Cash Payout Requests - Letter of Authorization- Release of Claims S EEE S ﬁrSt a“ied

LOA 1: Check, Wire, ACH Request* (ACH is for JP Morgan Only) ~ owereseumssees

O Thisisa standing authorization; please keep on file *All JP Morgan Third-Party requests will require a new LOA annually.
Please payout the following cash and /or money market CONTACT #:
From Account #: Account Name/Title:
Cash and/or Money Market -Enter $ [ ALL cash and money market.
Dollar amount or check ALL
Type of Request: If Periodic, frequency: start date:
[0 | Mail Check | Payable to: | O overnight Request
Address, City, State, Zip
O Wire Federal Funds ABA¥ Bank Name
O ACH** Attach voided check  **For JP Morgan use O Checking Account O Savings Account
only
Bank City & State Phone #
For further credit to A/C # A/C Name
For final credit to A/C # A/C Name

In connection with my account number listed above maintained at First Allied Securities, Inc., this letter shall serve as my instructions with
respect to the above listed asset movement that | am authorizing, and a release and indemnification of First Allied in connection with the same.
In connection with such transfers, past and future, that | have instructed, and in consideration of the completion of the transfer instructed herein, and other
good and valuable consideration the receipt and sufficiency of which are hereby acknowledged, | hereby, for my successors in interest, heirs, executors,
administrators and assigns, release and forever discharge First Allied Securities, Inc., FAS Holdings, Inc., their affiliates and shareholders and each of their
respective officers, directors, “controlling persons”, employees, registered representatives, independent contractors, heirs, executors, administrators,
successors in interest and assigns, of and from any and all manners of action, causes of action, suits, debts, sums of money, accounts, covenants,
contracts, controversies, specialties, variances, trespasses, executions, agreements, fees, promises, damages, judgments, clauses and demands
whatsoever, in law or in equity, which | ever had, now have, or hereafter can, shall or may have for, upon or by reason of the issuance and delivery of any
checks, and/or wire transfers of any nature whatsoever occurring in the above—referenced account. Below is my signature, which confirms my agreement
to the foregoing waiver and release and serves as your authorization to complete the instructions set forth above.

Phone number where you can be reached if instructions Best Day/ Time to call:

need to be verified: Your Time Zone:

Client name at this number:

Please check one of the following boxes, as applicable, and do not sign this form unless one box has been
checked. | am requesting this money transfer for:

1. [ ]Other reasons not related to any investment.
2. [ 1Aninvestment made through First Allied.

3. [ ] An outside investment not made through First Allied. By checking this box and signing below, | represent that
this investment was not directly or indirectly solicited and no recommendation regarding this investment was made by First
Allied or any of its affiliates or representatives, including my First Allied Financial Consultant. The decision to make this
investment is solely my own, and | have consulted with my advisors (other than First Allied or any of its associated persons)
on the suitability of this investment (i.e., returns, liquidity, etc.). | acknowledge that First Allied’s decision to issue funds as
directed hereby does not imply its approval of my investment. | agree that First Allied and its affiliates and my Financial
Consultant shall have no liability for damages of any nature with respect to this investment and | hereby irrevocably and
unconditionally waive any right | may have to claim or recover any such damages.

Signature 1 Printed Name Date
Signature 2 Printed Name Date
Signature 3 Printed Name Date
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