AMERITRADE ACCOUNT APPLICATION

Institutional
Account #:

Advisor #;

INVESTMENT ADVISOR

Invesiment Advisor Firm (Agent) and Primary Contact:

rimName;__KRASNEY FINANCIAL, LLC  pmayconiact__JONATHAN KRASNEY

ACCOUNT TYRE: PLEASE CHECK THE APRPROPRIALE BOX

[Ccash CIMargin®
*A completed Margin Agreement is required for this account type. If no selection is mads, tha account type will default to cash.

O individual

[ Custodian for 2 Minor

[ Joint Tenants with Right of Survivorship # one joint owner dies, hisher interest passes to the surviving ownerfs).

[ Tenants in Common % Owner ____ % Co-owner If ons joint owner dies, hisher inferest passes to his/her estate. (50/50, uniess otherwiss noted).

[ Community/Separate Property* forAZ, CA, D, LA, NV. TX, WA, and Wi only. Laws vary by state.
[l Tenants by the Entireties® if ans joint owner dies, hisher interest passes to the sunviving owner (Spolises only).

[ Estate* [ Partnership* "] Corporation* []Limited Liability Company* MGuardianship*
) Sole Proprietor* [ investment Club*
*Additionai information and/or paperwork may be required, please contact your advisor.

ACCOUNT OWNER: COMPLETE ALL INFORMATION BELOW FOR THE PRIMARY OR MINOR ACCOUNT OWNER
Name (First, Middle Initial, Last): Social Security Number:

Home Streat Address (No PO Boxes):

City: State: 2ZIP Code:

Mailing Address (If diffarent from above):

City: State: ZIP Code:

Titke in Organization (if this is an entity account):

Primary Telephona Number: Secondary Telephone Number: Email Address:

Driver's License Number: Expiration: State/Country:

Please spacify if you are:[] Unemplayed E]QetiredDHomemakerDStudem Source of income (if retired or unemployad):

Emplayer Name (if self-employed, please provide the name of your business and industiy). Occupation:

Type of Business:

Employer Strest Address:

City: State; ZIP Code:

Ara you a U.S. citizen or a U.S. permanent resident? ] Yes[~ INo. Country of citizenship:

Non-U.S. citizans: Do you hold a current U.S. immigration visa? DNoD Yes Specify visa type: Passport #: Expiration;
(Nonresident aliens must submit form W-8BEN and a copy of thelr current passport. i a U.S. address & listed, then attach a signed letter of instruction explaining why you have a U.S. address)
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Mailing Address {if different from above}):

City State: ZIP Code:

Contact Name:

Primary Talephone Number: Secondary Telephone Number: Email Addrass:

[Jus.entty  [JForeign Entity-Country of Formation (Complete appropriate W-8 BEN form)

Nature of Businass:

If this enlity is a publicly traded company, please specify the stock symbol:

E] Check hare If any Officer/Authorized Agent, any member of their inmediate family or any business associate of theirs is a senior political
figure (SPF). Specify the name of the Officer/Authorized Agent, the name of the SPF, padlitical titte, relationship to the Officer/Authorized Agent
and country of office:

D Check here if any Officer/Authorized Agent is licensed or employed by a reglstered broker/deaisr. We must receive a compliance letter along
with this application. Spesify the name of the Officer/Authorized Agent:

D Check here if any Officer/Authorized Agent is a director, 10% shareholder or policy-making officer of a publicly traded company. Specify the
name of the Officer/Authorized Agent, the company name, address, city and state/province:

(5 M ADVISOR AUTHORIZATION

Please initial to indicate your approval. {If joint account, both parties must initial.)

Inftials: itz | hereby authorize the Agent listed above to execute trades in my account.
(Limited Power of Attornay- see attached)

tials: Initiate: | hareby authorize TD AMERITRADE to pay my Agent's fee from my account as directed by my Agant.
(Authorization to Pay Fees to Agent- see attached}

PLEASE CHOOSE A SWEEP VEHICLE FOR YOUR UNINVESTED CASH BALANCES (SELECT ONLY ONCE}

[C] TD AMERITRADE Cash [ Trax-Exempt NY Money Market Mutual Fund
Pays intarest on credit balances. Invests in high-quality municipal securities that pay dividends

TD Asset Management Funds USA exempt from federal, NY state, and NYC income tax.
E]Tax-Exempt CA Money Market Mutual Fund

