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LYNN M. DEAN (Cal. Bar No. 205562)
Email: deanl@sec.gov

KATHRYN WANNER (Cal. Bar No. 269310)
Email: wannerk@sec.gov

Attorneys for Plaintiff o
Securities and Exchange Commission
Michele Wein Layne, Regional Director
Alka N. Patel, Associate Regional Director
Amy J. Longo, Regional Trial Counsel
444°S. Flower Street, Suite 900

Los Angeles, California 90071

Telephone: (323) 965-3998

Facsimile: (213) 443-1904

UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

SECURITIES AND EXCHANGE Case No.
COMMISSION,
DECLARATION OF CAROL KIM
Plaintiff, IN SUPPORT OF PLAINTIFF
SECURITIES AND EXCHANGE
V. COMMISSION’S EX PARTE
APPLICATION FOR A
JUSTIN ROBERT KING; AND TEMPORARY RESTRAINING
ELEVATE INVESTMENTS, LLC, ORDER AND ORDERS: (1)
FREEZING ASSETS; (2)
Defendants, REQUIRING ACCOUNTINGS; (3)
PROHIBITING THE
SHANNON LEIGH KING, DESTRUCTION OF DOCUMENTS;
_ (4) GRANTING EXPEDITED
Relief Defendant. DISCOVERY; AND (5)

APPOINTING ATEMPORARY
RECEIVER; AND ORDER TO
SHOW CAUSE RE PRELIMINARY
INJUNCTION AND
APPOINTMENT OF A
PERMANENT RECEIVER

(FILED UNDER SEAL)
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DECLARATION OF CAROL KIM
I, Carol Kim, declare pursuant to 28 U.S.C. § 1746 as follows:

1. I have personal knowledge of each of the matters set forth below, and
if called upon as a witness | could and would competently testify as to the facts
stated herein.

2. I am a certified public accountant employed by Plaintiff Securities and
Exchange Commission (the “SEC”) in its Los Angeles Regional Office. | have
been employed by the SEC within the Division of Enforcement since August 2008.
I have been licensed with the State of California since 2008. | have been a
certified fraud examiner since 2011.

3. In the course of my duties with the SEC, | analyze bank records,
financial records, and other books and records of companies, | make calculations
and observations based upon those records, and conduct related inquiries and
investigations. The documents that | analyze in the course of my duties with the
SEC are of the type reasonably relied upon by accountants in forming opinions and
inferences about, among other things, the finances of a company and its sources
and uses of money.

Bank and Brokerage Accounts

4, During the course of the SEC’s investigation entitled In the Matter of
Elevate Investments LLC and pursuant to my duties as an accountant with the SEC,
| reviewed certain bank or brokerage records produced to the SEC during the
investigation (including underlying detail such as account statements, account
opening documents, trading authorization agreements, signature cards, wires,
copies of items deposited, checks, money movement or move money reports, ACH
transactions, and/or gain loss information) for the following accounts:

a. Wells Fargo Account No. XXXXXX0663 in the name of Elevate

Investments, LLC (hereinafter “Elevate WF x0663” account) for
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the periods June 19, 2019 through September 30, 2019;

TD Ameritrade Account No. XXXXX0506 in the name of [Z
Partners] (hereinafter “Z TDA x0506” account) for the period
August 28, 2017 through August 26, 2020;

TD Ameritrade Account No. XXXXX7930 in the name of
[Individual C] (hereinafter “C TDA x7930” account) for the
period November 1, 2017 through May 14, 2019;

TD Ameritrade Account No. XXXXX3860 in the name of
[Individual J] (hereinafter “J TDA x3860” account) for the
period September 4, 2018 through August 7, 2020;

TD Ameritrade Account No. XXXXX9269 in the name of
Opulent LLC (hereinafter “Opulent TDA x9269” account) for
the period September 14, 2018 through August 2, 2019;

TD Ameritrade Account No. XXXXX1348 in the name of
Elevate Investments LLC (hereinafter “Elevate TDA x1348”
account) for the period June 1, 2019 through July 30, 2020;

TD Ameritrade Account No. XXXXX9547 in the name of
Shannon Leigh King and Justin Robert King (hereinafter “King
TDA x9547” account) for the period July 6, 2016 through
August 12, 2020;

Charles Schwab Account No. XXXX-5708 in the name of
Justin Robert King (hereinafter “J. King Schwab x5708”
account) for the period July 7, 2020 through December 1, 2020;
Charles Schwab Account No. XXXX-6211 in the name of
Elevate Investments a Sole Proprietorship (hereinafter “Elevate
Schwab x6211” account) for the period September 1, 2020
through November 30, 2020; and
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J. Charles Schwab Account No. XXXX-4019 in the name of
Shannon King (hereinafter “S. King Schwab x4019” account) for
the period July 14, 2020 through Nov 30, 2020.
5. True and correct copies of the declarations of the custodian of records
for Wells Fargo, which were produced to the SEC are attached as Exhibit 1.
6. A true and correct copy of the declarations of the custodian of records
for TD Ameritrade, which were produced to the SEC are attached as Exhibits 2, 3, 4,

and 5.

7. Based on my review of the signature card for the Elevate WF x0663
account, | have determined that Justin King was the sole authorized signatory on
the account. A true and correct copy of the signature card which was produced to
the SEC is attached as Exhibit 6.

8. Based on my review of the trading authorization agreement for the Z
TDA x0506 account, I have determined that Justin R. King had limited trading
authorization for purchase and sale of securities only on the account as of August
21, 2017. A true and correct copy of the trading authorization agreement which
was produced to the SEC is attached as Exhibit 7.

9. Based on my review of the trading authorization agreement for the C
TDA x7930 account, | have determined that Justin King had limited trading
authorization for purchase and sale of securities only on the account as of October
17, 2017. A true and correct copy of the trading authorization agreement which
was produced to the SEC is attached as Exhibit 8.

10. Based on my review of the trading authorization agreement for the J
TDA x3860 account, | have determined that Justin King had full trading
authorization with privileges to withdraw money and/or securities (not applicable
on IRA, UTMA, UGMA, Estate, or Trust Accounts; authorization level will

default to Limited) on the account as of September 2, 2018. A true and correct
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copy of the trading authorization agreement which was produced to the SEC is
attached as Exhibit 9.

11. Based on my review of the account application for the Opulent TDA
x9269 account, | have determined that Justin King and Shannon Leigh King were
partners/authorized agents on the account, and both signed the application as
members/partners. Justin King was also identified as the control person. The type
of account was identified as a Limited Liability Company (LLC), and with respect
to trading authorization for LLCs, TD Ameritrade Clearing, Inc. was authorized to
follow the instructions of Authorized Managers. A true and correct copy of the
account application which was produced to the SEC is attached as Exhibit 10.

12.  Based on my review of the account application for the Elevate TDA
x1348 account, | have determined that Justin King was an authorized trader with
full authorized trading. A true and correct copy of the account application which
was produced to the SEC is attached as Exhibit 11.

13. Based on my review of the account application for the King TDA
x9547 account, Shannon Leigh King is identified as the primary account owner
and Justin Robert King is identified as the secondary account owner. A true and
correct copy of the account application which was produced to the SEC is attached
as Exhibit 12.

14.  Based on my review of the account application for the J. King Schwab
x5708 account, the application date was July 7, 2020. A true and correct copy of
the account application which was produced to the SEC is attached as Exhibit 13.

15. Based on my review of the account application for the Elevate
Schwab x6211 account, the signatures appear to be dated in August 2020, with sole
proprietor checked off under type of organization. | have determined that Justin
King was the primary authorized individual on the account. A true and correct

copy of the account application which was produced to the SEC is attached as
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Exhibit 14.

16. Based on my review of the signature card for the S. King Schwab
x4019 account, | have determined that Shannon King was the authorized signatory
on the account. The date for the signature card is July 14, 2020. Based on my
review of the account application for the S. King Schwab x4019 account, the
application date is July 14, 2020. True and correct copies of the signature card and
account application which were produced to the SEC are attached as Exhibits 15

and 16, respectively.

Cateqgorization of Deposits and Disbursements

17.  Based on my review of the Elevate WF x0663, Elevate TDA x1348,
King TDA x9547, J. King Schwab x5708, and Elevate Schwab x6211 accounts for
the period June 1, 2019 through December 1, 2020, | created Excel spreadsheets

that summarized certain deposits to and disbursements from these accounts. |
categorized these deposits and disbursements by utilizing the following categories:
a. Investors: this category represents deposits that appear to not be

related to Justin King, Shannon King, Area Auto Glass LLC,
Clear Auto Glass LLC, AZ Investment Kings, Z Partners,
Opulent LLC, Elevate Investments LLC, Elevate Investments a
Sole Proprietorship, Individual J, or Individual C. This category
includes cashier’s checks from unknown sources. This category
does not include deposits that appear to be transfers from other
TD Ameritrade accounts, cash, awards, or offers. Many of the
deposits in this category are in whole number figures. This

category includes funds received by wire transfer.

b. King — Chase x8635: this category represents transactions that
appear to be with a Shannon King or Justin King JPMorgan

Chase account ending in 8635.
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King — Chase x8687: this category represents transactions that

appear to be with a Shannon King, Justin King, or Area Auto
Glass LLC JPMorgan Chase account ending in x8687.

AZ Investment Kings — Chase x3592: this category represents

transactions that appear to be with a Chase account ending in
3592.

Z TDA x0506: this category represents transactions that appear
to be with the Z TDA x0506 account.

Opulent TDA x9269: this category represents transactions that

appear to be with the Opulent TDA x9269 account.
Other: this category represents transactions that do not fall into

the categories described above.

