GleNdale Securities, Inc.

15165 Ventura Blvd., Suite 330 Account Number &5 :
Sherman Oaks, CA 91403 New Account Approval Form
Tel: (818) 907-1505 HIRESEXR

Fax: (818) 907 1506

Cash & Mgn. Short Optn. IRA Office Code /2 E5: RR# Acct. Open Date #R 3% 37 B

Is this account for a Foreign Bank? LtiRF 2B RITE? O YES O NO &.
If yes, please list U.S. agent for service of process MR 2 , FEHHXEARBERBERF :

Name of Primary Account Holder or Title of Account EEEFFFARSRIREZE :

(Write name exactly as it appears on Social Security Card or Fed ID Registration)iB 4 & RFE -~ B R EMA MR BY

Name of Secondary Acct. Holder JREWRFIZFH AME:

Primary Account Holder Information FERFEEARH :

SSN, Fed ID, Cedula, NIT#: &9 R TH Home Telephone ZRASREE:

Residential Address: (No PO Boxes)
EBRbut (FESBERER)

City 3, State M, Zip EBBEEE,

Mailing Address (if different):
EE b ( NRERAEL )

City ¥, State I, Zip EBEXEAE, : Drivers License # B # :
Employer’s Name BEXHI#A: Occupation Bi%:

Employer’s Address J& = #91th 11t Employer’s Telephone & XK BE:
City 3, State M, Zip EBBEEE,

Email Address EE it Date of Birth Hi4 B HA:

Associated person of a Broker? O Yes&H A NoRE

RIEANEBA? (If Yes, please name) ( 21RA , FIERBEET ) :

Secondary Account Holder Information X E#RSRHEARE - (If Joint Acct.) RBHEIRS
O YES/ A NO -Is Secondary Account Holder the spouse of Primary Holder? ) X BIR EF A AR T ERSIFEANE B

SSN, Fed ID, Cedula, NIT#: &9 Rk Home Telephone ZRASRE:

Residential Address: (No PO Boxes)
BRibut (FESBEER)

City 3, State M, Zip EBERIESE,

Mailing Address (if different):
EE b ( NRERAEL )

City 3, State M, Zip BBB[ESE, Drivers License # BB # :
Employer’s Name BEXH#A: Occupation Bi%:

Employer’s Address & = #ithsit Employer’s Telephone & XK BE:
City 3, State M, Zip EBBEEE,

Email Address EE it Date of Birth Hi4 A HA:

Associated person of a Broker? O YesE 0O NoRE

RIEANEBA? (If Yes, please name) ( MIRE , FBIEHBEET ) :

Citizenship Information 2 RS2 ¥ %}

Primary TEFFA:
Are you a U.S. Citizen? #REXBEILNRIE ? O Yes® A No&
Resident Alien? S\EIERIE ? OVYes O No& Country of Birth H4EBIR:

Non-Resident Alien? JESABIA BRI ? O Yes 2 0No& Country Residing In B{¥E5:




Secondary REHEA:

Are you a U.S. Citizen? {fREERLRE ? OYes® A No&
Resident Alien? ZA\BEIEREE ? OYes O No& Country of Birth HAEEIR:
Non-Resident Alien? JEABABRYE ? O Yes 2 ONo& Country Residing In B{fEEI:

Investment Objectives: (* If more than one, please rank 1-8) & HE ( *MRBR—1F , FR 18 HH)

O Long term growth with safety (long term capital appreciation with relative safety of principal) REHNZ2RE (EEANRLERPESHERT)

Short term growth with high risk (Appreciation with acceptance of high risk) SN ERBK R ( BRAKRNATEE )

Speculative (want increase in value of investments —High Risk)#&# ( ZEMA R EEE-SERE )

I (O |[m >

Income (want to use proceeds of the acct. as a source of income) WA ( BERARFHNFTBER —BRAKER )

Growth and Income (preserve capital as much as possible) REMUWA ( BAEREES ) |

o |o (o (o (O

Long term growth with greater risk — Aggressive Growth (trade volatile securities that have wide changes in price) J

RENEANBERRE-BBHE (B2 BRNESFLERBUEZ )

ju]

Balanced (Diversification of asset classes for equal blend of income and long-term growth) ¥ ( Z TN EEERIF R L ERMEHWRARRPHRE )

[ Capital Appreciation (High Risk, capital growth invested primarily in stocks and options) & & 1#{E ( S EK , RENETERRERIENELFER ) N

Tax Information: BRI R H :

# Of Dependents #K5E A A

Tax Status IRISARAE %

Initial Deposit FIERES $

Initial Transaction #)HA3X5

Marital Status & 3EAR 5.: OSES /OMElE /ODRE /0O wWER

Signature ##&: Primary £E Secondary IRE




GleNdale Securities, Inc.