[C] Money Market Portfolio i Invasts in high-quality municipat securiies that pay
Invests in high-quality money market securities. dividends exempt from federa! and CA state incoma taxes.
U.S. Government Portfolio
D invests in securities issued or guarantaed by the U.S. govemment. DTD Bank USA, N.A.
D Municipal Portfolio FDIC-Insured Monay Market Deposit Account.
Provides rafly tax-exempt income.
NOTE: i not specified, ail credit bal will automatically be swept daily lo the TD Bank USA, N.A. FDIC-insured MMDA. See the Client Agreement for a completo
of the Cash Sweep program. An inveatment in a money market mutual fund is not insured or guaranteed by the Faderal Deposit Insurance Corporation

(FDIC} or any other government agency. Aithough a money market fund sesks to preserve the value of your investment at $1.00 per share, it is possibie to lose
money by investing in a money market fund. Tax-exempt portfollos may pay dividends that are subject to the alternative minimum tax, and aiso may pey taxabie
dividerxds due to investments In taxable obligations. More compiete information about the money market funds, including management fees and expenses, is
contained in the prospsctus which can be obtained by caliing your advisor. Pieass read the prospectus carefully before you Invest or send money.

CUSTODY SERVICES, CONFIRMATION AND STATEME!M PREFERENCES

All dividends will be held in the account unless | check here.*EI

TD AMERITRADE will provide my name to corporations whose securities | hoid in my account for the purpose of additional
corporate communications, unless | have checked hera.

“Dividends will be maited monithly o the address of racord If this box is checked.

By providing your email address, you consent to receive electronic trade confirmations and statements. Account statements
and frade confirmations detailing any purchase or safe of a security will be sent to the email address on record unless you
choose to have them sent to the mailing address of recard by checking below.

1 Monthly Paper Statements

I'1Paper Trade Confirmations
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L] check hera if you, a member of your immediate family or any business associate is a senior political figure (SPF). Specify the name of the
SPF, political title, relationship and country of office:

3 Check here if you are a director, 10% shareholdar or policy-naking officer of a publicly traded company. Specify the company name,
address, city and state/province:

[l check here if you are licensed or employed by a registered broker/dealer. Specity the company name and include a compliance letter:

JOINT ACCOUNT OWNER: COMPLETE ALL INFORMATION BELOW FOR THE JOINT ACCOUNT OWNER OR CUSTODIAN

Name (First, Middle Initial, Last): Social Security Number: Date of Birth:

Home Street Addrass (No PO Boxes):

City: State: 2ZIP Code:

Mailirng Address (If diffarent from above):

City: State: ZIP Codea:

Driver’s License Number: Expiration: State/Country:

Please specify if you ars:D UnamployedD Retired DHommakar DS!udsnl Source of income (if refired or unemployed).
Title in Organization (if this is an entity account):

Primary Telephone Number: Secondary Telephona Number: Email Address:
Employer Name (¥ self-employed, piease provide the name of your business and industry): Occupation:
Type of Business:
Employer Street Address:
City: State: ZiP Code:

Are you a U.8. citizen or & U.S. permanent residenl’?D YesDNo Country of citizenship:

Non-ULS. citizens: Do you hold a current U.S. immigration visa? DNo DYes Specify visa type: Passpart #: Expiration:
{Nonresident aliens must submit form W-8BEN form and a copy of their current passport. If a U.S. address is ksted, then attach a signed letter of instruction explaining why you have a U.S, address.)

£ Check here if you, a member of your immediate family or any business associate is a senior political figure (SPF). Specify the name of the
SPF, political title, relationship and country of office:

D Check here if you are a director, 10% shareholder or policy-making officer of a publicly traded company. Specify the company name,
address, city and state/province:

1 check here if you are licensed or employed by a registered broker/deater. Specify the company name and include a compliance letter:

ENTITY INFORMATION (PERSONAL ACCOUNTS CONTINUE TO SECTION 5)

Legal Name of Entity: Tax |D Number:
Street Address (No PO Boxes):
City: State: ZIP Code:
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(s  LMITED POWER OF ATTORNEY
LIMITED TO PURCHASE AND SALE OF SECURITIES, INCLUDING THE TRADING OF OPTIONS, IF APPLICABLE

my signatire below, and to the extent indicated herein, |harebyconsht.lteandappmntlheM\ﬂsoryanormdiMJdnamdherelnasmyagenland sell
rduli%shottsds)amrademsmcks bonds and any other securiies and/or contracts relaling 1o thesumonmrgn(lflhavesagmdamrgm
ient Agreement reference) applicable to this account heid in my name, ornuniaernnyourbooks
fransactions in my account via any ava medlum electronic access o otherwise, including but not nuledtoalectmmcacoessviapemmalmputuor