Deposits into Elevate and King’s VVarious Accounts

18. Based on my review of the Elevate WF x0663, Elevate TDA x1348,
King TDA x9547, J. King Schwab x5708, and Elevate Schwab x6211 accounts for
the period June 1, 2019 through December 1, 2020, | have made the following

observations and calculations regarding deposits made to these accounts. |

calculated that these accounts received, excluding apparent transfers between these

same five accounts and canceled ACHs, total deposits of approximately
$7,779,974 for the period from June 1, 2019 through December 1, 2020, which |

categorized as follows:

a.
b.
C.
d.

e.

$7,407,913 from Investors;

$124,950 from King — Chase x8635;

$161,675 from King — Chase x8687;

$50 from AZ Investment Kings — Chase x3592; and
$85,386 from Other.

19. | calculated that approximately $1,870,000 of the $7,407,913 from
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Investors was deposited during the period September 1, 2020 through November
30, 2020.
Disbursements from Elevate and King’s VVarious Accounts

20. Based on my review of the Elevate WF x0663, Elevate TDA x1348,
King TDA x9547, J. King Schwab x5708, and Elevate Schwab x6211 accounts for
the period June 1, 2019 through December 1, 2020, | have made the following

observations and calculations regarding deposits made to these accounts. |
calculated that these accounts received, excluding apparent transfers between these
same five accounts and canceled ACHs, total disbursements of approximately
$1,606,423 for the period from June 1, 2019 through December 1, 2020, which |
categorized as follows:
a. $931,678 to King — Chase x8687;
b.  $560,000 to King — Chase x8635;
c. $29,200to Z TDA x0506 account;
d.  $5,500 to Opulent TDA x9269; and
e.  $80,045 to Other.
21. 1 also calculated that approximately $298,000 of the $560,000 to King
— Chase x8635 was disbursed during the period September 1, 2020 through
November 30, 2020.
22. | additionally identified one $100,000 transaction dated December 1,
2020 of the $560,000 to King — Chase x8635.
Net Disbursements to King — Chase Accounts
23. | added the deposits of $124,950 from King — Chase x8635 and
$161,675 from King — Chase x8687 for a total of $286,625.
24. | added the disbursements of $931,678 to King — Chase x8687 and
$560,000 to King — Chase x8635 for a total of $1,491,678.
25. | netted the $286,625 total deposits and the $1,491,678 total
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disbursements to calculate net disbursements of $1,205,053 to King — Chase x8687
and King — Chase x8635.
Yearly L osses

26. | reviewed the Z TDA x0506, C TDA x7930, J TDA x3860, Opulent
TDA x9269, Elevate TDA x1348, and King TDA x9547 account gain loss

information, noting the total that was provided for each year under the “Adj

gain($)” or “Gain($)” column. The gain loss information was produced to the SEC
in Excel format and included tabs labeled “Realized — [year]”. For example, the
gain loss information for the Opulent TDA x9269 account included tabs labeled
“Realized — 2018 and “Realized — 2019” and in each of these tabs there was an
“Adj gain($)” column with a total at the bottom of the column. I also reviewed the
J. King Schwab x5708, Elevate Schwab x6211, and S. King Schwab x4019
account statements, noting the total that was provided in the “Realized Gain or
(Loss) This Period” section of each monthly statement. Based on my review, |
noted that no account had a total realized gain in any year. | subtotaled the
approximate yearly realized losses as described above into an Excel spreadsheet
attached as Exhibit 17. I calculated the following approximate yearly total realized
losses for these nine accounts:

a. 2016: $(4,323)

b.  2017: $(243,892)

C. 2018: $(1,158,274)

d.  2019: $(2,123,044)

e. 2020: $(2,406,058)

f. Total losses 2016 — 2020: $(5,935,591)
Losses for the period June 1, 2019 through June 30, 2020

27. | reviewed the gain loss information for the Z TDA x0506, J TDA

x3860, Opulent TDA x9269, Elevate TDA x1348, and King TDA x9547 accounts

9
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BUSINESS RECORDS DECLARATION

Summons and Subpoenas Department

PO Box 29728 S4001-01F
Phoenix, AZ 85038
Voice: (480)724-2000

I, Rachel Finn, am over the age of eighteen and I declare that I am employed by Wells Fargo Bank, N.A. ("Wells Fargo") in the
Summons and Subpoenas Department and am a duly authorized and qualified witness to certify the authenticity of the attached
documents and/or information produced pursuant to the legal order. Wells Fargo reserves the right to designate another
Custodian as it deems appropriate in the event an actual appearance is required concerning the records produced. I certify that

the attached records:

A) Were prepared by personnel of Wells Fargo in the ordinary course of business at or near the time of the acts,
conditions or events described in the records; and

B) It was the ordinary course of business for Wells Fargo employees or representatives with knowledge of the act, event,
or condition recorded to make the record or transmit the information therein to be included in such record.

C) The records attached are true and correct copies of the business records as maintained by Wells Fargo.

The records produced are described as follows:

Case number: 24447733

Paper Total
Document Type Account # Count Copies
Checks/Debits XXXXXX0663 2 2
Deposits with offsets XXXXXX0663 4 4
Statements XXXXXX0663 14 14
Wire Automated XXXXXX0663 13 13
Free Form XXXXXX0663 0 0
Unable to locate withdrawals that
were deposited to another account
for the time frame requested.
Free Form XXXXXX0663 0 0
Unable to locate cashier checks for
the time frame requested.
Signature Cards XXXXXX0663 4 4
Total Copies Delivered: 37

Additional comments: Unable to locate Area Auto Glass LLC, Opulent LLC or Zozo Partners Inc with the information provided.

Additional comments:

The bank's standard record retention period is seven years.

I declare under penalty of perjury under the law(s) of the state of California that the foregoing is true and correct according to my
knowledge and belief. Executed on this 8th day of December, 2020, in the City of Tempe, State of ARIZONA.

e

F e

";

Subpegﬁaifﬂrgkgssing Representative

Case No. 24447733, Agency Case No: LAS183
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Image copies of requested transactions may be missing for the following reasons: Items not imaged, corrupted, blank, damaged, destroyed or not available,
item(s) piggy-backed, electronic transaction(s). If the legal order requests certain types of loan information and other non-depository information, it was
forwarded to other departments and they will respond to you directly.

Case No. 24447733, Agency Case No: LAS183

20f2
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EXHIBIT 2



[FOR DOMESTIC U.S. RECORDS]

DECLARATION OF Chris Gulick CERTIFYING RECORDS
OF REGULARLY CONDUCTED BUSINESS ACTIVITY

I, the undersigned, Chris Gulick, declare that:

1. Tam employed by TD Ameritrade Inc. as Senior Analyst, Regulatory Compliance and by reason of my
position am authorized and qualified to make this declaration. I am the custodian of records and I am
familiar with the company’s record keeping practices.

2. I further certify that the documents attached hereto are true copies of records that were:

(a) made at or near the time of the occurrence of the matters set forth therein, by, or from
information transmitted by, a person with knowledge of those matters;

(b) kept in the course of regularly conducted business activity; and

(c) made by the regularly conducted business activity as a regular practice.

[ declare that the foregoing is true and correct. Executed on September 4, 2020.

L

/ -
o CosGili

Senior Analyst, Regulatory Response
TD Ameritrade Inc.

200 South 108th Avenue, Omahe; NE B8154-2631 | wwwtdameritrade.com

Exhibit 2
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EXHIBIT 3



[FOR DOMESTIC U.S. RECORDS]

DECLARATION OF Nicole A. Neumann CERTIFYING RECORDS
OF REGULARLY CONDUCTED BUSINESS ACTIVITY

I, the undersigned, Nicole A. Neumann, declare that:

1. I am employed by TD Ameritrade Inc. as Manager, Regulatory Compliance and by reason of my
position am authorized and qualified to make this declaration. I am the custodian of records and I am
familiar with the company’s record keeping practices.

2. I further certify that the documents attached hereto are true copies of records that were:
(a) made at or near the time of the occurrence of the matters set forth therein, by, or from
information transmitted by, a person with knowledge of those matters;

(b) kept in the course of regularly conducted business activity; and
(c) made by the regularly conducted business activity as a regular practice.

I declare that the foregoing is true and correct. Executed on October 7, 2020.

Nicole A. Neumann
Manager, Regulatory Response
TD Ameritrade Inc.

200 South 108th Avenue, Omahe; NE B8154-2631 | wwwtdameritrade.com

Exhibit 3
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EXHIBIT 4



[FOR DOMESTIC U.S. RECORDS]

DECLARATION OF Chris Gulick CERTIFYING RECORDS
OF REGULARLY CONDUCTED BUSINESS ACTIVITY

I, the undersigned, Chris Gulick, declare that:

1. Tam employed by TD Ameritrade, Inc. as Senior Analyst, Regulatory Compliance and by reason of
my position am authorized and qualified to make this declaration. I am the custodian of records and I
am familiar with the company’s record keeping practices.

2. I further certify that the documents attached hereto are true copies of records that were:

(a) made at or near the time of the occurrence of the matters set forth therein, by, or from
information transmitted by, a person with knowledge of those matters;

(b) kept in the course of regularly conducted business activity; and

(c) made by the regularly conducted business activity as a regular practice.

[ declare that the foregoing is true and correct. Executed on November 30, 2020.

L

_
o ChrsGlick(_ ="

Senior Analyst, Regulatory Response
TD Ameritrade Inc.

200 South 108th Avenue, Omahe; NE B8154-2631 | wwwtdameritrade.com

Exhibit 4
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Ameritrade

[FOR DOMESTIC U.S. RECORDS]

DECLARATION OF Patrick J. Rowley CERTIFYING RECORDS
OF REGULARLY CONDUCTED BUSINESS ACTIVITY

I, the undersigned, Patrick J. Rowley, declare that:

1. Tam employed by TD Ameritrade Inc. as Senior Analyst, Regulatory Compliance and by
reason of my position am authorized and qualified to make this declaration. I am the
custodian of records and I am familiar with the company’s record keeping practices.