15165 Ventura Blvd., Suite 330 Account Number &35 :
Sherman Oaks, CA 91403 New Account Approval Form

Tel: (818) 907-1505 FIRESER

Fax: (818) 907 1506

Cash & Mgn. Short Optn. IRA Office Code ¥/ E1§: RR# Acct. Open Date #RF5% 37 A H:

Client Information & F & $}:

How long has account holder known the Broker? 1REZFHE ARBULRAZAT ?

\Who were you introduced by? H#ST#RIGIREY ?

Is account holder a control person? Ltk S #HE A RAIIEHIEE ?
(Officer, Director or 10% stock owner) ( TIRA S , EBRMEHE 10 %MWM ) D YesZ / 0 No &

If Yes, Please list the company(s) controlled & position JR 2 , 5 H LN TN EREEE:

Is client an employee of Insurance Co., Bank, Fund, Securities firm or Investment Advisor? H Yes / H No&

LEFERBAR , #17,

B K BHFLANEIRREBEET?

Income WA : Net Worth: S&E Liquid Net Worth 755 & &:
(Excluding Primary Residence) ( T 2EEXEEE )
A $0 - 24,999 A $0 - 25,000 O $0 - 25,000 A
[ $25,000 - 39,999 [ $25,000 - 39,999 O $25,000 - 39,999 B
O $40,000 - 64,999 O $40,000 - 64,.999 O $40,000 - 64,999 C
[ $65,000 - 124,999 B $65,000 - 124,999 O $65,000 - 124,999 D
[ $125,000 - 249,999 O $125,000 - 249,999 [ $125,000 - 249,999 E E
A $250,000 — $499,999 A $250,000 — $499,999 O $250,000 — $499,999 F
[ $500,000 - $999,999 [ $500,000 - $999,999 0 $500,000 - $999,999 G
O $1,000,000 - Over O $1,000,000 - Over O $1,000,000-over H
Payment Instructions ¥ R:
Securities & 3: Money £ Dividends #LFI/B% 2
O Transfer & Ship JEREEEIE (1) O Pay (1) 47 O Pay Weekly SiB3% 1 (1)
O Hold St. Name (2) BHEBEERS O Hold (7) ## O Pay Monthly A X ¢ (1)
O Hold (4) #3#F
Principal & Maturity &4 &ZIHA: O Credit to Account B fEEIRE O Send Payment 45X
Process checks 1T %: O Monthly & A O Weekly &8
Money Market Sweeps & ¥ M5 /552: O Yes & O No &-If Yes, List Fund 21R2 , B TES:
Investment Experience: 3% ¥AERR
Yrs. 5 Avg. Size FHEBE Avg. # PIYrBFEFHEE
Options B & #
Stocks RS
Bonds f&3

Commodities &R

Other (specify) Hfth ( S8R )




Type of Registration SR :

O Individual 18A O Joint Community Property 1t [EEi& E% O Payable on Death (Individual) FET=324% (A )
O Joint Tenants In Entirety £ 8830 F B+ O Joint with Rights of Survivorship (except in LA) O Joint Tenants In Common B4 S B4

EFEZESEBE (SR )
O Joint with Rights of Survivorship & Payable on Death (except in LA) Bf&417E 2 BUSHR XML O  Transfer on Death JETHEE

O UGMA O UTMA (Provide DOB & SSN for minor)#& R i & A G2 H 4 A B R &R 251 SSN DOB
O Retirement Account — Type B {KiR 5-$8 8! A Foreign Non-Resident Alien 3EZABI/ER A Resident Alien /MBI R

[ Other HAth (Circle) ( 551 ) : Corporate A 7], LLC HREJEAE/AT, Trust {55E, Partnership &% , Estate #1, Non-Profit JE& FltE,
Sole Proprietorship ¥, Investment Club &R %38,

Credit References {§H#%: Duplicate Confirmations El4~5 8:
Bank $R1T: Please send Duplicate confirms to the following address: 583 L BIZAF AR T FI#9 it

Branch /A F]:
Type of Acct. tRFEFEH:
Broker f&#4c A

Authorized Person 1E#EA:
If a person, other than the primary and/or secondary account holder will be operating this account, list Name, Address, ID# & Employer:

NRETRREEZFABIRFHFAABEELIRS  FIHEASE , it , 5HB4 REX

Is this a Discretionary account 2R —E<BEEFSO? 0O Yes® O No FE(Circle One) FREIH —

Customer and Authorized Person’s Signature B FEREEANER

Primary Account Holder EEWRFEH A: Date HHA:
Secondary Account Holder X EIRFHE A: Date H#:
Authorized Person (if Applicable) BEA ( IMEHEA ) : Date HH:

Broker Use Only {ER@CAMEA:

Registered Rep Signature SEfREEE:

Branch Manager Signature 2/ Fl{EE#F:

Designated Officer Signature 8EABFHA:

Daytrading HBX5:

Approved for Day Trading Strategy? 5 H XX 5 SR AE? O YESE&/A NO&
\Was Daytrading Risk Disclosure Statement Delivered?# B X 5 i &5 E@ R~ O YESE/O NO&

Date Daytrading Disclosure was delivered % B X 5 %8R B #:




GleNdale Securities, Inc.
15165 Ventura Blvd., Suite 330
Sherman Oaks, CA 91403
Tel: (818) 907-1505
Fax: (818) 907 1506
CUSTOMER ACCOUNT AGREEMENT# F ik 5 1#% 3

Account Number #RE: Full Name and Address on Account ¥&/S B 285 M bk Social Security Number / Employment/Identification

Number #RZLMRT/RH S0 RNT

The TIN provided must match the name given to avoid

backup withholding. SZE&KF&RENS IS RENE

CERTIFICATION OF TAXPAYER ID NUMBER (SUBSTITUTE W-9)
ARABBIMAOTBE (W-9ER)
(Please skip this section if you are not a U.S. Person for Tax Purposes)
MRETRER ARG HIR AR
Check appropriate box(es)i2sf B & R#N: O Individual/Sole Proprietor BA/BEEE O Corporation /A7 O Partnership &% O Other Hft
A Exempt from Backup Withholding 4t B4 318

Under penalty of perjury I certify that BIFBEREBEZREE -

(1) The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me) and
HRABARNBFZREREBRNMWRARBRE (RRESSRBRITHRR )M

(2) 1 am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that | am subject to backup)
withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding (does not apply to real estate
transactions mortgage interest paid the acquisition , or abandonment of secured property, contributions to an individual retirement account (IRA), and payments other than interest and
dividends).
BRIBHNEERR (a) BESHNE , S (b) RERESIEZEERE (IRS) WEH , ARBERERESFMENFEIREFMAFNER ( ¢ ) ARBEBARRARETE
BHE (TRERBHERS  EREXRAE  WBINRERRNWYE , EHMEARKIIRS (IRA), XXNFEREMBKE )

(3) lama U.S. person (including a U.S. resident alien). X2 —BAXBEA ( @EZENAEER) .

Certification Instructions --You must cross out item (2) above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report

all interest and dividends on your tax return.

RRERA-ELAEE ERNIER (2 ) MREFRIERFRBHNER TN EEREREREMENENR SN BERER.

Signature % Date A

DISCLOSURE OF NAME/ADDRESS ON SECURITIES YOU OWN
FRRBEE RS NS B bt
Under rule 14b-1(c) of the Securities Exchange Act, we are required to disclose to an issuer the name, address, and securities position of our customers who are beneficial owners
of that issuer’s securities unless the customer objects. Please check below if you do not want your ownership disclosed. By not checking below, you acknowledge that your ownership
information may be transmitted to a third party for the processing and reporting of such information.

BIEBE14B-1 (c) BEXZENRE  BMIKERERRITANSS | it , REMAFFHBHE , MEIRBTANZHEMEARERTFRY. NRERTBRNFATAERE
REETIMERS. MRTITERS , CEEREWAMERFMEN  TUEEGRE=FBNEEE,
1 object to the disclosure of such information 3 )R ¥t 88 RIS L & ¥

AUTHORIZATION TO EARN INTEREST ON FUNDS AWAITING
INVESTMENT SRARBHRA SN RESERR

This is to confirm my intention to reinvest cash credit balances held by you in my name, and | further confirm that this cash credit balance is being maintained with you solely for the purpose
of reinvestment. | understand that cash balances of up to $100,000 are protected by the Securities Investor Protection Corporation SIPC), but that SIPC coverage is not available
for funds maintained solely for the purpose of earning interest.
EHBREZGTEURNEFRAFENESHERRE Rt SHTEGRBLASHETLREATERE, RAERSHESETBELERI S REERF LR (SIPC )
FifRE , B SIPC HBREELE MR EESTLREAR T RIFIS.
BY SIGNING BELOW, THE UNDERSIGNED AGREES TO ALL TERMS OF THE CUSTOMER AGREEMENT PRINTED ON THIS SIDE AND THE REVERSE OF THIS
DOCUMENT. THE UNDERSIGNED ACKNOWLEDGES RECEIPT OF A COPY OF THIS AGREEMENT, THE INFORMATION BROCHURE PREPARED BY PENSON
FINANCIAL SERVICES, INC., AND PENSON’S PRIVACY POLICY. THE UNDERSIGNED CERTIFIES THAT THE UNDERSIGNED HAS READ AND UNDERSTANDS
ALL PROVISIONS OF THIS AGREEMENT. THIS AGREEMENT BENEFITS PENSON FINANCIAL SERVICES, INC., INTRODUCING BROKERS FOR WHICH IT
CLEARS AND PERSONS RELATED TO EACH OF THE FOREGOING. THE REVERSE SIDE OF THIS AGREEMENT, PARAGRAPH 8, CONTAINS A PRE-DISPUTE
ARBITRATION CLAUSE.



BERTEXMY , #REERELXAERARFNESGREN. REREREAIAFHERNES  NEASRBEEARMEEN SO M FREANBLRER. LERE
RYCEMLEMA AL BRORE. LiEBRNSEAMBEEL R LEEMEGEARNASLEMAL. S HEEESE 8k, TS T AFBHAREK.