Iﬂhavestgxsdanopﬂon agreement, my is specifically authorized to sffect option transactions in my acoount, lndudmg noweredcpﬂonsuama(ﬁmsormunmvarawveredopuon

Wammﬁm ﬁnedmhbooklet'CharactensﬂcsandeslwofStmdaerOpm copyof\mchlhavsraoewed | heveby agree to indamnify and hold

RITRADEIm(‘rDAMERITRADE') its affilatas and their directors, officers, emplovess and agents om and against all claims, actions, costs and Babilites, i ndm
atbmoy’shasansngm or related to reliance on this authorization and topaypmpﬁymdsnmdany all losses arising there from or debit balance dus thereon. In af

E sales o rades you are authorized to follow the instructions of my Agent in evary mrwaccountwmyw andmyAgenttsaulmmmadformearuonmy
mmesanemmerarﬂwrmlhesamhmweﬁectaslmdnor dovnth bw wall as with respect (o all other things necessary or
to the furtheranca or conduct of such purchases, sales of trades, including the ormnuesfmmﬂweacmuninﬂwel\cmunt{)nmer(s)name

mnfyandconﬁnnanyandalhansamonsmm hemlnforeorhereaﬂsmadebymyAgaihmymmtThlsawmnzamnandmdanmtyls in addition to, and in na way imis.
orrasﬂ-m any rights which you may have under any agresment or agreements batween me and TD AMERITRADE.

IlthlslsaMumwaanMmuntOmmﬂs)amnmhtmmdhmtsdhadngmMﬂyrmbmmnlumdconsustenlwihmyﬁduciaryduﬁesurpwe:soiAmountOwneﬁs}

This authorization is a continui andshahmmmnlnﬁﬂlfomearﬂeffactmdwushdhmmmdmwImaydmgeorrevoke uﬂ'mzahc-nbyamnmmumaddressedand
deiveredloTDAMERlTRADE nhlywrecewem revoeaﬂomyouueenﬂiledtoadn authorization and indemnity. Any revocation of this authorization shall have

ne effect on any & from fransactions initiated before you receive written nofice of revocation. This authorization and indemnity shall inure to the bensfit of your present firm
andofanyhs\ﬁassor mmﬁwdﬂmﬁmmmmwmhhmmhmmmﬂ and of the assigns of your present firm or any
8UCCaBSOr

1 have carsfully read this power of attornsy and indemnity and understand that it authorizes my Agent named herein to exercise rights and powers over my accounts
as if | had exercised them myself and that my Agent’s actions and instructions with respect to my zccounts are fully binding on me.

1 also understand and that TD AMERITRADE has no d orrespomhlity to monitor trading in my accounts by my Agent or notify me prior to acce
Instructions. | agree to !: ave my Agent receive duplicate m::,mnhmd confinmations. man my by my Age fy ma ing

AUTHORIZATION TO PAY FEES TO AGENT

my signature below, and to the extent indicated herein, | hereby authorize TD MERITRADEWimWamﬂthMﬂmsmmmmh%m|nmmdww|aho
aumomeTDAMERITRADE:olni bdateshamsofany%mwmlhrmmymummy the extent necessary 1o pay such fees. TD AMERITRADE shall raly on Agent's
invaicas and have no responsibility for the calculation or

| will indemnify and hold TD AMERITRADE and its affiliates, directors, officers, employees, succassors and assigns hamless from all losses, claims, damages,
liabilties and costs, including attomey's fees, which TD AMERITRADE may incur by refying upen representation of Agent or upon thig authorization.
This authorization wilt remain in full force and effect until revoked by me by & written notice addressed and delivered to TD AMERITRADE,

AGREEMENT. BY SIGNING THIS AGRFEMENT. [ ACKNOWIL EDGE THAT.