2. Ifurther certify that the documents attached are true copies of records that were:

(a) made at or near the time of the occurrence of the matters set forth therein, by, or
from information transmitted by, a person with knowledge of those matters;

(b) kept in the course of regularly conducted business activity; and
(c) made by the regularly conducted business activity as a regular practice.

I declare that the foregoing is true and correct. Executed on November 23, 2020

Patrick J. Rowley
Regulatory Compliance Senior Analyst
TD Ameritrade Inc.

Exhibit 5
Page 16
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Business Account Application

Bank Name. Branch Name:

Banker Name: Officer/Portfolio Number: Date:

|\JIM KEMP |c3689 106/19/2019
Banker Phone: Branch Number: Banker AU: Banker MAC:
949/493- 104672 10003086 E2297-011

To help the government fight the funding of terrorismand money laundering activities, U.S. Federal law requires financial institutions to obtain, verify, and record information that
identifies each person (individuals and businesses) who opens an account. What this means for 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.

New Account information

New Deposit Account{s) Only [ ] New Depasit Account(s} and Business Credit Card
Account 1 Product Name: Purpose of Account 1:
Wells Fargo Simple Business Checking Investment Savings
COiD: Product: Account Number: Opening Deposit: Type of Funds:
1114 | DDA I :-: $25.00 (CACK
} (o Checking/Savings Bonus Offer Available:
| 126 |NO

Related Customer information

Customer 1 Name:
%ELEVATE INVESTMENTS, LLC

Enterprise Customer Number (ECN): Account Refationship:
i 363 {Sole Owner

Customer 2 Name:
[JUSTIN KING

Enterprise Customei Number (ECN): Account Relationship:

- sigres

Checking/Savings Statement Mailing Information

Name(s) and Information Listed on Statement: Statement Mailing Address:
ELEVATE INVESTMENTS, LLC —

Address Line 2:

City: State:
‘ PHOENIX ‘AZ
ZIP/Postai Code: Country:
|‘H|||‘ ||‘ |H H “ ‘|| “ m” ‘H m“”‘“ Page 1 of4
BBG2307 (12-18 SVP) 2W02-00121894104&-01 Wells Fargo Confidential
Exhibit 6
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Business Account Application

Certificate of Authority

Each person who signs the "Certified/Agreed To" section of this Application certifies that:

A.The Customer's use of any Wells Fargo Bank, N.A. ("Bank") deposit account, product or service will confirm the Customer's receipt of, and
agreement to be bound by, the Bank's applicable fee and information schedule and account agreement thatincludes the Arbitration Agreement
under which any dispute between the Customer and the Bank relating to the Customer’s use of any Bank deposit account, product or service will
be decided in an arbitration proceeding before a neutral arbitrator as described in the Arbitration Agreementand not by a jury or court trial.

B. Each person who signs the "Certified/Agreed To" section of this Application or whose name, any applicable title and specimen signature appear in the "Authorized Signers -

Signature Capture” section of this Application is authorized on such terms as the Bank may require to:

(1) Enter into, modify, terminate and otherwise in any manner act with respect to accounts at the Bank and agreements with the Bank or its affiliates for accounts and/or services
offered by the Bank or its affiliates (other than letters of credit or loan agreements);

(2) Authorize (by signing or otherwise) the payment of [tems from the Customer's account(s) listed on this Business Account Application (including without limitation any ltem
payable to (a) the individual order of the person who authorized the Itemor (b) the Bank or any other person for the benefit of the person who authorized the Item) and the
endorsement of Deposited Items for deposit, cashing or collection (see the Bank's applicable account agreement for the definitions of "ltem” and "Deposited Item");

(3) Give instructions to the Bank in writing (whether the instructions include the manual signature or a signature that purports to be the facsimile or other mechanical signature
including a stamp of an Authorized Signer as the Customer’s authorized signature without regard to when or by whom or by what means or in what ink color the signature
may have been made or affixed), orally, by telephone or by any electronic means in regard to any Item and the transaction of any business relating to the Customer's
account(s), agreements or services, and the Customer shall indemnify and hold the Bank harmless for acting in accordance with such instructions; and

(4) Delegate the person's authority to another person(s) or revoke such delegation, in a separate signed writing delivered to the Bank.

C. Ifacode must be communicated to the Bank in order to authorize an Item, and the code is communicated, the Item will be binding on the Customer regardless of who
communicated the code.

D. Each transaction described in this Certificate of Authority conducted by or on behalf of the Customer prior to delivery of this Certificate is in all respects ratified.

E. If the Customer is a tribal government or tribal government agency, the Customer waives sovereign immunity from suit with respect to the Customer's use of any Bank account,
product or service referred to in this Certificate.

F.The information provided in this Application is correct and complete, each person who signs the "Certified/Agreed To" section of this Application and each person whose name
appears in the "Authorized Signers-Signature Capture” section of this Application holds any position indicated, and the signature appearing opposite the person's name is authentic.

G. The Customer has approved this Certificate of Authority or granted each person who signs the "Certified/Agreed To" section of this Application the authority to do so on the
Customer's behalf by:

(1) resolution, agreement or other legally sufficient action of the governing body of the Customer, if the Customer is not a trust or a sole proprietor;
(2) the signature of each of the Customer’s trustee(s), if the Customer is a trust; or
(3) the signature of the Customer, if the Customer is a sole proprietor.

Certified/Agreed To

Owner/Key Individual 1 Name
{JUSTIN KING

Position/Title:

Owner/Key Individual 1 Signature

LIV NNG
|:| Submit manually Date:
D Signature not required ‘ 06/19/2019
Authorized Signers - Signature Capture
Authorized Signer 1 Name Position/Title:
{JUSTIN KING
Authorized Signer 1 Signature
LN KNG
D Submit manually Date:
|:| Signature not required ‘06/19/2019
Page 4 of 4
BBG2307 (12-18 SVP) 2W02-001218941048-04 Wells Fargo Confidential

Exhibit 6
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(Page 1 of 3)

R IR

HUR WD RTESA S

_ Ameritrade ;. ,, .0 Trading Authorization Agreement

PO Box 2760 Omaha, NE 68103-2760
Fax: 866-468-6268

If you are wanting to add an Authorized Agent/Officer/Partner to the account and not a Full Trading/Limited Trading Authorization, please submit
the Entity Authorized Agent Form TDA 1187 located within the forms library: hitps:/fwww.tdameritrade.com/form-library.

M 50 é AccountNamemllo:Za’,éO w(}m@q ,I/\j C,.»

The Account Owner(s) listed below hereby authorizes and appoints the Authorized Agent(s) below a3dhe Account Owner’s or Owners' agents
and attorneys-in-fact for the purchase and sale of securities and other financial instruments in cash and/or on margin in the Account Owner's or
Owners’ name or number on the TD Ameritrade Clearing, [nc. (the “Clearing Firm") books (the “Account”). The Authorized Agent(s) may act on
Lehalf of and withoul nolice to the Account Owner(s) o buy, sell, seli short, and to otherwise trade stocks, bonds, mutual funds, options, and/
cr any other securitles, financial contracts, or financial instruments. Trading Authorization does not allow your Authorized Agent to instruct the
Brokerage Firm to make any changes to the Account Owner(s) Account, such as address of record, sultability information, or to upgrade the
Account to trade on margin or to frade options. The actions of the Authorized Agent(s) have the same force and effect as those of the Account
Owner(s) with respect to such transactions, TD Ameritrade, Inc. (the “Brokerage Firm") is authorized to follow such actions as if directly
instructed by the Account Owner(s). The Authorized Agent(s) represents they are familiar with the Account Owner(s) investment objectives,
financlal situation, and needs, and will invest in a manner consistent with these objectives. The Client Agreement set forth in the Account
Agreement and all other agreements applicable to this Account, shall apply equally to the Authorized Agent(s).

If Full Trading Authorization Is chosen, this authority includes the right o request delivery of securities or monies from the account in the Account
Owner's or Owners’ name(s).

If this s a fiduciary account, the Account Owner(s) affirms that this grant of frading authority has been conferred consistent with hisier fiduciary
duties and powers.

The Account Owner(s) understands all such transactions conducted by the Authorized Agent(s) are at the Account Owner's or Owners’ own

risk. The Account Owner(s) hereby ratifies and confirms any and all transactions made at any time by the Authorized Agent(s) for the Account.

Accordingly, the Account Owner{s) agrees to indemnify and hold harmless the Brokerage Firm and Clearing Firm from any and all losses arising

from and to prompﬁy pay on demand any deblt balance due on the Account The Brokerage Firm and Clearing Firm assume no responsibility for
W ntOwWner(s) account. Forther, the Brokerage

Flrm or Cleanng does not offer legal or tax advice

This authorization and indemnity is in addition to, and in no way limits or restricts, any rights which the Brokerage Firm or Clearing Firm may have
under any other agresment with the Account Owner(s) or Authorized Agent(s). This authorization and indemnification shall benefit the Brokerage
Firm and Clearing Firm, and any successor firms irrespective of any changes at any time in the personnel thereof, and their assigns.

This Trading Authorization Agreement supersedes any prior Trading Authorization Agreements that the Account Owner(s) may have executed with
regard to the Account, This Agreement shall remain In full force and effect until revoked by the Accouint Ownet(s), wrilten nolice addressed to the
Brokerage Firm and delivered to its offices. The Account Owner(s) shall be liable for fransactions initlated prior to the Brokerage Firm's receipt of
such written revocation.

The Authorized Agent(s) agress to immediately notify the Brokerage Firm in writing if any Authorized Agent(s), or members of his/her household,
are elther a) currently employed or licensed by a member of a stock exchange or the Financial Industry Regulatory Authority (FINRA), or registered
as an investment advisor and using the licenss in a professional sales, trading, or customer service capacity, or b) a member of the board of
dircotors, 10% sharcholder, or policy-making officer of a company which trades publicly on a stock exchange.