Important information about procedures for opening a new account: To help the government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to obtain, verify,
and record information that identifies each person who opens an account. What this means to you: when you open an account, we will ask for your name address, date of birth and other information that will allow us to

identify you. We may also ask to see your driver's license or other identifying documents.
BEREY—EFMERFEFNEZEN  HEBBFITERHIBNESNRRTED , BHERERAMESHREESRILRHEEBURAIIRSFENS 2 ER. EEWE  ERFAI—ERFER , RASER
RS E it |, M4 AN EMERMEAEZSHNER. BMETEREENERIHE LS04,

Date of Delivery of Privacy Policy EBFAZRR B H:
For Use by Individuals, including joint accounts A , SIEMEESEA:
Signature #=:

Print Name # % IE#:

Signature (Second Party, If Joint Account) % ( £=% , MRRHEIRFS ) :
Print Name P& E#&

Date HHji:

For use by entity accounts only (i.e. corporations, partnerships, trusts) RSMIESHEH (i , 48 , EHES) -
Is this account for a foreign bank? LE#RF R —RAZRTHE? O Yes O No &
— If Yes, please list Agent for service of process -2 2 , I HARERERRF
Is this account for a foreign shell bank? LE#RF RABZHET? O Yes 2 O No &
Does this firm offer services to a foreign shell bank? AR ANBEZHRITRUEBEE 20 Yes 0 No &
If you answered yes to any of the above questions, Corporation will need to complete Certification Regarding Correspondent Accounts.
MREYH EREMEANEER ‘B, ARKEETHARERBERRERS,
Signature #=F :
Print Name # & [E#&

Title TBFE: Date BHA:

1. Applicable Rules and Regulations. ARG, FIEXSEESTEL , 2R RE  BEANERNEBHARTSNERE , B FHELRINAT , RIEXHRES
FERKE. ,

2. Definitions. B#. ‘NMBERARIBEMERAT , AREBENBESRZERZBBHRREEERE—ARSERS. “EE RIEMEEE , EH4%HE  SEREGEIAR
FIEBERERANSERNER. ‘BENHLGTE  BEESEETRR , 262, ¥%  SRHAFTEEENMENTE  FMESHRERREEREREEEER

R “BUREH RIBEA LSRR AT,

3. Breach$#); AR, EEMRREEEARELRARAALENRE  RESENBLANKERERNM , BFRA; (i ) TMERLESERETAEGERNTGE
R( i ) EBEAINABSNBEHMCHERIRINBENELHELE , RANHEREEEIRS (ERREFRNAMABSIRS ) IFENEARS BB ANELBHTE ,
BHREREMEINTEARBERHECARSNEMTE , INERBETARSNEMHECHERBNEALE , SFET , EBENTEY , ERMERERER
WER  HitEEBERA , SHMELREN , FEENE—ERRER , NRLTAEREFENREFRLEHERRREBENIRS SRR , URE
HATRIMAEMERAEN/RERARIBR S, TANMEBAESENESRAMHE  EBEZRETRFMBENEIMAESENIRS (BRREBREH
HEBHE ) BRE-RNNR2NARRBEITEEEE/RGR  EERETMLA LR EEBILLFE TIEERSNEMME | SURGELBEEEN/RBE TN
FEEEERFHIHENRMTE  N/REBEARERATAESERFHBHRNEMCHE , UBAEENEBENBRAANTREITEN, HEANMBKEMHEHHENE
HEMESERCRATENIRS  SEETRAGENEMBENR S , BENXARARI S EREEZER,

4. Cancellation. BUH., &K&W EREHERE , IREUEMEARATLXEALNRE , TRETEA , BUHEMBMARNETE , BT HEBEN2BRBoRS , REEAE
ARREBEHNER,

5. Payment of Indebtedness Upon Demand. BfREMNXMNHER, EBEEARINEEI MM RNEAESNER  EEEBULCESTAZRERSEFHRERSBE ( &K&
MEE 3 RAEM ), £HAHY , HRRAZEE REBERIGTHEBEEFER. AREFFEFERRIRFEALBRRLT (“ PFFI7) | BFELBEEA , ERESL
BA , EEPFFIABARENEMRS  AAPFFIRKRNEELBEANGEERBREAREPFFIRFREFRAANTAEE XS, BEEFEARREBAAESRUPFFIFENEE
PFFI , ZEANHETHERSENER , BRERLA—BRAARSFRES XEANTABEEXM.

