TRUSTEE CERTIFICATION OF INVESTMENT POWERS AR i

This form may be used in connection with investments held by a trust in programs administered by American National Stock Transfer (a
“Program”). For multiple investments in separate Programs, the Investor must complete this form for each registration.

A REGISTRATION INFORMATION

Account Registration (Name of Account) SSN or Tax ID

Program Name(s):

B TRUST INFORMATION

Complete Name of the Trust

Date of the Trust Date of the Latest Amendment

C AUTHORIZED INDIVIDUAL(S)

American National Stock Transfer is authorized to accept other instructions from those individuals or entities listed below, unless their authority is
expressly limited on this certification. Attach extra pages if necessary.

Please select one of the following three options:

[J The Trustee(s) listed below may act as a majority as provided in the Trust referenced above.
[J The Trustee(s) listed below may act independently as provided in the Trust referenced above.
[J The Trustees listed below must act unanimously as provided in the Trust referenced above.

The following are all of the Trustees of the Trust. All Trustees must sign the certification in Section F.

Trustee Name (please print):

Trustee Name (please print):

Trustee Name (please print):

Trustee Name (please print):

Trustee Name (please print):

Trustee Name (please print):

D SUCCESSOR TRUSTEES (Complete this section if applicable)

Successor Trustee Name (please print):

Successor Trustee Name (please print):

Successor Trustee Name (please print):

Successor Trustee Name (please print):




E INVESTMENTS PERMITTED

(a) | (We) certify that | (we) have the power under the Trust and applicable law to enter into transactions involving the establishment and
modification of subscriptions pertaining to investments in the Program in respect of which the Trust has submitted a subscription agreement.

(b) I (We) understand American National Stock Transfer, at its sole discretion and for its sole protection, may require the written consent of any
or all Trustees prior to acting upon the instructions of any individual Trustee. | (We), the Trustee(s), jointly and severally shall indemnify
American National Stock Transfer and hold it harmless from any liability for effecting any orders, transactions, and instructions American
National Stock Transfer acts pursuant to instructions it believes to have been given by any of the Authorized Individuals listed under
Section C.

(c) 1 (We) agree to inform American National Stock Transfer in writing of any amendment to the Trust that affects its interest in the Program or
its actions in respect thereto, or any change in the composition of the Trustee(s), or any other event that could materially alter the
certifications made above. American National Stock Transfer may rely on the continued validity of this certification indefinitely absent actual
receipt of such notice. American National Stock Transfer retains the right to request additional trust documentation at any time.

F TRUSTEE CERTIFICATIONS

All Trustees must sign. Should only one person execute this agreement, it shall constitute a representation that the signer is the sole Trustee of
the Trust. Attach extra pages if necessary.

Some states may require notarization of all Trustee signatures for Trusts established under their laws. You should consult an attorney or your
state’s official website to determine if your state requires notarization of Trustee signatures. If your Trust is established in one of those states,
please complete a notary block for each Trustee listed above.

I (We) hereby certify that the undersigned are all of the Trustees of the Trust.

Name (please print) Trustee Signature Date
Name (please print) Trustee Signature Date
Name (please print) Trustee Signature Date
Name (please print) Trustee Signature Date
Name (please print) Trustee Signature Date
Name (please print) Trustee Signature Date

ONCE COMPLETE, PLEASE Via Regular Mail: Via Overnight/Express Mail:

DELIVER THIS FORM TO: DST, clo DST, clo
) AR Global AR Global

Via Fax: P.O. Box 219865 430 West 7th Street

877-694-1113 Kansas City, MO 64121-9312 Kansas City, MO 64105
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