To help the govarnment fight the funding of ferrorism and monay laundering activities, financial institutions obftain and record
information in order fo ensure the identity of each person authorized to trade on an account,

What this means for you: When you are authorized fo tracde on an account, we will ask for your name, address, dafe of birth, and other
Information that will allow us to identify you. We may aleo utllize a third-party information provider for verification purposes and/or ask
for a copy of your driver’s license or other identifying documents.

A A
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Account Number:

"AFFILTATIONS —

DCheck here if any Authorized Agent, any member of their immediate family, or any business asscciate of thelrs Is a senior political figure (SPF).
Specify the name of the Authorized Agent, the name of the SPF, palitical title, relationship to the Authorized Agent, and country of office;

DCheck here if any Authorized Agentis a member of the board of directors, 10% shareholder, or pollcy-making officer of a publicly traded
company. Specify the name of the Authorized Agent, the company ticker symbol, rame, address, city, and state/province:

DCheck here if any Authorized Agent is licensed or employed by a registered broker/dealer, securities exchange, or member of a securities
exchange. We must recoive a compliance letter along with this application. Specify the name of the Authorized Agent:

DCheck here if any Authorized Agent(s) Is, or is employed by, a federal or state registered Investment Advisor.
Are you using your license in a professional sale or trading capacity on this account? []Yes [JNo

AUTHORIZED AGENT COMPENSATION :

E]Check here if any Authorized Agent Is being compensaled for providing Investment advice, placing trades, or otherwise managing your account,

AUTHORIZED AGENT*

Level of Authorization: (check only one). If neither Full or Limited is marked, the authorization level will default to Limited,

[:]Full Trading Authorization with Privileges to Withdraw Money and/or Securities (Not applicable on IRA, UTMA, UGMA, Estate,
or Trust Accounts; authorization level will default to Limited.) !

DLImlted Trading Authorization for Purchase and Sale of Securitics Only

Narne Prefix (opfionel). DMr. DMrs. DMS. DDr. DRev.

Full Legal Name: Relationship to Account Owner:
Date of Birth: Social Security Number:**
(MM-DD-YYYY) P S R — (SSN) —_— L
Home Address: Primary Phone:
(no PO kox or mail drop) e e —— e T e
City: State: ZIP Code:
Pleass Specify if You Are: Source of Inceme (i retired or unempioyed):
Unemployed DRelired DHomemaker DStudent DSGH—Emponed
Employer Name: ’ Occupalion/Type of Business:
Employer Street Address;
City: State: ZIP Code:
*Sianature required below.

*Jf yeu do not have a Social Security Number, please submit a photocopy of your passporl and a copy of a bank or brokerage statement.
)
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Ameritrade Trading Authorization Agreement

PO Box 2760 = Omaha, NE 68103-2760
Fax: 866-468-6268

If you ane wanting to add an Authorized Agent/Officer/Partner to the account and not a Full Trading/Limited Trading Authorization, please submit
the Entity Authorized Agent Form TDA 1187 located within the forms library: https:/Aww tdameritrade.com/form-library,

Acoount Name/Title:
ﬁ' LEONA CUNNINGHAM
Omer(s)isledbelowhembyw&mizssandappokusmoMndudAom(s)bobwasuwAcooummersuWawm
and attoreys-in-fact for the purchase and sale of securitias and other financial instruments in cash and/or on margin in the Account Owner’s or
Owners’ name or number on the TD Ameritrade Clearing, Inc. (the *Clearing Firm"®) books (the "Account’), The Authorized Agent(s) may act on
behalf of and without notice to the Account Owner(s) to buy, sell, sedl short, and to otherwise trade slocks, bonds, mutual funds, options, and/
oral\yomememiﬁas.Wm.wmmmemmmmmewwhmme
ammmmmamwbmmtws)m.Mmacdmssdmm.mmmmmuhmmm
Account to trade on margin or to trade options. The actions of the Authorized Agent(s) have the same force and effect as those of the Account
Owmer(s) with respect to such transactions, TD Ameritrade, Inc. (the “Brokerage Firm") is authorized to follow such actions as if directly
instructed by the Account Owner(s). The Authorized Agent(s) represents they are familiar with the Account Owner(s) investment objectives,
financial situation, and needs, and will Invest in a manner consistent with these objectives. The Client Agreement set forth In the Account
Agreement and all other agreements applicable to this Account, shall apply equally to the Authorized Agent(s).

If Full Trading Authorization is chosen, this authority includes the right to request defivery of securities or monies from the account in the Account
Owner's or Owners' name(s).

lmisisaﬁdudarymmemmtwnu(s)dﬁmha!ﬁsgrmdumwuuﬂyhasbemmwmmmm
duties and powers.

The Account Owner(s) understands all such transactions conducted by the Authorized Agent(s) are at the Account Ownier's or Owners’ own
MNMWS)Wmmmmmanymddlmmmalanytlmebyﬂwkmaizedwa)brmm.
Accordingly, the Account Owner(s) agrees to indemnify and hold harmless the Brokerage Firm and Clearing Firm from any and all losses arising
from and to prompily pay on demand any debit balance due on the Account. The Brokerage Firm and Clearing Firm assume no responsibliity for
MMamWWMaMdmﬂmmminMWMﬂs)mFuthor.ﬂwBrdwrage
Firm or Clearing does not offer legal or tax ad\ice.

ﬂhaﬁmwmmthmnmdhmwayhﬂtsorm.myrigﬂsmdlhearokemgeﬂnnormem:\g Firm may have
under any other agreament with the Account Owner(s) or Authorized Agent(s). This authorization and indemnification shall benefit the Brokerage
Firm and Clearing Firm, and any successor firms imespective of any changes at any time in the personnet thereof, and thelr assigns.

MTmmwwmmwmrmmmmmmmmmmmm axecuted with
regard to the Account. This Agreement shall remain in full force and effact until revoked by the Account Owner(s), written notice addressed to the
Mmmumnmmmowws)mmmummmwmsmFm‘smeeip(of
such written ravocation.

The Authorized Agent(s) agrees to immediately notify the Brokerage Firm in writing if any Authorized Agent(s), or members of hisher household,
araehers)amrﬁymwoyodorwwamdaMWGMMIMWmM(FMA).amm
as an investment advisor and using the license in a professional sales, trading, or customer service capacity. or b) a member of the board of
directors, 10% shareholder, or policy-making officer of a company which trades publicly on a stock exchange.

To help the government fight the funding of terrorism and money Isundaring sctivities, finsncls! insthutions obtain and record
Information in order to snsure the identity of each person authorized to trade on an account.

What this meaans for you: When you are authorized to trade on 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 utiiize a third-party information provider for verification purposes andlor ask
for a copy of your driver's license or other identifying documents.
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Check here if any Authorized Agent, any member of their immediate family, or any business associate of theirs is a senior political figure (SPF).
Specify the name of the Authorized Agent, the name of the SPF, political title, relationship to the Authorized Agent, and country of office:

[CJcheck here if any Authorized Agent is a member of the board of directors, 10% shareholder, or policy-making officer of a publicly traded
company. Specify the name of the Authorized Agent, the company ticker symbol, name, address, city, and state/pravince:

[Jcneck nere i any Authorized Agent is licensed or emplayed by a registered brokar/dasler, securities exchange, or member of a securities
exchange. We must receive a compiiance letter along with this application. Specify the name of the Authorized Agent:

DChod( here if any Authorized Agent(s) is, or is employed by, a federal or state registered Invastment Advisor.
Are you using yow license in a professional sale or trading capacity on this account? [[Yes [CINo

AUTHORIZED AGENT CORIPENSATION

DChodtM!anyNMizequeMisbehgmmpansatedforpmﬂdlng investment advice, placing trades, or otherwise managing your account.

AUTHORIZED AGENT’

Lave! of Authorization: {check oniy one). if nefther Full or Limited is marked, the authorization leve! will default to Limited.

[C]Full Trading Authorization with Privileges to Withdraw Money and/or Securities {Not applicable on IRA, UTMA, UGMA, Estate,
or Trust Accounts; authorization level will defauit to Limited.)

[#]Limited Trading Authorization for Purchase and Sale of Securities Only

Name Prefix (optional): [ZJMr. [JMrs. [JMs. [TJor. [T]Rev.

Full Legai Name: Relationship to Account Qwner.
JUSTIN KING FAMILY

Date of Birth: 9 8 0 Social Security Number:™
ooy TN ° 8 0 (SSN)

nerines
{no PO box or mail drop)
rea o
i Az

Please Specify if You Are:

_[Junempioyed [Jretirea [ JHomemaker {_Toudent [seir-Empioyed
Employer Name: QOccupation/Type of Business:
AREA AUTO GLASS AUTQO GLASS

Stroet Address:

Employer
1841 N 24TH ST

Source of Income (if retined or unemployed):

City: State: ZiP Code:
PHOENIX AZ 8 5 00 8

*Signature required delow
It you do nat have a Soclal Security Number, please submit a photacopy of your passport and a copy of a bank or brokerage statement.
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AUTHORIZED AGENT™

Level of Authorixation: (check only 0ne). W neither Fult or Limited Is marked, the authorization leval will default to Limited.

[CIFult Trading Authorization with Privileges to Withdraw Money and/or Securities (Not applicable on IRA, UTMA, UGMA, Estats,
or Trust Accounts; authorization level wlii defauit to Limited.)

[JLimited Trading Authorization for Purchase and Sale of Securities Only

Name Prefix joptional): [/ Jmr. [ Jues. [ Ims. [ Jor. ClRev.
Full Legal Name: Relationghip to Account Owner:
Date of Birth: Sodial Secaxity Number:**
(MA-DO-YYYY) — T e e (SSN) T G S
Home Address: Primary Phone:
{no PO box or mail drop) e i i i i S i, ‘i i i
Clty: State: 1P Code:
Please Specify if You Are: Source of income (if retired or unemployed):
[JRotired [ Jromemaker [ Istudent [ Tseti-Employed
Empioyer Name: Occupation/Type of Business:
Employesr Strest Address.
City: Stats: 2P Code:
*Signsture required badow
**if you ¢o not have a Social Security Numbes, pl bmit a photocogy of your passport and a copy of a bank or broksrage statement.

