AMERITRADE IRA APPLICATION

Institutional
Account #
Advisor #

INVESTMENT ADVISOR INFORMATION

Investment Advisor Firm (Agent) and Primary Contact:
Firm Narne: KRASNEY FINANCIAL, LLC primary contac: __ JONATHAN KRASNEY

o PLEASE SELECT THE TYPE OF tRA YOU WANT (SELECT ONLY ONE TYPE OF ACCQOUNT)
CJrraomonaL IRa [IrotH irA [JrotLLOVER IRA
[CJsMPLIFIED EMPLOYEE PENSION (SEP) IRA*
[[IsAVINGS INCENTIVE MATCH PLAN FOR EMPLOYEES (SIMPLE) IRA® - You must atlach a copy of IRS Form 5305-SA
“Per IRS reguiations, Employers ars responsible for maintaining a SEP/SIMPLE Adoption Agreement for their Blan, but thess do not need (o be sant to TD AMERITRADE.

Name (First, Middle Initial, Last): Social Security Number: Date of Birth:
Home Street Address (No PO Bexes or Mail Drops):

City: State: ZIP Code:

Mailing Addrass (if differant from above): Broker Referenca:
City: State: ZIP Code:
Primary Telsphone Number: Secondary Telephone Number: Email Address:

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

Please specify if you are: DUnempInyed Dietlred DHomamakar Dstudent Sourca of income (if retired or unemployed).
Employer Name (7 seif-smpicyed, pleasa provide the name of your business and industry): Oceupation:

Type of Business:

Employer Street Address:

City: State: ZiP Code:

Are you a U.S. citizen or a U.S. permanent resldent?DYes DNo. Country of cilizenship:

Non-U.S. citizens: Do you heid a current U.S. immigration visa? DYas DNO. Spacity visa type: Passport #: Expiration:
{Nonresident aliens must submit Form W-8BEN and a copy of their current passport. if a U.S. address is listed, then altach & signed letter of instruction explaining why you have a U.S. address.)

D Check hare if you, a mamber of your iInmediate family or any business associate ls a senior political figure (SPF). Specify the name of the SPF, political tile, relationship and
country of office:

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

D Chack here If you are licensed or employed by a registered broker/dealer, securities exchange or member of a securities exchange. Specify the company name and inciude a
compliance lettaer:

(3 ] ADVISOR AUTHORIZATION

Plaase initial to indicate your approval.

Initials: | heraby authorize the Agent listed above to execute trades in my account. (Limited Power of Atiomey — see attached)
Initials: | heraby authorize TD AMERITRADE to pay my Agent's fee fram my account as directed by my Agent. (Authorization to Pay
Feas to Agent — see attached)




CASH SWEEP VEHICLE CHOICES {Please select only one)

L 17D Bank USA, N.A. [T]TDAM Municipal Portfolio
Federal Deposit nsurange Gorporation {FOIC)-Insured Money Market Invests primarily in high-quafity municipal securifies that pay dividends
Deposit Account. axempt from federal income tax.
TD Asset Managemnent USA Funds (TDAM) [C]TDAM New York Municipal Money Market Portfotio
TDAM Maney Market Portfolio invasts primarily in high-quality municipal securities that pay dividends which

are exempt from federal, New York state and New York City income tax.

DTDAM California Municipal Money Market Portfolio
Invests primarily in high-quality municipal securities that pay dividends which
are exempt from federal and Callfomia state Income taxes.

Invests primarily in quality money market instruments.

TDAM U.S. Government Portfolio

Invests primarily in obligations issued or guarantead by the U.S.
government, its agencies or instrumentalities. Obligations guarantead

by the U.S. govemment ensure payment of a fixed rate of retum and
principal value if held to maturity. Guarantee does not eliminate market risk.

NOTE: If not specified, all credit balances will automatically be swept daily to the TD Bank USA, N.A. FDIC-insured MMDA. See the
Client Agreement for a complete description of the Cash Swasp program. An investment in a money market mutual fund is not insured
or guaranteed by the Federal Deposit Insurance Corporation (FDIC) or any other government agency. Although a money market fund
seeks to presarve tha value of your investment at $1.00 par shars, it is possible to lose money by investing in a money market fund.
Tax-exempt porifolios may pay dividends that are subject to the aHernative minimum tax, and also may pay taxable dividends due

to investments in taxable obligations. More completa information about the monsy market funds, including management feas and
axpansaes, is contained In the praspectus which can be obtainad by calling your adviscr. Please read the prospectus carefully before
you invest or send money.