6. Accounts Carried as Clearing Broker. IRFA&N/EARBRBICA. HEETHRALEINTHESENRELEEAZRRLEANTH , XFEENNBELCEBEEBEAHNIR
F. EERFIRAXZEMRNEDED , LANEINKEEBENNMBRRA (a) i7TE , BERHEHRFESMAMHME , LR ( b ) EAHEESERFNET. It
ERENRHEBETH RN TATERRNRE SR AN N R A B T EEE R ERAN AR SRR SRR EEBENREAARAREEE
MNBER. EEBETH , MIENAR , BENHAREA , YR HFBEEMRUTHIREREA , MBERA , MITRHRNRE , EEREMREA, HBETH,
HREFREENRAERAE , TUEAARRFINNBERAREAR  EERHMREBEA, BEBETH , MTIIEEESENIRS | YHESERFNEARZTEL. NE
BRAREAEK , BERHMRBANTATARRAGRTEAREIRES. REFLRATE  NREFSERDRBREATBERALTENY , FEEREENHEAMN
BRI EMEAEER,




B6A. Accounts Carried as Custodian. IREREHEMA, ERLEBRTESENREFTHHEEENREBARRECEFRAEAMEARKCICERA, EBEARBARERBAL
ARRERFEE , UHEBELBNEFRTRELES AEBENREBEAIRECEETATHRES , FRNRSF BT RELMGRERE  SRESESTEEENER,
BEETHUEBANSD  SHEERMIEREN  ETEBENRS  UFSEEBENRFEEAEEINRS. A, REREBANSH , CHELRVEEEN R
M, HEBEANREERRREEE N ARBREEENBENAECEERREBBRRECEZHAT. BEFLRRE  WREZERDRERERREBRCRALTE
W, EREEGENHEANT HERNEMBRAEER,
7. Communications. #Ef. AATUBBEZEE TEBUNEASIHAESEUEELNML , YAPTENBEUERS  ERIEBRENH  BR , IUHMAR , BHERA
EZRINEBEVEAN , REERKI, TS SNBENEBENRFEREEBEENRTIREUAIESRNGR , BEEREREHNE (5 )RR, BBEREXEFHENT(10)
R,
PRNGE-aE S St S -
. TESBRAMAGESKFEERNWERLHE , SRHaEEENEHRRIEMREXFIRANRBEREFE;
CRBEARA-REBKEENRIN,SEANELE —EEREDRER PRI RIIEEER,

c. BEANBEDRSIY , BANKRENE A RRGRBER L ERFRABERS ,

d. HBRATSBREBEYRER.

e. B NMEBRBAMSELBNHRESHELBEE,

f. BEMRREORUTEMNAFROPRBHRE, EREERT , ERER MR TEBIRE LXK,

9. WEREWRA  RERE  RESABER , BRIMALTE
8. ARBITRATION AGREEMENT. fh&ifH. ENREEBEZANIARMESRE  MORRE , INBRERIREA , KK, BB, ES , EEAEBRENEHARNER
2, FREER , BB SR (a ) AGBENEAERSERMEREMEENGE ,(b) SEANRR , % (c ) FNEKHBEATEER , MRCRELSEBENIRS | &
RBRMABEFNILAXZEHINRE, MRALXERPAEAERNWBERMIGETHEDELN, FRANANBRERINENRINEEIEES | EAHRNTAER
RUBEEITEZRCEEE , MEA— BT ERELER.
BAEATLE—EREREHBNERFAMNE , BEESRITEAASTRARGBAZECMAARERAD, RETHFRDNHREGEZZE L AREERRASHETM
REE, BEE (i) FAAERBIER S (i ) FAAERR D (iii ) BERHREFHHRREFN. EBRFBTHRBBETEESRNETAER  RIERBEAGENBEARE.
9. Representations. 8. THNHEEERRUEEECRAE A MAESETREARIFANES , AEARSFHNAAREASBELEZE , IEAXSFNEE , AEE
NTRFMAEARBARRT , FERENT , RRATAREMALT , CERAARERACRARERETENES  EE , ARRHEMEANEEHNELRE, IREEE
RAF, £ GRIHMER , KFEBEANREEEEXANGATEIRE G EAFMEEANEEETARENEZEENRINESR. LEBERREREETHEEN
HEERFNBALE , ZRTNREHE, UEBEE-—SRTEEARTESERLHRENBHES,
10. Joint Accounts. BiEIRS. MREEERZR—BA , BERAGEEEENEEAURHANER. BRAEEEEIBEET—EEEA, RUUMKEREA—ESEEN—5
BARFEEREMIER , MLETEESES—EHEE A, RTLERRSREAMBEE  YRXER, S—ENEHN , BHNER , HEA—EHEEA , MLETESESES—6
HEEA. BELRRE , KENEHBERCHBEHBEHASERBATHHEMEARLBEEIRS  SFRETRABTRECETE , THEES , 8% , HESER.
11. Other Agreements. HfblEil. MRXBEXZRHREHIRS , HEBEAEEILNEFRENEHIRSHBNRNGE, IREBERZEMNEEE  H#EEAEES
EHEFRERGBNRNRE., EBE7THELHENRARTRAN , BRAEEATIG , HFRIRSRILE, EERMIGENGRRT ABENRENRGEMARNESE
WEmEE,
12. Data Not Guaranteed. R ARENEH, ZBEPREETAENRRLREMRUNEBERELMEGNRE  BRIABR , SHEETRA , BEMHENERRE ,
BENRBEENRTRE. EBEARHRRRNEARS  IANEHRETREENRR , ETEABHERMETEN, EEENTAIERMUEATER , #:5R
R, EEAERTERENTAKNBHRBEEEAHESEITAE= A REGCEZECMENNERYE , REENZTEENRASEEFHETMRERFEKEELER,
EEAER T ERENE MM BEBEERRT MBS , BERESNEX , @FETRR , PLEEXEREN  RFRE , ERNAEATENBEETEHE | URTMEE
EENER , REERRPTRENTAREHEAMEEREER B EAEAELESE.
13. Order Flow Disclosure. fFTEREHMR, BEBSHRS  AEBSERZEBNSE , RRTEBBEFRHALT , BXF XS EHSNREERCRLRCHEE. RIRHL T
AHEFRIREAREEFNERNECARCHETESS, ARASEAEENTBAS , tPBYHERNEBHEE  BREBEESEANRZ IRMRESER. Hit,
HEEENTERHERR BFNHE RN RE , IEEESERTHEREBNFEN D,
14. Credit Check. REEA. KENEHERERLEEE  ELUEMAEARAELEALNREERYTAEEERSHELEEERS.
15. Miscellaneous. &3, MRZBENTAERFETAEFT , T HETARMGAHBRRE. XHBENE - DEERAERMTBURFELGBONTARE. HES
FENBEERANEEA., AHEREENRIRTEESNERA  EEHTA , BEEEEA , BEANTEA. AGERRBUTASERENIMNNLEE  YESEEBSIH
WATEEBMERNWIES , RECCHMIRRRERBL , REANBER , AREAFE 2 , REMRREERFHRS. BREBEPRIERETH ARG ELTSHR ,
EURRET , RFCHEEESEEAR. LRENMEREDEXFEMROAZNROBIE  BRRRBBHRL  G0RUHAMAR | BNEE , EBENWNBRERL ,
URFIEEMIAESE 8 BFTEMA. BT BRREESMEERNBLAEASHBERESEEH , SEETRARKFHRE  XBRITENER  EEXIHEENENE S
RS, —HREMLARE  BCARERKET  BEREL. RANEEESENIRFIACHERANZIEA, AHEREENRITEESHEEA | BEATA  BE
BEA, BEANZEA