TRADING AUTHOR ;

By our signatures below, the Account Owner(s) and Authorized Agent(s) agree to the provisions within this document in its entirety, and

attest tha this authorization supersedes any prior trading authorization the Account Owner(s) may have executed with regand to the Account.
Furthermore, Account Owner(s) and Authorized Agent(s) acknowledge that the Brokerage Firm or Clearing may refuse 1o 8pprove, or remove,
the Authorized Agent(s) from acting as the Account Owner(s) agent on this, or any other account.

All Account Owners and Authorized Agents must sign,

Oviginal signeture required; electronic signatisres andior signature fonts are not authorized.

| investmont Products: Not FDIC Inoured * No Bank Guarantoo * May Lose Value |

TD Ameritrade, Inc. and TD Ameritrade Clearing, inc., membaers FINRA/SIPC, TD Ameritrade is a trademark jointly owned by
TO Ameritrade {P Company, Inc. and The Toronto-Dominion Bank. © 2017 TD Ameritrade.
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9/3/2018 Document L : j

Ameritrade Trading Authorization Agreement

PO Box 2760 ® Omaha, NE 868103-2760
Fax; 866-468-6268

If you are wanling to add an Authorized Agent/Officer/Partner to the account and not a Full Trading/Limited Trading Authorization, please submit
the Entity Authorized Agent Form TDA 1187 located within the forms library: hitps:#www.tdameritrade.com/form-library.

Y 41Ye; ?ﬁ&?%@“m Ciame ToeXs  Rouwoxk b

The Account Owner(s) listed below hereby authorizes and appoints the Authorized Agent(s) below as the Account Owner’s or Owners' agents
and attorneys-in-fact for the purchase and sale of securities and other financial instruments in cash and/or on margin in the Account Owner's or
Owners' name or number on the TD Ameritrade Clearing, Inc. (the “Clearing Firm") books (the “Account’). The Authorized Agent(s) may act on
behalf of and without notice to the Account Owner(s) to buy, sell, sell shorl, and to otherwise trade stocks, bonds, mulual funds, options, and/
or any other securilies, financial contracts. of financial instruments. Trading Authorization does not allow your Authorized Agent to instruct the
Brokerage Firm to make any changes to the Account Owner(s) Account, such as address of record, suitability information, or to upgrade the
Account to trade on margin or to trade options. The actions of the Authorized Agent(s) have the same force and effect as those of the Account
Owner(s) with respect to such transactions, TD Ameritrade, Inc. {the “Brokerage Firm") is authorized to follow such actions as if directly
instructed by the Account Owner(s). The Authorized Agent(s) represents they are familiar with the Account Owner(s) investment objectives,
financial situation, and needs, and will invest in a manner consistent with these objectives. The Client Agreement set forth in the Account
Agreement and ali other agreements apglicatie to this Account, shatl apply equally to the Authorized Agenl(s).

If Full Trading Authorization is chosen, this authority includes the right to request delivery of securities or monies from the account in the Account
Cwner's or Owners' name(s).

It this is a fiduciary account, the Account Owner(s) affirms that this grant of trading authority has been conferred consistent with his/her fiduciary
duties and powers.

The Account Owner{s) understands all such transactions conducted by the Authorized Agent(s) are at the Account Owner’s or Owners' own

risk. The Account Owner(s) hereby ratifies and confirms any and all transactions made at any time by the Authorized Agenl(s) for the Account.
Accordingly, the Account Owner(s) agrees 0 indemnify and hold harmiess the Brokerage Firm and Clearing Firm from any and all losses arising
from and to promptly pay on demand any debit balance due on the Account. The Brokerage Firm and Clearing Firm assume no responsibility for
trade monitoring of reviewing any investment aclivity or decision of the Authorized Agent in the Account Owner(s) account. Further, the Brokerage
Firm or Clearing does not offer legal or tax advice.

This authorization and indemnity is in addition to. and in no way limils or restricts, any rights which the Brokerage Firm or Clearing Firm may have
under any other agreement with the Account Owner(s) or Authorized Agent(s}. This authorization and indemnification shall benefit the Brokerage
Firm and Clearing Firm, and any successor firms irrespective of any changes al any time in the personnel thereof, and their assigns.

This Trading Authorization Agreement supersedes any prior Trading Authorization Agreements thal the Account Owner(s) may have executed with
regard to the Acoount. This Agreement shail remain in full force and effect until revoked by the Account Owner(s), written notice addressed to the
Brokerage Firm and delivered to its offices. The Acoount Qwnier(s) shall be liable for transactions initiated prior ta the Brokerage Firm's receipt of
such written revocation.

The Authorized Agent{s) agrees to immediately notify the Brokerage Firm in writing if any Authorized Agent(s), or members of his/her household,
are either a) currently employed or licensed by a member of a stock exchange or the Financial Industry Regulatory Authority (F INRA), or registered
as an investment advisor and using the licensein a professional sales, trading, or customer service capacity, or b) a member of the board of
directors, 10% sharehoider, or policy-making officer of a company which trades publicly on a stock exchange.

To help the government fight the funding of terrorism and money laundering activities, financlal institutions obtain and record
information in order to ensure the Identity of each person authorized to trade on an account.
What this means for you: Whaen you are authorized to trade on 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 utilize a third-party information provider for verification purposes andior ask
for a copy of your driver’s license or other identifying documents.

Account Number:

PR TR
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Account Number:

Check here if any Authorized Agent is a member of the board of directors. 10% shareholder, or policy-making officer of a publicly traded
company. Specify the name of the Authorized Agent, the company ticker symbol, name, address. city, and state/province:

DChed( here if any Authorized Agent is ficensed or employed by a registered broker/dealer, securities exchange, or member of a securities
exchange. We must receive a compliance letter along with this application. Specify the name of the Authorized Agent:

Check here if any Authorized Agent(s) is. or is employed by, a federal or state registered Investment Advisor,
Are you using your license in a professional sale or trading capacity on this account? []Yes [No

AUTHORIZED AGENT COMPENSATION

DChed( here if any Authorized Agent is being compensated for providing investment advice, piacing trades, or otherwise managing your account.
AUTHORIZED AGENT"

Lovet of Authorization: (check only one). If neither Fulil or Limited is markad, the authorization level will default to Limited.

&Fult Trading Authorization with Privileges to Withdraw Money andior Securitios (Not applicable on IRA, UTMA, UGMA, Estate,
or Trust Accounts; authorization level will default to Limited.)

[JUimited Trading Authorization for Purchass and Sale of Securities Only

Name Prefix (optionai): Em. Mrs. DMs. Dm. DR@M

Full Legal Name - - Relationship to Account Owner:
O A RN A
Date of Birth: Social Secunty Number:** h)
(SSN) \Q

Home Address:
(no PO box or mail drop)

Please Specify if You Are: Source of Incpme (/f retired or unempicyed).
[[nemployed [Cretired [ JHomemaker [(student &nrf-Em{ioyad &'&, ala wa
O

Employer Name:

Occupalion/Type of Business:
Proe, Aako C‘;-lws\ AN ol
Employer Street Address.
City:

e cE ey 22K Pt e 7
D AT TP

*Signature required below. )
**)f you do nct have a Social Security Number, please submit a phatocopy of your passport and a copy of a bank or brokerage slalement.

PageZ2of 3 TDAO75 F 04/18

Exhibit 9

Page 28 SEC-TDA-E-0000028



R ——— o

Account Number:

AUTHORIZED AGENT"
Level of Authorization: (check only one). If neither Full or Limited is marked, the authorization lovel will default to Limited.

[CIFull Trading Authorization with Privileges to Withdraw Money andfor Securities (Not applicable on IRA, UTMA, UGMA, Estate,
of Trust Accounts; authorization level will defauit to Limitod.)

DLimited Trading Authorization for Purchase and Sale of Securities Only
Name Prefix (optional): [_JMr. [ JMrs. [IMs. [Jor. [JRev.

Full Legal Name: Relationship to Account Owner:

Date of Birth: Social Security Number:™

(MM-DD-YYYY) (SSN)

Home Address: Primary Phone:

{no PO box or mail drop)

City: State: ZIP Coda:

Please Specify if You Are: Source of Income (if retired or unemployed):
Linemployed I:IRstired DHcmemaker DStudem DSelf—Empioyed

Employer Name: Ocgupation/Type of Business:

Employer Straet Address:

City: State: ZIP Code;

*Signature required below.

**if you do not have a Social Security Number, please submit a photocopy of your passport-and a copy of a bank or brokerage statement.

TRADING AUTHORIZATION

By our signatures below, the Account Owner(s) and Authorized Agent(s) agree to the provisions within this document in its entirety, and

attest that this authorization supersedes any prior trading authorization the Account Owner(s) may have executed with regard to the Account.
Furthermore, Account Owner(s) and Authorized Agent{s} acknowledge that the Brokerage Firm or Ciearing may refuse to approve, or remove,
the Authorized Agent(s) from acting as the Account Owner(s) agent.on this, or any other account.

All Account Owners and Authorized Agents must sign.