Under Iuas of perju | certify (1) that tha Social Secul Numbar shown on this form is my cormact taxpayer idantification number, (2) that | am not subject to backup

wrthho ing 0(3) that am a U.S. person |ndud|lw %ﬁve provided, however, if | am a nonresident alien as disclosed in his application, | do not certify that t am &
3, person, and | understand that | must submit a -SBEN form Ifl been notified by the IRS that | am subject to backup withholding as a result of dividend cr interest

underrepomng | must cress out (2) in this certification.

| acknowledge that | have received and read the "Client ment,” available at www.advisorcliant.com of by calling B66-268-3247, that will govern my account. | agrea lo ba
bound the “Client Agreement” which may be amended llme to fime and which are incorporaled by this reference. | release and agree to indemnily and hold harmless
TRADE Institutional (“TDAI" from any and all liability and claims for rasulting from any action taken pursuant to this Agreement. By my signature below, |
atlestmatlamoflsqalagetooon and that the information contained in this aj is frue and comect. | hereby request, subjact to acceptance by TDAI, an account as
indicated in Section 1 be opened in the name(s) set forth below.

If | have requested an to be bound by the *Client Agreement™ mdmysmplenwnial tlonagreememsmalwlgovernmysowuntappﬁcublemmtracﬁngof

on contracts. Iagraebabcdeb the ofﬂrektedophonsexdm%:andme va‘llnotwuialswnantpwhunandaxemlm | am aware
? h'adyngandrspmmmlamﬁnamialya bbesmnsksmdr\:ﬂmstmd

Al sewnhas, dmdends and proceeds will be held at TD AMERITRADE Claaring, Inc. {the “Clearing Firm"), unless uﬁwmse mstructed
| understand that TDAI m: m! obtain a current consumer or credit report to determine my efigibility, or continuing efigibility, for credit or for other legiimale business purpases. Any
decision by TDA! lo extend credit may be based on information contained in & consumer or credit raport, 85 well as thé policies of TDAI and the Clearing Firm.
| understand that TDA| may reiate information regarding this account, inchuding accourt daimquengzmnd voluntary dosums fo consumer or t:redﬁ-reportnr_};l3 A?encles Upon my
request, TOAl shall inform me of each consumer or credit-reporting agency from which they have obtained andlor reported my consumer or credil report. rees to notify
the consumer or credit-reportiny lgﬂagenmes if | dispute the completeness or accuracy of the information fumnished by TDAI. By my signature below, | authotize TDAI to oblain
consumer or credit reports for the name(s) set forth betow,
Unlc 33 5 otherwise, | understand that nonvdspoult Investments mrchasod through TDAI are not Insured by the FDIC {Fedml Deposit Insurance

jon), are not obiigations of or guaranteed by any financial in. n and are sl::%lecl to investment risk and loss that may excesd the principal investad.
Imporunt Information about procedures for opening a new account: To help the government ﬂght the funding of terrorism and money laundering activities, federa
law requires all financial Institutions to obtain, v or'lg and record information that identifies each person who opens an account.
What this means for you: When you open an account, we will ask for your name, addreas, date of birth and other information that will aliow us to identify you. We
may also utilize a third-party information provider for verification purposes andior ask fora copy of your drivar’s license or other identifying documents.
The Internal Revenue Service does not requira your consent to any provision of this document other than the certification required to avoid backup withhelding.
Successors and Heirs. This Authorization supplements ang in no way limits or restricls dghu which TDAI and the Clearing Firm may have under any other agreement with me.
This Authorization will bind my heirs, exacutors, administrators, successors and assigns and will benefit TDAI and the Cleafing Firn'’s successors and assigns.
The Client Agreament applicable to this brokerage account agreement contains predispute arbitration clauses. By signing this agreement the parties agree to be
bound by u‘}f terms of the agreement including 8?. arbitration agreement Ior.md al paragraph 9294 of the ClieBrA;qroemn?en g "

ACCOUNT OWNER(S) SIGNATURE:

Account Ownar Signature: Date:

Joint Account Owner Signature: Date:

TD AMERITRADE institutional
4075 Sorrento Valley Bivd., Suite A

San Diego, CA 92121 TDAI 9017 Rev. 1208

TD AMERITRADE Institutional, Division of TO AMERITRADE, inc., member FINRA/SIPC. TD AMERTTRADE is a bademark jointly owned by TD AMERITRADE |P Company,
Inc. and The Toronto-Dominion Bank. © 2008 TD AMERITRADE iP Company, Inc. All rights reservad. Used with permission.
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