AFFIDAVIT OF DOMICILE FORM

Please submit a new form for each account and company of stock you are transferring.

DECEASED STOCK HOLDER INFORMATION

1. Company Name of Stock Held
List full name of the company for which
stock is held.

2. AST Account Number
List AST account number of the deceased stock
holder as it reads on account mailing.

3. Full Name
List full name of the deceased stock holder.

4. Date of Death
List date of death of deceased stock holder.

5. Legal Address
List last address of the deceased stock holder.

Company Name

AST Account Number

Name of Deceased Stock Holder

/ /

MM/DD/YYYY

Street Address/PO Box

City

Zip Code Country

LEGAL REPRESENTATIVE INFORMATION

6. Legal Identification
Select representative’s legal identification.

7. Full Name
List full name of legal representative.

8. Address
List legal address of legal representative.

9. Signature of the Legal Representative

10. Sworn before me on this date

EXECUTOR ADMINISTRATOR

Name of Legal Representative

Street Address/PO Box

City

Zip Code Country

Signature of Legal Representative

AN AST

Apt/Unit Number

State

PERSONAL

REPRESENTATIVE SURVIVOR

TRUSTEE

Apt/Unit Number

State

/ /

MM/DD/YYYY

|, being duly sworn, depose and say that | am the executor, administrator, personal representative, or survivor
(as checked above) of the Estate of the registered owner, whose name, date of death, and legal residence are listed above.
This affidavit confirms that American Stock Transfer & Trust Company, LLC (“AST”) is the transfer agent that has permission
to transfer or deliver securities registered in the name of, or owned by, said decedent at the time of his/her death.

DAY OF , 20
Signature of Notary Public
Signature(s)
State Country
Expiration of Commission / /
MM/DD/YYYY

THIS IS THE END OF THE FORM

AST BARCODE

AFFIX NOTARY PUBLIC SEAL BELOW

Page 10of 1