) _
=

X Account Co-Owner's Signature: Date:

ACCOUNT OWNER(S
X Account Owner's Sig

-2 - 1%

Criginal signatura required; electronic signatures andior signature fonts are not authorized,

AUTHORIZEN AGENT(S)

Original $ignature required; electronic signatures andior signature fonts are not authorized,

mvestmeni Products: Not FDIC Insured * No Bank Guaraniee * May Lose Va|ue—|

TD Ameritrade, inc. and TD Ameritrade Clearing, inc., members FINRA/SIPC. TD Ameritrade is. a tradam

i ark. jointly owned b
TD Ameritrade 1P Company, Inc. and The Toronto-Dominion Bank. ©® 2018 TD Ameritrade. : ¢ Y
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LLC, Investment .CI“u“b,”;Jr

E Ameritrade Partnership Account Application

PO Box 2760 » Omaha, NE 68103-2760
Fax: 866-468-6268

Questions? Call a New Accounts representative at 800-276-8746.

Please visit us at www.tdameritrade.com for more information about opening an account,

In this agreement, *Account Owner,” “I,” and “my" refer to the entity for which this account is established and/or the natural person(s) authorized
to represent and act on behalf of the entity. “You” or “Your” or “TD Ameritrade” means TD Ameritrade, Inc.

1. TYPE OF ACCOUNT (Flease select only one. Additionai paperwork may be required.)

EUmiwd Liability Company — Enter the tax classification (C=C corporation, S=S ¢corporation, P= parinership) ( J __. By checking this
box, the undersigned managing members of the below-named Limited Liability Company {LLC) duly organized under the laws of the state/
province listed below hereby authorize TD Ameritrade Clearing, Inc. {“Clearing Firm") to open an account. The undersigned hereby authorize
the parties listed in Section 6 ("Authorized Agents®), or any one of them, as the LLC'’s agents and attorneys-in-fact.

Check here if you are single member LLC.
Check here if an individual retirement account or IRA is a member of the LLC (hereinafter, “IRA, LLC").

[[Jinvestment Club - By checking this box, the undersigned members of the Investment Ciub listed in Section 3 of this application hereby
authorize TD Ameritrade Clearing, inc. (*Clearing Firm") to open an account. The undersigned members hereby authorize the parties listed in
Section & (the "Authorized Agents”), or any one of them, as their agents and attorneys-in-fact.

[OPartnership — By checking this box, the undersigned general partners of a duly organized Partnership under the laws of the state/province
and the name listed in Section 3 of this apptication hereby authorize TD Ameritrade Clearing, Inc. (“Clearing Firm”) to open an account.
The undersigned hereby authorize the parties listed in Section 6 of this application (“Authorized Agents"), or any one of them, as the
Partnership’s agents and attorneys-in-fact.

[OLimited Partnership - By checking this box, the undersigned general partners of a duly organized Partnership under the laws of the state/
province and the name listed in Section 3 of this application hereby authorize TD Ameritrade Clearing, Inc. (“Clearing Firm") to open an
account. The undersigned hereby authorize the parties listed in Section 6 of this application ("Authorized Agents”), or any one of them, as
the Partnership's agents and attorneys-in-fact.

2, FUNDING YOUR ACCOUNT
Please consult the TD Ameritrade Account Handbook for funding guidelines.
| will be funding with:
A check. Please make check payable to TD Ameritrade Clearing, Inc.
A wire transfer to be initiated after account opening. Please contact TD Ameritrade prior to initiating a wire transfer.
A transfer of assets from an existing account. Please compiete and include an Account Transfer Form and a copy of your most recent statement.

A transfer from an existing TD Ameritrade acoount. Please complete and include an Internai Transfer Form.
Stock certificates. Please contact TD Ameritrade prior to submitting certificates.

We will require a compieted Entity Authorized Agent Form if you are funding this account with physical stock certificates.

3. ENTITY INFORMATION

Title of Entity: t L‘Lc/

Tax iD Number: \

Note: if a Sociaf Securit , mgmy must be either a Single-Member LLC orsn “1 \l:{ ipfuses as Community Property, and

the Entity must have elected to be treated as a disregarded entity for federal income tax purposes.

Name Prefix {optional): [_JMr. ’@Am‘ [Ms. [Jor. [JRev.

Contact Name: Relationship to Entity:
for maiing puposes o) SV MOBA__ X AN £
Business Address:
(no PO box or mail drop)
— T DSEEEE  EEVES
Mailing ITH N
{if different from above}
City: State: ZIP Code: Country:
Pri N ﬁCheck here if this is not a U.S. phone number : Cdcheck here if this is not a U.S. phone number

on3

Fax

Email Address (required for electranic delfvery of .
your account statement and trade confirmations): -(N\\' ‘(Qm
f " Pagetof12 TOA 1185 A 0248
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B(JASA Entity DForaign Entity-Country of Formation: State/Province of Formaltion/Organization:
(complete appropnate Form W-8)

Type of Business: (Please choose from the list provided on page 12 the industry of occupation code thal most accurately describes your situation.)

In ihe space pro‘v'(deﬁ, p‘lease describe how your entity generates income:

\

Is this a Pooled Assel Vehicle?

If this entity is a publicly traded company, please specify the stock symbel:

[JChack here if any Partner/Authorized Agent, their spouse, any member of their immediate families, including parents. in4aws. siblings, and dependants is a

member of the board of directors, 10% shareholder, or policy-making officer of a publicly traded company, Specify the name of the affilialed person/Authorized
Agent, the company ticker symbol. name, address, city, and state:

DO check here if any Partner/Authorized Agent, their spouse, any member of their immediate families, including parents, indaws, siblings, and dependents is
ficensed, oyed by, or associated with, a broker-dealer firm, a financial services regulator, securities exchange. or member of a securities exchange. I
checked, please specify the name of the affiliated person/Authorized Agent and affiliated entily below. if this entity requires its approval for you to open this
account, please provide a copy of the required authorization letter (with this application):

[[J Check here if any Pariner/Authorized Agent, their spouse, any member of their immediate families, including parents, in-laws, siblings, and dependents is, or is
employed by. a federal or state registered Investment Advisor. Specify the nama of the person affillated with the Authorized Agent employed by the Registered
Investment Advisor and Invesiment Advisor company name.

{J Check here if any Pariner/Authorized Agent, their spouse, any member of their immediate families, including parents, in-laws, siblings, and dependents is using
aficense in a professional sale or trading capacity. Specify the name of the licensed professional, their relationship to the Authorized Agent, and if associated
with an entity.

5. AUTHORIZED AGENT COMPENSATION

[ Check here if any Authorized Agent (unaffiliated with the entity) is being compensated for providing investment advice, placing trades, or
ctherwise managing the account.

6. PARTNER/AUTHORIZED AGENT ONLY

Check here if this is a domestic entity and this person owns 25% or more.
Check here if this is a foreign entity and this person owns 10% or more.

Name Prefix (optional): [Jvr. [JMrs. {fMs. [Jor. [JRev.
Full Legal Name: \ \
JNshn Vanl

Date of Birth: Number of Dependents:
(MM-DD-YYYY) ‘0 ﬁ
Home Addross

{no PO box or mail drop) Y

Please specity It you are: Source of income loyed, Refired, Homemaker, or Student):

[Jemployed [Junempioyed [IRetired [JHomemaker [[]Student ﬂsw-Employod S&\ {: - N\F
Empioyer Name mployed, N 1
provide the name(‘gls;‘:ufbushess'r. Doulsnt LG,

Piease choose from the list provided on page 2 the occupation code and industry of occupation code that most accurately describes your situation.
Occupation: { Lo \ Industry of Occupation:

Employer Street Address. &_( E.-

_ Phw N eruld S _ . -
" Sevideun ™ Wy SN | VASH

[CJCheck here if you are NOT a U.S. citizen. Country of Citizenship: E A

Counlry of Duat/Secondary Citizenship: Counlry of Birth:

Non-U.S. citizens**™: Do you hold a current U.S. immigration visa? Specify visa type: Visa Number: Expiration:
dves CIno

“If none, | will submit a photocopy of my passport. ]
*"Nonresident aliens must submit a copy of a current passport, and a copy of a bank or brokerage statement. If a U.S. address is listed. then attach a etter

of Explanation for U.S. Maliling Address/U.S. Phone Number Attachment to form W-8. This form can be found on the TD Ameritrade Forms Library:
https:/iwwwidameritrade.com/form-library.

Page 2 of 12 TDA 1186 A 02/18
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PARTNER/AUTHORIZED AGENT ONLY

[ Check here if this is a domestic entity and this person owns 25% or more.
[J Check here if thisis a foreign entity and this person owns 10% or more.

Name Prefix (optional): [ur. DMrs. [TMs. [Jor. [JRev.

Full Legal Name:

Sh.annon Leigh King

Date of Birth: Number of Dependents: U.S. Sogi ity Number:

(MM-DD-YYYY) 982 5 (SSN)* 232

(o PO bax or I

(no PO box or mail drop)

City State: ZIP Code: Country:
e o [ s

Plaase specify if you are: Source of income {if Unemployed, Retired, Homemaker, or Student):
CJemployed [Junemployed [JRetired [JHomemaker [JStudent [X]Seif-Emptoyed Trading
Employer Name (/f Self Empioyed,

provide the name of your business). Opulent, LLC
Please choose from the list provided on page 12 the occupation code and industry of occupation code that most accurately describes your situation.

Occupation: 181 Industry of Occupation: Financial
Employer Street Address:
30 N Gould St Ste R
: . 1ate: pA o 5 g
City Sheridan State AZ Code: 82801 Ceuntry: USA
DChed( here if you are NOT a U.S. cilizen. Country of Citizenship:
Country of Dual/Secondary Citizenship: Country of Birth:
Non-U.S. ditizens™: Do you hold a current U.S. immigration visa? Specify visa type: Visa Number: Expiration:
OYes [INo

*If none, 1 will submit a photocopy of my passport.

**Nonresident aliens must submit a copy of a current passport, and a copy of a bank or brokerage statement. It a US. address is lisled, then attach a Letter
of Explanation for U.S. Mailing Address/U.S. Phone Number Altachment to form W-8. This form can be found on the TD Ameritrade Forms Library:
https:/Aww.tdameritrade.com/form-ibrary.