o o




GleNdale Securities, Inc. 15165 Ventura Blvd., Suite 330
Sherman Oaks, CA 91403
Tel: (818) 907-1505 Fax: (818) 907 1506

Account Number RS :

CORPORATE ACCOUNT A &IRE
(AUTHORIZING TRADING IN SECURITIES FUTURES AND COMMODITIES
AND PERMITTING MARGIN TRANSACTIONS, OPTIONS AND SHORT SALES)
(CREERSUSNERLANRRSSS  HEENER)

I, , being the Secretary of hereby certify that the annexed resolutions were duly adopted at a meeting of the Board

of said Corporation, duly held on the day of at which a quorum of said Board of Directors was present and acting throughout, the following resolution,

upon motions made, seconded and carried, was duly adopted and is now in full force and effect.
#® = WRERTEHBAFMMHREZCEIXNBBEZ L ANESEEE  EXBTR A B
HZEFFNEEARHEAETINES  THRREHE  AHNERE , EEXBRASLE2EN.

RESOLVED, That the President, Vice President, Treasurer, or , or any one of such officers, be and are each hereby fully authorized and empowered for

an on behalf of this Corporation to establish one or more accounts which may be margin accounts in order to purchase, invest in, acquire, sell (including short sales), assign, transfer,
or otherwise dispose of any and all types and kinds of securities including but not limited to stocks, bonds, debentures, notes, rights, options, warrants, certificates of every kind and
nature whatsoever, securities futures and commodities (collectively, “securities”) and to enter into agreements, contracts and arrangements with respect to such security transactions
whether or with securities related individuals or agents; to execute, sign or endorse on behalf of and in the same agreements and to affix the corporate seal on same. Notwithstanding the
foregoing, you are authorized in your discretion to require action by any combination of corporate officers with respect to any matter concerning the corporate account, including but
not limited to the giving or cancellation of orders and the withdrawal of money, securities, futures or commaodities.

