&§ SscotiaMcLeod" MKYC-S

Account Information Change and/or Margin/Option Application (Individuals)

[ e : R T Y o S P B e T, Bl ik 11_ SETNVRAE A AR = |
CllentlHousN“mIo name
Understanding and completing this account application Investment objectnies & Risk factors that reflect your intended use for this Option Transaction Types Select anticioated option for
Securities regulations require that we have complete and accurate information S R cotra_Mﬂ.e_od_Tm_m; EHISY S Vs o e e each account. Non-registered accounts may use any of the
from our clients. ! Investment objectives Risk factors options (codes 1-5) *Registered accounts may use
(Must total 100%) (Must total 100%) Purchasing Puts & Calls (Code 1) and Covered Calls (Code 2)
: - % Short Term
2 % Capital Purchasing
, Long Term | Appreciation/ Puts & | Covered Naked Naked
Account Type e Advisor % Capital Speculative % % % Calls Calls Spreads Puts Calls
(Select one) Account Number TiClL Code - Income | Appreciation |  Trading low | Med | High | (Code 1)*|(Code 2)*| (Code 3) | (Code 4) | (Code 5)
O Non-registered
O Registered
Q Nor-registered
O Registered
O No~-registered
O Registered
O No--reqistered
(O Registered
O No~-registered
(O Registered
O No~-reqistered
(O Registered
O Nor-reqistered
O Registered
O No~-reqistered
(O Registered
Ldﬁ't name
Home address (number, street, apartment, rural route) (P.O. boxes are not acceptable) City Province Postal code { Country
You are: (O single (O married O common-law Number of dependents Language | Home phone number
O divorced O widowed O legally separated | QO English (OFrench :
You are a citizen of: Are you a US person?** (O No () Yes
OCanada O USA if yes, you mus: provide SSN and complete and sign Form CA W-9.
**US persons include: US citizens (including persons with dual citizenship), US resident aliens, persons born in the USA, US lawful permanent residents
O Other country (e.g. Green Card holders) or persons who reside in the US for more than 183 days during the calendar year.
Canadian SIN USA SSN/TIN Other country tax number For tax purposes, | am a resident of the following country 3 Since what date? {mm-dd-yyyy)
I
R —— R T e . . . = et
Name of employer (if retired, former employer) What kind of business is it?
Employer’s address City i Province ' Postal code : Country
What is your current posrtron/occupatnon’ § How long? 5 Business phone number  Ext.
S T e 7 S SR N e e T PR i k ;
Approx annuzl gross income l A Net liquid assets (cash/securities less loans) + B Net fixed assets (fixed less liabilities) = C Total net worth (A + B)
$ i $ $ S

*Legend Code: H - Add Margin (not applicable for registered accounts) HM - Add Margin/Modify information (not applicable for registered accounts} X - Advisor Change/Modify information
Y - Modify information 2 - Advisor Change
Original - Branch Copy - Client

®Registered trademark of The Bank of Nova Scotia, used by ScotiaMcLeod. ScotiaMcteod is a division of Scotia Capital Inc. (*SCI%).
820 1090 (01/13) SClis a member of the Investment Industry Regulatory Organization of Canada and the Canadian Investor Protection fund. Page 1 of 3



MKYC-S

Account Information Change and/or Margin/Option Application (Individuals)

o wr— — —_— = —— T T e L - g

Investment knowledge (Regulatory requirement)

s e e e ——————————————— . . S — SRR, e e ——— E_— S |

Mutual funds ’Frxed income | Stocks | Margin ' Op? A ! Short sales Ovefall

O High lO High ' QO High ‘O High O High r C High { C High

O Moderate l(J Moderate (O Moderate l, (O Moderate ’3 Moderate C Moderate 'O Moderate
. Low/none 7 | O Low/none i O Low/none | O Low/none O Low/none 19 Low/none ' C Low/none

Ry th3 o R e T - BT, e e e e i e

Relationship Disclosures (Regulatory requirement) J

Are you, or your spouse, a deemed insider (as defined in the Provincial Securities Acts) of any public companies?

