Schwab Attorney-In-Fact Agreement charles SCHWAR
and Affidavit of Attorney-in-Fact
for Non-Schwab Power of Attorney wiw.Schwab,com

1-800-435-4000 (inside the U.5.}
+1-415-667-5009 (outside the U.S.)
This form must be used far applying a non-Schwab Power of Atterney to an existing Schwab account, 1-888-686-6916 (multilingual services)
and serves as an agreement between Schwab and the Agent ("Attorney-In-Fact™) designated in the Page 1 of 3
non-Schwab Power of Attorney. A separate set of documents is required for each Schwab account.
Please be sure to:

' Read and complete all sections. Return entire form afong with a copy of the non-Schwab Power of Attomey signed by Account Holder,

+ Sign the form: Attorney-In-Fact must sign in Part | and Part )l
« Ensure the Attorney-in-Fact’'s signature on the Schwab Affidavit of Attorney-In-Fact is notarized. ” | | I | “ H ||| ‘l ||| I||
2019030100006526C 1/3 $21.00

Part I: Schwab Attorney-In-Fact Agreement Shelby Cnty Judge of Probate, AL
| 03/01/2019 12:12:23 PM FILED/CERT

1. Account Holder Information

Account Holder Name{s) iprint} Schwab Account Namber

LEE MARCUS Comir | semion | iR #+ I

2. Agent {“Attomey-In-Fact”) Must Compiete

We respect your privacy. Schwab may use the information you provide to communicate with you and provide information about products and services, Read
about Schwab’s privacy policy at www.schwab.com/privacy. As required by federal faw, Schwab will use the information provided below to verify your identity.

Agent

Name (First} LE E " (Middle} M ° S fLast) I M R |
Home/Legal Street Address (no P, boxes) City State / ~ Zip Code

| 2TZ4  CouNTRYWOOD WAY  VESTAVIA HIWLS AL 35243
Mailing Address (if different from above; P.Q. boxes may be used) City State Zin Code
Home Telephone Numbar Business Telephone Number Cellulac Telephone Numbar emnail Addriess* {Required 10 access the account through the web,)
) (___ ) N | o
Social Security/ Tax 10 Numbes Cate of Birthy {mm/dd/yyyy) Mother's Maiden Name Are you krown by any ather name? Specify:

TANNER,

! _ Place of Issuance Expiration Date
‘i Korers cerse Dsise Dpasssor AL 07/24/202
Country{ies) of Citizenship (Must list all.) Country of {egal Residence

| WUER Rher. Cther: ﬁ LSA Cther:

Securities industry regulations require that we collect the following information:

Check only one: T '
Employed Seff-ampioyed Retired [j Student Homemaker Not employed

Empoyer Qocupation/Position

™™ FoeESITe  GRouP "UBIVISION T IREC TOR

Business Streef Address Ci State [ e
ZoZl MAGNOLIA AV S BiRmisd Giam AL 35205

Are you affiliated with or empioyed dy a stock exchange or member firm of an exchange or tha NASD, or a municipal securities broker-dealer?
No fj Yes (If “yes,” you must attach a fetter from your employer approving the establishment of your account when submitting this application.)
Are you & director, 10% sharenolder or policy-making officer of a publicly held company?

qu Yes [If "yves.” enter company name And trading symbol J
Marital Stalus Number of Dependents
Single Married Divorced E 3

Investment Exgernence: [ 3 None mimited [ Good Ligxtensive
Annual Income: Clunder $15,000 [ $15,000-$24,999 J$25,000-549.99¢ (1 $50,000-593 909 ﬁ $100,000 or More
Liguid Net Worth: W under 525000 [J3$25.000-$49.998 (]$50,000-599.999 [1$100,000-5249.999 [J $250.000 or More [ Specify:

*By providing your email address, you consent to recelving emai from Schwab. Information about opting out of certain email communications is provided
at www.schwab,.com/privacy.

FOR CHARLEE SCHWAR USE ONLY: | _— ' e ——

Approved by " Frint Name of Approver
Date Approved Source Code | Branch Office and - N
1w 0 0 ¢ 0 0 O

@20G08 Charles Schwab & Co., Inc. Al rights reserved. Member SIPC. FTA 03505 (1107-8784) APP130531-05 (OL/08)



Page 2 of 3

2. Agent (“Attorney-In-Fact”) Must Complete (Continued)

Are you belpg compensated for providing Investment advice on this account or any other account? {requlred)
:I Yes No
Arg you, &r‘e you employed by, a federal or state reglstered Investment Advisor? (required}

Yes 0 |t yes, please provide the following Information:

Firm Mame or DBA

rvestment Advisor Registration Depository (IARD) or State Registration Number

Firm Tax ldentification Number

3. Agent (“Attorney-In-Fact”) Must Sign

By signing this Application, you acknowledge that you have received and read a copy of the attached Schwab Attorney-In-Fact Agreement, which contains
a predispute arbitration provision. You acknowledge that your signature signifies and constitutes your agreement that your relationship with Schwab and
the authority conferred on you, as Attorney-In-Fact, by the Power of Attorney executed by the Account Holder will be governed by the Schwab Attorney-In-

Fact Agreement and all incorporated agreements and disclosures, including the Schwab One® Account Agreement and the Charles Schwab Pricing Guide,
each as amended from time to time.