RE R BRR B8, R BEA-EEUNTRAE K MAS—BELES RENSEALLRANARREL —EARSBIRFTRES
RE , EBE , RE , 0B HE (SEEZ ), BF B2, UUHEHAFXREXANMEEEREBEENES  SEATRRARE , &% , &%, TF , 7, 558,
HERER  NAMAECMENRE  BENENER (UATHEB RS ), UHETHE, CARNE , AREERSXZEBAARIRBATEORS RHT  £BARX
HELEHBNBBERLEANEZLER. BELRRE , KENEHBERLEERE , TERAARNASNEMESKEBITERAZLARIRSFEBNIMNEE , BFETRRA
HBTRECHATE  XHHES  BH , HEHEA.

| further certify that the authority thereby conferred is not inconsistent with the Charter or Bylaws of this Corporation, and the following is a true and correct list of officers of this corporation

asof the present date: BRE—SHRAEUBFHEIFEZET —BREBEEIRLATNE B ITER—HPEEEERNALNTDABETEAIAE

President #@#: Name #&:
SSN, Fed ID, Cedula, NIT# & % &3R5

ID# B9 RBRE

Signature #%:

Vice President E#2&

Treasurer BF#5Ep:

Secretary MER:

ID Type 525

ExpirationDate & - A 8:

Issued By B1TH:

Issue Date 21T B &3:

Name #%&:

Signature #&:

SSN, Fed ID, Cedula, NIT# & 7 5%

ID# 59 BRI

ID Type 5% BE5I:

ExpirationDate %1k A 88:

Issued By B1TH:

Issue Date %17 H &

Name #%&:

Signature & %&:

SSN, Fed ID, Cedula, NIT# &% H=5%iE

ID# B BRIE

ID Type B % BEH:

ExpirationDate %1k F £5:

Issued By B1TH:

Issue Date 17 A &5

Name #%&:

Signature #%:

SSN, Fed ID, Cedula, NIT# &% 351

ID# B BRI

ID Type B % BEH:

ExpirationDate %1t B 5

Issued By B1TH:

Issue Date 1T A &3:




1 certify that | am the sole officer of the aforementioned corporation FRRE R 2 iR/ A —HITHRAS:

You may rely upon any certification given in accordance with these resolutions, as continuing fully effective unless and until you receive due written notice of a change in or the rescission
of the authority so evidenced herein. In the event of any change in the officer or powers of persons hereby empowered, the Secretary shall certify such changes to you in writing, which

notification, when received, shall be adequate both to terminate the powers of the persons therefore authorized, and to empower the person thereby substituted.

RANKERBELRBNEAES , FEXD EVRFFBIEENEMENBERRBEE N RBALE. EEARCNERTUHRENTRASIEEINA ,
HERURBUEFALIEBNEEERC , BRI , BESREESOE) , LREE  YRFEINA , TEHK,

The Corporation is formed to engage in the business of and represents that it is not a commodity pool operator. The Corporation is incorporated in

and has its principal place of business in

Name of Jurisdiction Name of Jurisdiction

ZRTRRIUKSE HEBNARETR—ERRAREERN, ZLTARMIR MEFTEEMBE o
BHEgSE BYERSE

As defined in Section 5318(j) of Title 31 United States Code, the Corporation is a shell bank TEE]A# 5 5318 HIHERA , XL AR —EZHRIRT YES 2 NO & ;

or a business offering services to a shell bank %A ZEHIBITIRHRS: YES 2 NO F& ;

or a foreign bank SL/\BIER1T: YES 2 NO R& .
If so please complete and return the Certification Regarding Correspondents Accounts. MR 2EEBERBAEIRFE LR ERH,

IN WITNESS WHEREOF, | have hereunto affixed my hand this day of , 20
ERRFEARN , RELMMERHEZERE A H, 20
SEAL EE R

(If no seal, certify that there is no seal) ( MRBZHENE , FHRHAKEEE ) Secretary (or officer authorized to act) B & ( IBEMNTHAE )



Form W-8BEN &R#& Certificate of Foreign Status of Beneficial Owner for

(Rev. December 2000) 2000 & 12 A{&5T United States Tax Withholding
Department of the Treasury BtE(EB ERBEEANZEFSRNZEARRE

Internal Revenue Service BIRRKE Section references are to the Internal Revenue Code. Bl AR UK ERE HitE R
See separate instructions. 55 R{EBI&E R
Give this form to the withholding agent or payer. FEIE RIGARBEARITRA
Do not send to the IRS SR EEIFMRERRIKE

OMB No. 1545-1621

Do not use this form for:

BOERALRE

AU.S. citizen or other U.S. person, including a resident alien individual XEIARREMEEA , BEAEEER

A person claiming an exemption from U.S. withholding on income effectively connected with the conduct of a trade or business in the United
States —AARHEREREBRANBEREXEANXBEE S ERAET

A foreign partnership, a foreign simple trust, or a foreign grantor trust (see instructions for exceptions)

AEHBHER , —EANEZLER  R—ENEREEET (FREROEHN)

A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization, foreign private foundation, or
government of a U.S. possession that received effectively connected income or that is claiming the applicability of section(s) 115(2), 501(c),
892, 895, or 1443(b) (see instructions) SNEIBUYT , BIBFAER: , ABIHRIBITHRIE , AEERER , AENFIAESE , AXEBF
FIEEESERNHEBARARERENMNER 115 (2 ) , 501 (¢ )HE, 892 , 895 ,=H1443( b )(BRIER)
Note: These entities should use Form W-8BEN if they are claiming treaty benefits or are providing the form only to claim they are a foreign
person exempt from backup withholding.