DESIGNATE YOUR BENEFICIARY(ES)
Name (First, Middle nilial, Last) Social Security Number: Date of Birth:

Home Strest Address (No PO Boxes or Mail Drops):

City: State: ZIP Code:

Ralationship: Type of Bensficiary: Share %
D’ﬂmary l lComJngent

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

Home Strest Address (No PO Boxes or Mail Drops):

City: State: ZIP Code:

Relationship: Type of Bensficiary: Share %
imary I:bontngant

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

Home Strest Address (No PO Boxes or Mail Drops):

City: State: ZIP Ceda:

Relationship: Type of Beneficiary: Share %
rimary DConungant

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

Home Street Addrass {No PO Boxas or Mail Drops):

City: Stata: ZIP Code:
Relationship: Type of Bangficiary: Share %
rimary Ek:onlmgant
This saction should be reviewed if the residencs of the holder is located ina property or martial property state and lhe mounl holdor Is married and s no!
naming thelr spouss as sole primary benseficlary. Dus to the Important tax g olgan up one's y property g this saction sh

corult with a tax or legal advisor.

| am tha spouse of the account holder. | consant to the named beneficiariea other than or In addition to myself. | assume full responsibility for any adverse consequancaes that may result. No tax or
legal advice was given to me by the Custodian.

Signature of Date:

* PLEASE NOTE: Type of banaficiary is . The total p i ary beneficianes must equal 100%. ﬂnmmnmgesmrmnmmbemmmsmuﬂequdfw% ¥ additional space
mreqwad,pbeseaﬂadmsspaahmmmbmmwm have atteched & separate sheef with additional beneficiaries

Dasignated By iary (studentiohild for whom { is sciablishacl) cannct be named Deaih Beneficiary.
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AUTHORIZATION TO PAY FEES TO AGENT

By my signature below, and to the extent indicated herein, | hereby authorize TD AMERITRADE, Inc. (“TD AMERITRADE") to pay Agent from my account the Agent's
management fees as invoiced by Agent. | also authorize TD AMERITRADE to liquidate shares of any money market mutual fund ! may hold in my ascount to the extent
necassary to pay such fees. TD AMERITRADE shall rely on Agent's involces and have no responsibllity for the catculation or verification of fees.

| will indemnify and hold TD AMERITRADE and its affiliates. directors, officers, employees, succassors and assigns harmless from all losses, claims, damages, labilties
and costs, including attormey’s fess, which TD AMERITRADE may incur by relying upon representation of Agent or upon this authorization.

This authorization will remain in full force and effact until revoked by me by a written nolice addressed and delivered to TD AMERITRADE.

CUSTODY SERVICES. CONFIEMATION AND STATEMENT PREFERENCES
D AMERITRA}E!IE will provide my name to corporations whose securities | hold in my account for the purpose of addiional corporate communications, unless | have
checked here:

By providing your emall address, you consent to recelve electronic trade confirmations and statements. Account statements and trade confirmations detaiiing any
purchase or sale of a security will be sent to the email address on record unless you choose {0 have them sent to the mailing address of record by checking below.

[IMoninty Paper Statements
{T]Paper Trade Confimations

LIMITED POWER OF ATTORNEY

LIMITED TO PURCHASE AND SALE OF SECURITIES, INCLUDING THE TRADING OF OPTIONS, IF APPLICABELE.

By my signature below, and to the extent indicated herein, | hereby constitute and appoint the Advisory Firm or individual named herein as my agent and attomey-in-fact
("Agent’), to buy, sell and frade in stocks, bonds and any other securities and/or contracts relating to the same accordance with the Client Agresment (incorporated by
raference) applicable 1o this account held in my name, or number on your books, without notice to me. My Agent is authorized fo effect such transactions in my

account via any available medium, electronic accass or otherwise, including but not limited to electronic access via personal computer ot touch-tone phone.