PARTNER/AUTHORIZED AGENT ONLY

[ Check here if this is a domestic entity and this person owns 25% or more.
[ Check here if this is a foreign entity and this person owns 10% or more.

Name Prefix (optionalt: [IMr. [mrs. [Oms. £Jor. [JRev.

Full Legal Name: N\P(

Date of Birth: Number of Dependents: t).8. Social Security Number:
(MM-DD-YYYY) {SSN)*
Home Address:
{no PO box or mail drop)
City: State: ZIP Code: Country:
Please specify if you are: Source of income (i Unemployed, Retired, Homemaker, or Student):
{Jemployed [Junemployed [ JRetired [ JHomemaker [JStudent []Self-Employed
Employer Name (/f Self Employed,
provids the name of your business):
Please choose from the list provided on page 12 the occupation code and industry of occupation code thal most accurately describes your situation.
Occupation: Industry of Occupation:
Employer Street Address:
City: State: Z1P Code: Couniry:
[JCheck here if you are NOT a U.S. citizen. Country of Citizenship:
Country of Dual/Secondary Citizenship: Country of Birth:
Non-U.S. ditizens**: Do you hoid a current U.S. immigration visa? Specify visa type: Visa Number; Expiration:
Oyes{TIno
Page 3 of 12 TDA 1186 A 0218
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*If none, | will submit a photocopy of my passporl.

"Nonresident aliens must submit a copy of a current passport, and a copy of a bank or brokerage statement, If a U.S. address is listed, then attach a Letter
of Explanation for U.S. Mailing Address/U.S. Phone Number Attachment to form W-8. This form can be found on the TD Ameritrade Forms Library:
hitps:/vww.tdameritrade.com/form-library.

Please make additional copies if necessary.

7. CONTROL PERSON (Requir

Control Person means a single individua! with significant responsibility to control, manage, or direct a legal entity customer, including an executive officer
or senior manager {for example, a Chief Executive Officer, Chief Financial Officer, Chief Operaling Officer, Managing Member, General Partner, Fresident,
Vice President, or Treasurer): or any other individual who regularly performs similar functions.

Name Prefix (optionaly: [IMr. [JMrs. [Jms. [Jor. [JRev.
Full Legal Name: . .
BV AN

ck here if you have already provided your contaci Tformation above i section 6.

‘Home Street Address:

{no PO box or mail drop)

City: State: 2IP Code: Country:

Date of Birth: U.S. Social Security Number

(MM-DD-YYYY) (SSN)

] Check here if you are NOT a U.S. citizen. Country of Citizenship:

Country of Dual or Secondary Citizenship: Country of Birth:

Non-U.S. ditizens: Do you hold a curreni U.S. immigration visa? Specify visa type: Visa Number: Expiration:
Yes [JNo

Nonresident aliens must submit a copy of a curent passport, and a copy of a bank or brokerage statement. If a U.S. address is listed, then attach a Letter of
Explanation for U.S. Mailing Address/U.S. Phone Number Attachment to form W-8. This form can be found on the TD Ameritrade Forms Library:
https:/iwww.tdameritrade.com/form-library.

8. BENEFICIAL OWNERS (This section shouid be completed by only beneficial owners that are not already listed in section 6.)

Beneficial Owner means each individual, if any, who, directly or indirectly, owns 25% or more of the equity interest of a legal entity customer (10% or
more if the legal entity customer is foreign).

BENEFICIAL OWNER #1
Name Preix (optional): [Mr. [JMrs. CIMs. [JOr. [J Rev.

Full Legal Name: B N
s Vdevd
Home Streel Address:
{no PO box or mail drop)
City: State: 2l Country:
- .
Date of Birth: U.S. Social Secygi
(MM-DD-YYYY) 410 (SSN) 21D
I Check here if you are NOT a U.S. citizen. Country of szensgp:
Country of Dual or Secondary Citizenship: Country of Birth: N
USH
Non-U.S. citizens: Do you hold a current U.S. immigration visa? Specify visa type: Visa Number: Expiralion:
Yes [No

Nonresident aliens must submit a copy of a cumrent passport, and a copy of a bank or brokerage statement. If a U.S. address is listed, then attach a Letter of
Explanation for U.S. Mailing Address/U.S. Phone Number Attachment to form W-8. This form can be found on the TD Ameritrade Forms Libeary:
https:/www.tdameritrade.com/form-ibrary.

Page 4 of 12 TDA 1186 A 0218
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BENEFICIAL OWNER #2
Name Prefix (optional): Tl [JMrs. [IMs. [Jor. [JRev.

Full Legal Name: . . i
e Dallip Daniel
Home Street Address:
(no PO box or mail drop)
B State: ZIP Code: Country:
O ushy

Date of Birth: U.S. Social Security Number:
oDV 1925 e - Wono  [IIRRS
O Check here if you n Country of Cifizenship:

AN
Country of Dual or Secondary Citizenship: Country of Birth: N

ASA
Non-U.S. citizens: Do you hold a current U.S. immigration visa? Specify visa type: Visa Number: Expiration:
Yes [JNo

Nonresident aliens must submit a copy of a curment passport, and a copy of a bank or brokerage statement. If 3 U.S. address is listed, then attach a Letter of
Explanation for U.S. Mailing Address/U.S. Phone Number Attachment to form W-8. This form can be found on the TD Ameritrade Forms Library:
hitps:/Awww tdameritrade.com/form-ibrary.

BENEFICIAL OWNER #3
Name Prefix (optionaly: [JMr. [IMrs. TRMs. [JOr. [JRev.

Full Legal Name:
Vo \

WAl

Home Street Address:

{no PO box or mail drop)

City: State: . Country:
a  HaN Aiiann s

Date of Birth: U.S. Social S i .
aory [ oo, v 47,

[Ocheck here if you =z . Country of Citizenship:

LASW
Country of Dual or Secondary Citizenship: Country of Birth:
SR
Non-U.S. citizens: Do you hold a current U.S. i n v-san? Specify visa type: Visa Number: Expiration:
Yes No

Nonresident aliens must submit a copy of a current passport, and a copy of a bank or brokerage statement. If a U.S. address is iisted, then attach a Letter of
Explanation for U.S. Mailing Address/J.S. Phone Number Attachment to form W-8. This form can be found on the TD Ameritrade Forms Library:
https/iwww tdameritrade.comMorm-library.

BENEFICIAL OWNER #4

Name Prefix (optiona): [IMr. COMrs. CIMs. Jor. CRev.

Full Legal Name:

Home Street Address:

{no PO box cr mail drop)

City: State: ZIP Code: Country:

Date of Birth: U.S. Social Security Number:

(MM-DD-YYYY) (SSN)

O check here if you ara NOT a U.S. citizen. Country of Citizenship:

Country of Dual or Secondary Citizenship: Country of Birth:

Non-U.S. ditizens: Do you hold a current U.S. immigration v;si::‘; Specify visa type: Visa Number: Expiration:
Yes No

Nonresident aliens must submit a copy of a current passport, and a copy of a bank or brokerage statement. If a U.S. address is listed, then attach a Letter of
Explanation for U.S. Mailing AddressA.S. Phone Number Attachment to form W-8. This form can be found on the TD Ameritrade Forms Library:
hitps:/iwww.tdamerilrade.com/form-ibrary.

if additiona! beneficial owners need to be disciosed, please copy this page as needed.
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9. TRADE CONFIRMATIONS AND ACCOUNT STATEMENTS

I understand that | wili receive monthly account statements and trade confirmations electronically, unless | make a selection below. If | do not
provide a valid email address, | will receive a quarterly paper statement or a monthly paper statement. Certain types of accounts or activity
(such as options trading) require a monthly statement, either electronically or via U.S. mail. | will be responsibie for any fees that apply. Accounts
with a totai liquidation value of $100,000 or an average of five trades per month over a three-month period are eligible to recesive free paper
statement and confirmation delivery.

If 1 elect to receive either electronic statements or electronic confirmations, | will receive shareholder information electronically when available.

Account Statement: mElectronlc Monthly I:lPaper Morithly ($2 fee may apply each month) [CJPaper Quarterly ($2 fee may apply each quarter)
Trade Confirmation: mElacmnic ElPaper

ﬁUnless | have checked this box, TD Ameritrade will provide my name to corporations whose securities | hold in my account for the purpose of
additional corporate communications.
10. INVESTMENTS PERMITTED

The undersigned certify that the entity may open a brokerage account and enter into purchases and sales of securities in a cash account as
well as ather types of transactions indicated below:

Margin Options: rite covered calls, write cash-secured puts reate spreads
urchase options rite uncovered options

1. VERBAL PASSWORD (Optional)

You may opt to add an additional level of security to your account by adding a verbal password. This verbal password will be used for verification
purposes when you call in and speak with a TD Ameritrade representative. Once established, if the correct verbal password is not provided to us
when calling, account access wikl not be permitted.

The verbal password must be no more than 24 characters, it can include letters and numbers, cannot contain special characters, and cannot be
anything inappropriate, as determined by TD Ameritrade in its sole discretion.

Verbal Password:

12. OFFER CODE {Opticnal)

By entering an offer code in this field, you represent and warrant that you have read and agree to the applicable Offer Terms & Conditions. If the offer
code you enler is invalid, no offer will be applied to your account. If you have queslions regarding offer codes, please call 1-800-454-9272.

|

13. TRUSTED CONTACT (Optional)

By completing this section, you authorize TD Ameritrade to contact the person(s) named below for the following reasons: if there are questions or
concerns about my whereabouts or health status; if TD Ameritrade suspects that | may be a victim of fraud or financial exploitation; if TD Ameritrade
suspects that | might no longer be able to handle my financial affairs; to confirm the identity of any legal guardian, executor, trustee, authorized
trader, or holder of a power of attorney; or if TD Ameritrade has any other concerns or is unable to contact me about my account(s) held at

TD Ameritrade. Please review the Client Agreement for the full terms and conditions regarding how TD Ameritrade uses this information.