X ELLMEHMER W- 8BEN RIFMAMMREERFONHFRIRUERBREEZREMRABARRBENE.

A person acting as an intermediary —fBAEAFBA

Note: See instructions for additional exceptions ¥ : 55 Rig R A H A

Part | Identification of Beneficial Owner (See instructions.) S#¥BEANED (WRET. )

1 Name of individual or organization that is the beneficial owner Z#5#EH A KB A RBZ MK &

2 Country of incorporation or organization =it B =k 4848

Instead, use Form:
EEATIRE
W-9

W-8ECI or W-8IMY

W-8ECI or W-8EXP

W-8IMY

3 Type of beneficial owner K A B{E#bsit: O Individual /A [ Corporation 228 [ Disregarded entity &R 288 O Partnership &8 A O  Simple trust T£E5FE

O Grantor trust ¥FHEFE O Complex trust BEEFE O Estate EED Government BUF O International organization Bl BRAR

O Central Bank of issue FREB{TREIRE O Tax-exempt organization £ IR4&E O Private foundation MAE S
. Permanent residence address (street, apt. or suite no., or rural route). KA Bt ( #E , LEREERE , AENER )
Do not use a P.O. box or in-care-of address. 21 FEIRSHRE it

~

City or town, state or province. Include postal code where appropriate. ¥ 45 , MRE BB EFS.

Country (do not abbreviate) Bz ( F#E )
. Mailing address (if different from above) EZF it ( 2N EEAFR )

o

City or town, state or province. Include postal code where appropriate. T 454 , MRE BEBHREE.

Country (do not abbreviate) BIZR ( TS )
U.S. taxpayer identification number, if required (see instructions) XBI#RABBIHEE , MEFENE (FRIER)
O SSNorlITIN B EIN

o

-

. Foreign tax identifying number, if any (optional) S\EIRRUGEBISRTS , MRBMFE (BEM)

[ee]

. Reference number(s) (see instructions) ZE8#E (FERIETR)

Part 1l Claim of Tax Treaty Benefits (if applicable) RIS A RN ER (WEER )
I certify that (check all that apply) R ( BLMEATEEA )

a H The beneficial owner is a resident of within the meaning of the income tax treaty between the United States and that country.

HEBFIAEAR ERAXEEZEBNFERHENERZA.

b O If required, the U.S. taxpayer identification number is stated on line 6 (see instructions) IR FE , XEMRABIIFEREBEAE 6 E (FRER) -



¢ H The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if applicable, meets the requirements of
the treaty provision dealing with limitation on benefits (see instructions).
SHREFALEB/A , EETRZRANER (RZEE ) AENNTERERE  NREFER , FERNAENERBERHGTRE (FRET »
d O The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a U.S. trade or business of a foreign
corporation, and meets qualified resident status (see instructions).
ZREAALFEA  ROFBRZBRABLRARINREIEXEEZFSIANELTANEYR , YHEERIONER (BREF ),
e A The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and will file Form 8833 if the amount
subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.
FHMAAERBRERTRRIMKRAESE 267 ( b) HERBEAMR707 (b )IE, WA 8B REFENRBEZNEHEKIBE—BAESE ,
&£, $500000

10. Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article of the treaty identified on line 9a above

to claima % rate of withholding on (specify type of income): Explain the reasons the beneficial owner meets the terms of the treaty article:
BPBENGY (NEER-FRET ) RMEAERBNREE A REXEHER %EMBRN (FERAER )

EREHI SRR ANESHRORENRE

Notional Principal Contracts BT E4H

11 A 1 have provided or will provide a statement that identifies those notional principal contracts from which the income is not effectively connected with the conduct
of a trade or business in the United States. | agree to update this statement as required.
BAFRHRERMA—H®RE  BHELERNIECARARAMREFEEMNHEXELETES XK. RAEEFMLREREE.

Certification 35

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. |

further certify under penalties of perjury that:

RIBEBERE , REFRERRSANABZELPFRNENEMEERERNTEN. RE—TRBABRNESRERHA

® | am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates,

ERERBEEA (AZREAANREEE ) LRBRSRAEHRA |

® The beneficial owner is not a U.S. person bt Z B AT —REE A |

®The income to which this form relates is not effectively connected with the conduct of a trade or business in the United States or is effectively connected but is not

subject to tax under an income tax treaty, and

HHRFERIROBATEEREXEETE S AEBRERTRUMETBARBRBRIISRELN |,

eFor broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

HREFREREYRTR , TREFAR —BERBRABAFTERNIE R,

Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or

any withholding agent that can disburse or make payments of the income of which | am the beneficial owner.

A RERLAFREHNEANERBAHFRARE , WK, AIRRIRBEFTABRANEE , IEANERBEATUXI NSRRI HRHEE AEHIREA,

Sign Here _ Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY) Capacity in which acting
EHEEZRBEEANES (AZREEAREBAEE) HE(A/BIF) HRERE
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev. 12-2000)

NEHRENEL , FERERNET
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