For purposes of this Schwab Attorney-In-Fact Agreement and Affidavit of Atterney-In-Fact, the terms “you,” “your,” "Agent” and “Attorney-in-Fact” refer to
the person who signs this form as the Agent (Attorney-In-Fact). The terms “we,” “us,” “our” and *Schwab” refer to Charles Schwab & Co., Inc.

NOTE THAT SECTION 17 ON PAGE 2 OF THE ATTACHED ATTORNEY-IN-FACT AGREEMENT CONTAINS A PREDISPUTE ARBITRATION AGREEMENT.

LFeE M Cus CamﬂH I i_f_.z_f?..’g

Print Name Date

MV DA

Shelby Cnty Judge of Probate, AL
03/01/2019 12:12.23 PM FILED/CERT

W
©2008 Chatles Schwab & Co., Inc. Ali rights reserved, Member SIPC. FTA 03505 (1107-8784) APP13051-05 (01/08)
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Part Il: Schwab Affidavit of Attorney-In-Fact

Affidavit of Attorney-In-Fact
Complete the section below. Agent (“Attorney-In-Fact”™} must sign and have his or her signature notarized.

STATE OF _ALAT AW A

.
COUNTY OF_ VEFAZESon
LEE MM?—CL{S Comezre P , being duly sworn, deposes and says:

[Name of Atterney-in-Fact)
THAT | am the person designated as the Attorney-In-Fact for

: 5.5

(Name of Principal)

(the "principal”) by Power of Attorney executed by him/her in the State of  AATCAMA- attached hereto.

A true and correct copy of the Power of Attorney is attached hereto, or has been previously submitted and accepted by Charles Schwab & Co., Inc.
{“Schwab™), and is incorporated herein by this reference.

THAT the principal executed the Power of Attorney while competent to do so and was not acting under duress or undue influence.

THAT | do not have any knowledge of the termination of the Power of Attorney, whether by revocation, the principal’'s death or otherwise; nor do | have
any knowledge of any amendment of meditication of the Power of Attorney.

THAT if the Power of Attorney is not durable, then | do not have any knowledge of any incapacity of the principal that would render the Power of Attorney void.

THAT 1 am presenting this affidavit and the Power of Attorney to Schwab {¢ induce Schwab to permit me 1o undertake transactions authorized by the
Power of Attorney on behalf of the principal.

THAT | agree that | will notify Schwab of the principail’s death, of any termination or revocation of the Power of Attorney, and/or modification of the Power
of Attorney; 1 also agree that, if the Power of Attorney is not durable, then | will notify Schwab of any incapacity of the principal that would render the
Power of Attorney void.

SignaWnd Date Required | -
X tL};Zfi,f LEE #wncts Ceom [P § - Qe

Agenl (“Attorney-in-Fact™) Si e Print Nam:e Date

State of fq lm bﬁm“@ . County of J ﬂlc'pj_r: S0 (NOTARY HEAL)
Subscribed and sworn 1o (or affirmed) before me on this “cl ? day of ﬂﬁ:}m ( , 20 ! 2 . S e
by Lee mﬁ fiu> (OM al \Y4 , proved to me on the basis of satisfactory evidence to be

the person{s) who appeared before me.*

d official seal, " - ) ]
’/ 7 Expiration Date S(J:ﬂ _}> /,,2 , ,1 0 {q o’

{Signature ol Nolarizing Officer) {mm/dd/yyyy} Y ?-'.I"_’?.-"..f;-*a
Ifornia may attach the appropriate notarizing declaration in lieu of the above. )

WITNESS my hand

Notary Public

*Notaries outside of C

IR

Judge of Probate. RL
12.12.23 PM FILED/CERT

I

I

2019030100
Shelby Cnty

03/@1/2019

RS S —————— e -
FOR CHARLES SCHWAB USE QNLY: _

Branch Office and _ _ QDA Mumber
Account Nurmber

Customer 18 Number Source Coge

Approved By Print Mame of Approver Date

IW
©2008 Charles Schwab & Co., inc. All rights reserved. Member SIPC. FTA 03505 (1107-8784) APP13451-05 (01/08)