If | hava signed an options agreament, my Agent Is specifically authorized to effect option transactions in my account, up to my approved level. | have received a copy
of the booklet “Characteristics and Risks of Standardized Options.” | hareby agree to indemnify and hold hanmless TD AMERITRADE, Inc. ("TD AMERITRADE"), its
affiliates and their directors, officers, employees and agents from and against all claims, actions, costs and {iabilities, including attorney's fees, arising out of or related to
refiance on this authorization and to pay promptly on demand any and all losses arising there from or debit balance due theraon. In all such purchases, sales or trades
you are authorized to follow the instructions of my Agent in every respect concerning my account with you; and my Agent is authorized to act for me and on my behalf

in the same mannar and with the same force and effact as | might or could do with respect to such purchases, sales or trades, as well as with respect to all other things
necessary or incidental o the furtherance or conduct of such purchases, sales or trades, including the delivery of securities or monies from the account in the Account
Owner(s) name.

| hereby ratify and confirm any and all transactions with you heretofore or hereaftar made by my Agent for my account. This authorization and indemnity is in addition to,
and in no way limits or restricts, any rights which you may have under any other agreement or agreements between me and TD AMERITRADE.

If this is & fiduciary sccount, Account Owner(s) affinms that this grant of limited trading authority has been conferred consistant with any fiduciary dutles or powers of Account Owner(s).
This authorization Is a continuing one and shall remain in full force and effect and you shall have no duty of inquiry. | may change or revoke this authorization by a written
netice addressed and delivered to TD AMERITRADE. Until you receive such writtan revocation, you are enfitied to act in relianca on this authorization and indemnity.
Any revocation of this authorization shall have no effect on any liability which resuits fror transactions initisted before you receive written notice of revocation. This
authorization and indemnity shall inure to the benefit of your present firm and of any successor firm or firms, irrespective of any change or changes at any time in the
parsonnsl thereof for any causes whatsoever, and of the assigns of your present firm or any successor firms.

1 have carefully read this power of attorney and indemnity and undsrstand that it authorizes my Agent namaed herein to axercise rights and powers over
my accounts as H | had exercised them myseH and that my Agent’s actions and instructions with respect to my accounts are fully binding on me. 1aiso
understand and agree that TD AMERITRADE has no duty or responsibility to monitor trading in my accounts by my Agent ar notify me prier to accepting
Instructions 1 understand that Agent will automatically receive duplicate confirmations and statements unless I request otherwise.
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AGREEMENT - BY SIGNING THIS AGREEMENT | ACKNOWLEDGE THAT

1 am establishing an Individual Retirement Account (IRA) Plan under the TD AMERITRADE Clearing, Inc. (Custodian) Prototype Individual Retiremant Plan and Custodiat
Agreement, which is incorporated by reference. | understand that the account is subject to rules and regulations of the United States Internal Revenue Service, and that
the funding of the account may have significant tax and financial consequences. | accept responsibility for the information contained in this application and affim such
information is true and corract. | agree to indemnify and hold hamiess TD AMERITRADE and T3 AMERITRADE Clearing, Inc. from any and afl Hiability and daims for
damages resulting from any action taken pursuant to this Agreement.

| asignate TD AMERITRADE Ciearing, Inc. as Custodian and make the following declaration: Having receivad and read the Custodial Agreement, | understand that

the Custodian will invest and reinvest my account assets only with written direction from me or from a properly appointed investment manager. This document constitutes.
my authority to execute all trades for my IRA. Corfirmations and stat its witt verify such instructions. All securities, dividends and proceeds will be held at

TD AMERITRADE Clearing, Inc. unless otherwise instructed.

For individual (Contributory) IRAs: | direct TD AMERITRADE Clearing, Inc. to maintain my deductible, roliover, and direct rollover contribution{s) ina
Contributory IRA.

Undar penalties of perury, 1 certify (1) that the Social Security Number shown on this form is my cortect taxpayer idendification number, (2) that | am not subject o backup
withholding and (3) that | am a U.S. person (including a resident alien); provided, howaver, if | am a nonresident allen as disclosed in this application, | do not certify that |
am a U.S. parson, and | understand that | must submit a W=-BBEN Form, if { have been notifiad by the IRS that | am subject to backup withholding as a result of dividend or
interest undefreporting, | must cross out (2) in this certification.