(O No OYes - If yes, enter the company names here:

e SR = SEEESS—

IAre you, or your spouse, singularly, or as part of a group, in a control position (as defined in the Provincial Securities Acts) of any public companies? i

lgNo (O Yes - If yes, enter the company names here: l

IAre you, or your spouse, an Employee, Drrector Partner or Officer of a member of any stock exchange IIROC member or of a stock exchange |tself7 i

() No (Yes - If yes, enter the company names here:
— s — L= TR - 5‘
Spousal information (Complete only if you are married or living common- Iavv and your spouse is not the Jornt applicant (sectlon C)) = |
1}.
Tidle | First name and middle initial ] Last name
I i
l | R e i . daPdopa o o plasa MR ap S e W 9
E Employer and type of busrness | Posmon/occupatron
i S e —— I e - e
..... : g |
C Joint appllcant mformatlon (Mandatory rf appllcable) :
Title First name and mrddle ini tral_ﬂ e PRSNG| 5 e, [ S T T |
|
Home address (number, street apartment, rural route) (P.O. boxesA a‘re not acceptahle, - City . _ g Province ‘ Postal code | Country
g © ‘_‘.lr:’_". ‘,_.;:v. _‘|1 { I |
S - ’ . KRy S P Er . W S e ’1_ o VT S VT S R — |
You are: O single () married (O common-law Number of dependents } Language Home pnone number |
O divorced > widowed O legally separated ! { O English OFrench ; 1
i | 1
] — : : = s .S N | S SR L S
| You are 3 citizen of: | Are you a US person?** O No O Yes |
¢ s - ) use | If yes, you must provide SSN and complete and sign Form CA W-S, :
**US persons include: US citizens (including persons with dual citizenship), US resident aliens, persons born in the USA, US lawful permanent residents ;
O Other country (e g. Green Card holders) or persons who reside in the US for more than 183 days during the calendar year. i
- v e e PR D R e e — e e e et S - P S A |_
Canadian SIN USA SSN/TIN | Other country tax number For tax purposes lam a resrdent of the followrng country Srnce what date" (mm dd yyyy)
{ i i |
_ | » s l+
— o S et e it . et A A i A S e A e e e e~ g ‘T:.‘
Name of employer (if retired, former employer) | What kind of business is it? i
| {
'i , T 2. e A =t e e Y —— Y =P P Oy | ,
' Employer’s address | City | Province | Postal code | Country '
1 ; 1 {
S S - A e e 3 A A i —— K,,r_,,,___'_____‘_‘_] - e - o T e e A — it e ——- e+ e o —
What is your current position/occupation? How long? Busmess phone number Ext
IApproximate annual gross income and net worth excluding personal residence (Regulatory requirement)
i,Aporox annual gross incorre ‘ A Nt liguid assels ‘cash/securities less loans) '+ B Net fixed assets (frxed Iess Irabrlrlres\ H=RE Total net worth ’A + B‘ i
| ; s
Iy . o — L . | A o §
Investment knowledge (Regulatory requirement) _ R jj
Mutual funds v Fixed income | Stocks r Margin : Options l Short sales ‘ ;?Overall— - i
O High lQ High O High | O High ) High | O High | O High |
(O Moderate ' O Moderate (O Moderate O Moderate (O Moderate | O Moderate ' () Moderate %
O Low/none | O Low/none ] ) Low/none EO Low/none O Low/none | O Low/none O Low/none :
Relationship Disclosures (Regulatory requirement)

E‘Are you, Or your spouse, a deemed insider (as defined in the Provincial Securities Acts) of any public compamés"’
10 No C uYes If yes, enter the company names here:

A B e e s B e A i v e — -— e v T e e e e

,Are you, or your spouse, singularly, or as part of a group, in a control posmon (as defined in the Provincial Securities Acts) of any publrc companres7 |
IO No OYes - If yes, enter the company names here: !
Are you or your spouse, an Employee, Director, Partner or Officer of a member of any stock exchange IIROC member, or of a stock exchange meE?. .

O No O Yes - If yes, enter the company names here:

s e I e . 5, A I . N T M e e e = ———— = n T TR,
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MKYC-S

Account Information Change and/or Margln/Optlon Appllcatlon (Ind|V|duaIs)

" Tt At e 3w e o

SO e

Spousal mformatron (Complete only |f you are marned or lrvrng common- law and your spouse is not the prlmary applrcant (sectlon B)

e S A g e A AL . 8 S o e e

1| l Frrst name artd mrddle mmal Last name

I l
1 o o e e s L A e et 8 Aty - - - yo—— — o . A . oA . ‘ .

' Employer and tyoe ot business l Posrt:on/occupatron

D Confrrms and statements Ea

e s i L e e et m e T B i o . AL A T s S W 5 TOAIE

- Interested party(res) only (|f applrcable)

Interested party(res) name(S)

s . S SVIVSP RV i e 5 A

! Number ot confrrms requ:reo Number of statements requ;red

N 1 )

QIS 1 @l 1 or|p

Home address (number, street, apartment, rural route) (P.O. boxes are not acceptable) City Province

!

