authority with respect to the funds in my Account, as those terms and concepts are defined in the
Internal Revenue Code, ERISA, or other applicable federal, state or local laws.

Any Interested Party or firm designated is my agent only and is in no way affiliated with Equity Trust Company.

| understand that even if a third party or firm suggested that | retain Equity Trust Company’s services as Custodian, such third party or firm is not
in any way an agent, employee, representative or affiliate of Equity Trust Company.

Equity Trust Company has not made and will not make any recommendations or investigation with respect to my Interested Party or firm.

Equity Trust Company does not compensate (nor does it receive compensation from) my Interested Party or firm.

ACCOUNT HOLDER SIGNATURE DATE

P. O.
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