|Tﬂ\ccount Change/Update Form

Please print, preferably in capital letters and black ink. Complete only applicable section(s). If this change has been facilitated through ePAY-

Cheque, DO NOT fill out a hard copy.
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Account Number Social Security Number or Tax ID * Rep # Effective Date of Change

O Apply change to all linked accounts by Social Security Number. *To change or add a Social Security Number or Tax ID, please submit Form W-9 on page 3.

€@ CHANGE OF CLIENT INFORMATION

Refers to: (refer to custodian if minor has none) () Primary Investor () Primary & Joint Investors or Minor () Joint Investor or Minor

O Other: Marital Status Citizenship
Lo v v 0 00 00 oa gy ) Osinge O U:. Citizen
Name (First, Mi, Last) (O Married (O Resident Alien

T T Tl T N Tt N TR N
Birth/Trust date (mm-dd-yyyy)
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(O Non-Resident Alien (W-8 Required)

Street Address (Do Not Use a P.O. Box)

T N Y N Y Y O (Y O O Y Y (M Y I (O Y

City State Zip
L o0 v 0 g

Mailing Address
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City State Zip
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Daytime / Work Phone Evening / Home Phone
ID Documentation - (USA Patriot Act Requirement)
() Exempt  If exempt, please choose: () Current Client () ERISA () Other:

N T T TN T TN T N TN T N SR N O Passport
Document # (O Driver's License | State () State Issued ID | State
T i T T Sl A O O O (O Alien Registration Card — This must be provided by any investor who is a
Exp. Date (mm-dd-yyyy) resident alien.
I e | (O Non-Documentary — Will be subject to Cambridge’s non-documentary
Issuance Date (mm-dd-yyyy) Place of Issuance procedures. Used for all block transfer accounts.

(O Other:

eCHANGE OF EMPLOYMENT AND AFFILIATION INFORMATION

Refers to: (refer to custodian if minor has none) () Primary Investor () Primary & Joint Investors or Minor () Joint Investor or Minor

() Other:
O Employed O Self-Employed () Retired (O NotEmployed O Student | |y (¢ ( ( [ | | | 1 1 |
Occupation
L v vy |
Name of Employer
L o0 v v |
Employer Address
N T Y T T T T T I Y Y Ml Y N Y
City State Zip
Affiliation Information Is account holder or member of immediate family:
Affiliated with or working for a securities firm, bank, trust, or insurance company? OYes ONo
If Yes, please specify:
A director, 10% shareholder, or policy-making officer of a publicly traded company? OYes (ONo
If Yes, please specify:
Closely associated with a senior military, governmental, or political official in a foreign country? OYes (ONo

If Yes, please specify:

Cambridge Investment Research, Inc.
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oCHANGE OF FINANCIAL DATA

Refers to: (refer to custodian if minor has none) () Primary Investor () Primary & Joint Investors or Minor  (0) Joint Investor or Minor
() Other:
Annual Income:

(0 <$20,000 () $20,000 - $50,000 () $50,000 — $100,000 () $100,000 — $200,000 () $200,000 — $500,000 () >$500,000
Net Worth (Assets — Liabilities)

(O <$50,000, specify:| | | | | | (© $50,000 - $100,000 () $100,000 — $250,000 (O $250,000 — $500,000

(O $500,000 — $1 million (O $1-$2 milion (O >$2 million, specify:| | | | | | | 1 1 |
Federal Tax Bracket(%) |

Investable Net Worth | 1 I I I I I I I | Exclude home, auto, and furnishings; include liquid investments & retirement accounts.

GCHANGE OF INVESTMENT EXPERIENCE
Refers to: () Primary Investor/Authorized Signer/Custodian/Trustee
Use one number to signify investment experience for each investment category: 1 None 2 Occasional 3 Frequent 4 Extensive
| |Stocks | |Bonds | |Options | |Commodites | |RealEstate | |Mutual Funds | _|Insurance/Annuities | | REITs/DPPs/LPs
(O Other:

OCHANGE OF INVESTMENT OBJECTIVES/RISK TOLERANCE
Refers to: () Registration/Account
Please select up to three of the appropriate investment style(s) which would describe your investment objectives — Please check appropriate styles,

do not rank.
() Income — low to (O High Income (O Growth & Income () Growth —moderateto () Speculation — very high
moderate risk — moderate to high risk — moderate risk high risk risk

Please see the full definitions on the Cambridge New Account Form.

@ cHANGE OF TIME HORIZON
Refers to: () Registration/Account
(O 1-2years () 2-5years () 5-10years () 10+ years

QBROKERAGE ACCOUNTS ONLY — REQUEST FOR CHANGE OF PREFIX
Please process a change of prefix for the account listed in Step 1. () Client has NetExchange Client® or myStreetscape® access.
New Prefix () Please close existing account. () Please leave existing account open.
Please note reason for prefix change:

If changing a prefix to a managed account, please provide necessary account documents for CAAP or CMAP accounts and forward to Cambridge
Operations department, Attn: New Accounts.

By signing below, | affirm that the customer account or personal information | am submitting is on behalf of my customer’s instructions to me and

will replace the information originally submitted on the Customer’s New Account Form. | understand pursuant to the SEC amendment to the broker-
dealers Books and Records rules 17a-3 and 17a-4 my client will receive a customer account and personal information verification letter required under
the SEC amendment.

| further understand the customer account and personal information verification requirement allows the customer to review the information they have
requested to be changed and is designed to reduce the number of misunderstandings between customers and broker/dealers.

| l ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] |
Registered Representative (Print)

Registered Representative (Signature) Date (mm-dd-yyyy)
FOR INTERNAL USE ONLY
New Account Number Date Completed
Completed By

Cambridge Investment Research, Inc.
| Account_Change_Update 02.05 Page 2 of 3 |



o W-9

(Rev. January 2003)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name

Business name, if different from above

Individual/

Check appropriate box: I:l Sole proprietor I:l Corporation

I:l Partnership I:l Other » ...

Exempt from backup
I:l withholding

Address (hnumber, street, and apt. or suite no.)

Print or type

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on |
page 3. For other entities, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 3.

Note: If the account is in more than one name, see the chart on page 4 for guidelines on whose number

to enter.

Social security number

L+ [+ [ ]|

or

Employer identification number

S I

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P

Date »

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. 10231X

Form W-9 (Rev. 1-2003)
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