‘_ E Applylng for an optlon account (Non- regrstered option applicant(s) must sign margin agreement in section F below)

Postal code Country

By completing the Option Transaction Type§ part of Section A you confirm that you have or will complete and sign an Options Trading Agreement CA17 (Quebec residents
L only) or CA17A form and you understand the risks defined in the Options Disclosure Statement attached to the CA17 (Quebec residents only) or the CA17A form.

| Advisor may email this application to D.R.O.P. for temporary approval. Approval must be granted before first trade.

e lf approved an emall Wl" be sent to you confrrmrng Head Offrce D. R O P approval Do not trade untrl recelpt of thls approval

‘F Margin and/or Optlon applicants must sign thls section (Signature(s) required)

IBy srgnrng here | (defined below in Section G) confirm that: (Please read Typ-es of Accounts in ScotiaMcLeod Terms and Conditions brochure.)

| 1. | am applying for a Margin Account and have read, understood and agreed to the Margin Terms subsection within the General Terms and Conditions Applicable

to All Accounts section in the ScotiaMcLeod Terms and Conditions brochure.
2. | am aware of the risk involved in trading on margin and am willing to take those risks.

fPIease note that the use of leverage may not be suitable for all investors. Using borrowed money, whether through a margin account or any other method of
' borrowing, to finance the purchase of securities involves greater risk than using cash resources only. If you borrow money to purchase securities, your responsibility to
repay the loan, pay interest, and meet margin calls as required by the margin terms remains the same even if the value of the securities purchased declines.

Where there is more than one Jomt applrcant mdrcated for this account add an appendrx page(s) to cover the srgnature(s) of all joint applicants.

——

Date (mm od yyyy)

o A . TS X L

rx Signature of prlmary applrcant/annu itant

T T— T LT —————r— T —= ——— —_——— ==

Prra e w—

kG What you agree to when you sign this applrcatlon (Slgnature( ) required)

x Srgnature of joint applrcant (it apphcable

Date (mm-od-yyyy)

'- In this agreement, the terms |, me, we, my, and our refer to the owner and/or j_ornt owner of a ScotiaMcLeod account whose signature(s) appear(s) below. | confirm that:
1. All of the information in this application is complete and accurate and | have read, understood and agreed to all of the terms and conditions relating to this

account in the relevant sections of the ScotiaMclLeod Terms and Conditions brochure.

1 2. | understand that the terms and conditions of this application and of the ScotiaMcLeod Terms and Conditions brochure are incorporated into and form part of the
contract between ScotiaMcLeod and me and govern operation of this account. They may be supplemented by written agreement but not replaced by the terms |

of other specific agreements between ScotiaMclLeod and me as the nature of the account may require.
1 3. Canada Revenue Agency Certification for Non-Residents of Canada

If | am a resident of a country other than Canada for tax purposes (" Tax Residency"), | hereby confirm and certify that | am the beneficial owner of and, to the
best of my knowledge, am entitled to the benefits of the tax treaty, if any, between Canada and my Tax Residency on all of this account's income. | agree to
immediately notify ScotiaMcLeod of any changes to my Tax Residency, and | further agree to fully reimburse and indemnify ScotiaMclLeod for any liability that

ScotiaMcLeod may incur in connection with under withholding of tax based on my instructions.

'Accounts of ScotiaMcLeod clients are covered by The Canadian Investor Protection Fund (within prescribed limits).Where there is more than one joint

applicant indicated for this account add an appendlx page(s) to cover the information and signature(s) of all joint applicants.

Dc e (mm- dd -Yyyy)

x Signature of prrmary applrcantjann i
i
i

Lreme— T =i ] T T TS

' H For mternal use only (To be completed by your Wealth Advisor and Branch l\/lanager)

e T e

T T S W B T T = T

Attach account mformatlon change documentatlon recerved from cllent by

, Comments.

u Fax U Letter

x Signature of loint applicant (if applrcable

I ———

Date {mm-dd-yyyy)

TR T = e £ R — e e e T e A R TR N T N S e T T T T T S M Mo ey T T e I R ——

Srgnature of Adv:sor(s)

{

L B.M. approval RM. approval

azo1dgo(o1/13) 'O_ri_'g'inal Branch Copy Clent

{Date (mm-dd-yyyy)

Date (mm-dd- yyyy)
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