BY SIGNING BELOW CLIENT ACKNOWLEDGES THAT: (1) CLIENT HAS RECEIVED, READ, AND AGREES TO THE TERMS AND CONDITIONS OF THIS
ACCOUNT AGREEMENT, INCLUDING THE APPENDIX WHICH CONTAINS IMPORTANT INFORMATION: AND (2} THE INFORMATION CONTAINED IN THIS
ACCOUNT APPLICATION IS ACCURATE.

THE INTERMAL ﬂi‘u’ENUE SEAVICE DOES NOT REQUIRE CLIENT'S CONSENT TO ANY PROVISION OF THIS DOCUMENT OTHER THAN THE CERTIFICATION
RECUIRED TO AVDID BACKUF WITHHOLDING, AND, IF APPLICABLE, THE CEATIRICATION REQLIRED TO ESTABLISH CLIENT'S STATUS AS A NON-ULS.
| PERSON AND OBTAIN A REDUCED RATE OF WITHHOLDING.

Important information far ERISA employes banafit plan clisnts: U, 5. Dapartrmant of Labor regulations require DBSI to disclosa to a Mluun.llhll plan fiducia mg |
certain infermation in connection with the serices that DBSI provides to & plan, io assist the fiduciary In evaludting the reasonableness of DBSI

related compensation. The disclosuns is availabbe online, at hip:fhwiwiw, pwm. db, comfamercasian'ersa_disclosura_pcs hitmil. By signing beabow, 'rw acknowladge
that you ars a fiduciary responsible for tha procurement of DBS|'s services to the plan. you have read the disclosune and you understand the disclosura.

Individusl or joint scoount (IF THIS IS A JOINT ACCOUNT, ALL ACCOUNT OVWNERS MUST SIGN):
CONFIRMATION OF TAX AND COMPLIANCE RESPONSIBILITIES

Clisnt acknowledges having sole rasponsibility to fulfill any tax obligatiens and any other regulatary upm'ﬂnu duﬂn ap-p!nhll-ln any relevant jurisdictions that
ray arss in conneclion with assels, income of transactions in Client’s accountisl and business relatisnship with D

51 in tha community property upon death of the first spousel.

- Ve fes

m,‘w Epstein \\____,.,-/r e Rt0-44-3348 |
Signaturs Dats |
Print Name SSN/EIN

Signature Date

Print Name SSN/EIN |

SnsSseSEsUSOeScoENDCOD B EE

Carporation, partrership, Irust or otiver antity;

CONFIRMATION OF TAX AND COMPLIANCE RESPONSIBILITIES

Client acknowledges having sole responsibility to fullill any tax oblgations and any other regulatory reporting duties applicabls to in any relevant jurisdictions
that may arise in connection with assets, income or transactions in Client’s account{s) and business relationship with DBSI. Furthermare, Client confirms that the
necassary information (1o the bast of Client's knowledge and capabilities) is made available no less than annually to the relevant beneficial ownaris), setthars),
beneficiaryias), partnar(s), atc. 1o enable such person(s) 1o fulfill any respective tax obligations that may arises for such person(s) in connection with Client's

business relationship with DBSI. |
MName of Entity Employer ID Na. I
Signature of Ofticer, Partnar, Trustes, Authorized Party Date 1
Print Namne/Tithe
Signature of Oficer, Pariner, Trustas, Authorized Party Data
Print Nama(Title
Signature of Officer, Partner, Trustes, Authorized Party Data
Prirt NamaTitle |
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