I & nonresident alien, | declare that | have “earned income” actually and actively eamed within the United States. “Eamed income™ does not indlude, among other things,
money earned from property, interest or dividend income, or money received from a pension or annuity, as deferred compensation or as a deferred incentive award.

| understand this Designation of Beneficlary will be effective on the date received by the Custodian. This Designation of Beneficiary will remain in full force and effect until
such time as the Custodian is in actual receipt of a written revacation or change of beneficiary signed by me and in such form and substance as the Custodian deems
necassary. if | change the beneficiaries, all previously designated benediciaries no longer have the right to receive benefits under this Agreement.

| acknowledge that | have received and read the “Ckent Agreement,” available at www.advisorservices.com or by calling 866-268-3247, that will govern my account.

| agres o be bound by the “Client Agreement” which may be amended from time to time and which are incorporated by this reference. | release and agree to
indemnify and hold harmiess TD AMERITRADE Institutional (“TDAI") from any and all liability and claims for damages resulting from any action taken purstsant to this
Agresment. By my signature below, 1 attest that | am of legal age to contract and that the information contained In this application is trus and corract. | harsby request,
subject to acceptance by TDAI, a margin account (or if otherwise indicated a cash account) be opened in the name(s) set forth below.

If i have requested an options account, | agree to be bound by the “Client Agreement” that will govern my account applicable to the trading of option contracts. | agree to
abide by the rules of the listad options exchanges and the Options Clearing Corporation and wdll net viclate current position and exercise limits. | am aware of the risks
involved in options trading and represent that | am financially able to bear such risks and withstand options-trading losses.

All sacurities, dividends and proceeds will be held at TD AMERITRADE Clearing, Inc. (the “Clearing Firm”), unless otharwise instructed.

| understand that TDA! may obtain a current consumer or cradit report to determine my eligibility, or continuing eligibility, for credit or for other legitimate business purposes.
Any dacision by TDAI to extend credit may be based on information contained in a consumer or credit raport, as well as the policies of TDAI and the Clearing Firm.

lunderstand that TDAL may relate information regarding this account, including account delinguency and veluntary dosures, to consumer or credit-reparting agencies.
Upon my request, TDAI shall inform me of each consumer or credit-reporting agency from which they have obtained and/or reported my consumer or credit report.
TDAI! agress to notify the consumer or creditreporting agencies if | dispute the completeness or accuracy of the information furnished by TDAI, By my signature below, 1
authorize TDAI to obtain consumer or credit repoits for the name(s) set forth below.

Unless specified otherwise, | understand that non-deposit investments purchased through TDAI are not insured by the Federal Deposit Insurance Comoration (FDIC),
ara not obligations of or guaranteed by any financial institution and are subject to investment risk and loss that may exceed the principaf invested.

Important Information about procedures for opening a hew account: To help the govarmnmant fight the funding of terrorism and money laundering actlvities,
federal law requires all financial institutions to obtain, verify and record information that identifies aach person who opens an account.

What this means for you: When you open an account, we will ask for your name, address, date of birth and ather iInformation that will allow us to identify you.
Wa may also utilize a third-party information provider for verification purposes andior ask for a copy of your driver’s license or other identifying documents.

The Intemal Revenue Barvice does nat require your consent to any provision of this document other than tha certification required to avold backup withhoiding.

This application provides for the daposit of funds or sacurities into the account. | undarstand that the funding of this account is subject to the rules and
reguiations of the United States Internal Revenue Service and that my failure to abide by such rules and regulations may have important and poasibly
imevocabie fax andd financial consequencas. | attest that the funding information provided is true and comrect, authorize T AMERITRADE Clearing, Inc. to
deposit the funds or securities according to the funding Instructions, and assume full responsibliity for this funding transaction. | reisass and agree to
indemnify and hold harmless TD AMERITRADE Clearing, Inc. from any and ali liability and claims for damages from any adverse consaquences that may result.

Successors and Heirs. This Authorization supplements and in no way imits or restricts rights which TDA! and the Clearing Finn may have under any other agreament with
me. This Authorization will bind my heirs, executors, administrators, successors and assigns and will benefit TDAI and the Clearing Firm's successors and assigns.

The Cllent Agreement applicable to this brokerage account agresment contalns predispute arbitration clauses. By signing this agreament the parties agree
to be bound by the terms of the agreement including the arbitration agresment located at paragraphs 9294 of the Client Agreement.

Account Owner Signaturs: Date:

TD AMERITRADE institutional
4075 Sorrento Valley Bivd., Suite A
San Disgo, CA 92121 TDAI 1468 REV. 12/08

TD AMERITRADE Instilutional, Division of TD AMERITRADE, In¢. & TD AMERITRADE Clearing, Inc., members FINRA/SIPC. TD AMERITRADE is & trademark joinily owned by
TD AMERITRADE IP Company, Inc. and The Toronto-Dominion Bank. © 2008 TD AMERITRADE |P Company, Inc. Al rights reserved. Used with permission.
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