NOTE: Your Trusted Contact must be someone other than an account owner. You may provide more than two Trusted Contact Persons
by completing and signing additional Authorization Forms.

First Name: Middle Initial: | Last Name:,

Susghin e VALY

Relationship: J

00,5 Email Address: ! | ‘ )

City: " State: Zih()ountry: ,:‘ ﬁ

Primary Telep

First Name: Middle Initial: | Last Name:
Relationship:
Primary Telephone Number Email Address:
Mailing Address:
City: State: ZIP Code: Country:
Page 6 of 12 TOA 1186 A 02118
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14. INVESTMENT OBJECTIVES

For definitions regarding investment objectives, please see page 11 of the application,

Select the degree of risk you are willing to take with the assets in this account:
Conservative [OModerate @ggressive Ospeculative

Select the primary investment objective for the account:

[CJconservative OOModerate [Moderate Growth [JGrowth wAggressive Growth
Selact the secondary investment objectives for the account:
(Check at least one or all thal apply) CJconservative DOModerate [Omoderate Growth  [JGrowth m(\ggressive Growth  [INone
Select your liquidity needs for this account:
{Check only ane that applies.) Owithin 3 months {4-6months [J7-9 months [J10 - 12 months gMore than 1 year

Selact the investment time horizon for this account:
Less than 1 year [Ch-3years [J4-6years [J7-9years [J10-12years  [H13 years or more

15. FINANCIAL INFORMATION

Please provide all of the following financial information. Financial information is based on the entity. All quafified accounts are opened as
margin accounts. A margin account allows me to borrow from TD Ameritrade against certain securities as my collateral. A decline in the value
of my securities may require me to provide additional funds, or you may force the sale of securities in my account. Selling short can expose me
fo potentially unlimited risk. To learn more about the potential benefits of margin borrowing and the associated risks involved, read the Margin
Account Handbook. The undersigned acknowledge that, if the account is for an IRA, LLC: the use of margin may generate unrelated business
taxable income (“UBTI"} with respect to the IRA(s) investing in the IRA, LLC; and TD Ameritrade shall have no responsibitity for preparing or
making any required filings with the Internal Revenue Service (including, but not imited to, IRS Form 990-T), or for payment of any required
taxes with respect to such UBTI.

[J Check this box to decline margin privileges. Open the account as cash only.

Annual Net Profit: [Js0-524,900 [CI$25,000-$49,999 [J%50.000-$99,999 [Js100,000-$249,999 ﬁ;zso.oom
Approximate Net Worth: LJs0-$14,999 Os15.000-549 999 [J550.000-599,999 [CJ$100,000-$249,399

{not including place of business) [[]$250,000-$499,999 J$500,000-5999,990 [[1$1.000.000-$1.999,999 st,ono.oom

Approximate Liquid Net Worth: [1$0-$14,999 [1$15,000-349,999 [J$50.000-$99,909 [1$100.000-$249,999

(cash, stocks, etc.} [3$250,000-$499,999 [1$500,000-$999,999 [351.000.000-$1.999,999 §¢1$2,000,000+

OPTIONS ACCOUNT

Due to the risks involved in options, | understand you are required to obtain the following information. The Financial information section must be
completed to be considered for options.

[CICheck this box to decline option priviteges.

16. OPTIONS OBJECTIVES

For definitions regarding options objectives, please see page 11 of the application. {Completed on behalf of the entity}

Types of Transactions: ﬁStocks DBonds ﬁopﬂons
(Check all that appiy)
What Are Your Options nGrcmm Clspeculative Mncome [dconservation of Capital
Investment Objectives?
(Check all that apply)
What Type of Activity Do [ Teer 1 - Covered [ Tier2 - Standard Cash [ Tier 2- Standard Margin P%LLMQ
You Plan to Conduct in Your Write covered calls Purchase options Create spreads rite uncovered options
Options Account? Write cash-secured puts Write covered calls Purchase options Create spreads
Write cash-secured puts Write covered puts Purchase options
Wiite covered calls Write covered puts
Wiite cash-secured puts Write covered calls

Requires Margin Account Requires Margin Account

17. CASH SWEEP VEHICLE CHOICES (Please select only one)

You offer me choices in managing all aspects of my portfolio. This includes offering different programs to earn interest on the cash in my account
through your Cash Balance programs. See the Client Agreement for a complete description of the Cash Sweep program. If { do not make a
selection, my cash balances will be swept to the TD Ameritrade FDIC Insured Deposit Account. Other sweep choices are available for
clients with household values greater than $500,000 and cash balances of more than $100,000. | understand my account statement will
include sweep transactions involving money market funds in lieu of immediate trade confirmations.

TD Ameritrade FDIC Insured Deposit Account (IDA)
TD Ameritrade Cash (Protected by the Securities Investor Protection Corporation (SIPC))

Page 7 of 12 TDA 1186 A 02118
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18. MEMBER/PARTNER SIGNATURES (If Authorized Agent is a MemberiPartner, he or she must aiso sign this section.)

Members/Partners must be of the age of majority to sign as a Member/Pariner. The undersigned are all Members/Partners of the aforesaid
Investment Club/Partnership/LLC. If an IRA is a member, the IRA account owner must sign for the benefit of the IRA. if an Entity or Trustis a
member, an authorized agent must sign for the benefit of the Entity or Trust, as well as complete an Entity Authorized Agent Form TDA 187.
This form can be found on the TD Ameritrade Forms Library: https://iwww.idameritrade.com/form-library.

Original signatures are required; electronic signatures andlor signature fonts are not authorized.

Fult Legal Name:

Full Legal Name:
<§if\(’~\f\\

x Signa

AN \(&0\\/\ \L\Y\S

x Signature:

Fuli Legal Name:

Full Legal Name:

X Signature:

Full Legal Name:

Full Legal Name:

X Signature:

X Signature:

Full Legal Name:

Full Legal Name:

X Signature:

X Signature:

Full Legal Name:

Full Legal Name:

x Signature:

X Signature:

Page 8 of 12
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19. TRADING AUTHORIZATION

If this is an Investment Club, Partnership, or Limited Partnership, then Clearing Firm is authorized to follow the instructions of Authorized Agents,
or any one of them, in every respect concerning the undersigned's account with Clearing Firm, and make deliveries of securilies and payment
of monies to them or as they may order and direct. In all matters and things aforementioned, as well as in all other things necessary or incidental
to the administration to the account of the undersigned, Authorized Agents, or any onse of them, are authorized to act for or on behalf of the
undersigned in the same manner and with the same force and effect as the undersigned might or could do, and are authorized to receive on the
behalf of the undersigned's account demands, notices, confirmations, reports, statements of account, and communications of every kind, to
make agreements on behalf of the undersigned’s account, to terminate or modify same and waive any provisions thereof, to appoint or remove
other Authorized Agents 1o act for and on behalf of the undersigned, and generally deal on behalfl of the undersigned's account as fully and
compietely as if Authorized Agents were interested in said account, all without notice to the others interested in said account. The undersigned
hereby ratify and confirm any and all transactions with Clearing Firm heretofore or hereafter made by Authorized Agents, or any one of them, for
the undersigned’s account. This authorization and indemnity is in addition to (and in no way limits or restricts) any rights which Clearing Firm may
have under any other agreement between the undersigned and Clearing Firm. This authorization and indemnity is binding on the undersigned
and their successors, heirs, beneficiaries, and estates, and is also a continuing one and shall remain in full force and effect until revoked by

the undersigned by a written notice addressed to Clearing Firm and delivered to 200 South 108th Avenue, Omaha, NE 68154-2631, and shall
continue after the death or insanity of any of the undersigned until receipt by Clearing Firm of written notice thereof; but such written revocation
shall not affect any liability in any way resulting from transactions initiated prior to the receipl of such written revocation by Clearing Firm. This
authorization and indemnity shall inure to the benefit of Clearing Firm and of any successor firm, irrespective of any change at any time in

the personnel thereof, for any cause whatsoever, and of the assigns of Clearing Firm or any successor firm. The undersigned acknowledge
receiving account documentation, agreements, and risk disclosure forms including the account “Client Agreement.” The undersigned agree that
this authorization is consistent with the terms and conditions set forth in any operating agreement, bylaws, articles of incorporation, or other
governing instrument of the Investment Club, Partnership, or Limited Partnership and any and all rules and regulations, whether express or
implied of the lnvestment Club, Partnership, or Limited Partnership. The undersigned, jointiy and severally, indemnify TD Ameritrade, its divisions
and affiliates thereof {(*Indemnitees”) and hold Indemnitees harmless from any liability for effecting any transactions if iIndemnitees act pursuant
to instructions given by the Authorized Agents. The undersigned agree to inform Indemnitees, immediately in writing, of any amendment to the
Investmen! Club, Partnership, or Limited Partnership Operating Agreement, any change in composition of the Authorized Agents or members or
any other event which would materially alter the certifications made above.

i this is an LLC, then Clearing Firm is authorized to follow the instructions of Authorized Managers, or any one of them, in every respect
concerning the LLC's account with Clearing Firm, and make deliveries of securities and payment of monies to them or as they may order or
direct. in all matiers and things aforementioned, as well as in all other things necessary or incidental to the administration of the LLC's account,
Authorized Managers, or any one of them, are authorized to act for and on behalf of the LLC in the same force and effect as the undersigned
might or could do, and are authorized to receive on behalf of the LLC's account demands, notices, confirmations, reports, statements of

account, and communications of every kind, to make agreements on behalf of the LLC's account, to terminate or modify same or waive any
provisions thereof, and generally to deai on behalf of the LLC's account as fully and completely as if Authorized Managers were interested in
said account, all without notice to the other partners of the LLC. The undersigned hereby ralify and confirm any and all transactions with Clearing
Firm heretofore or hereafter made by Authorized Managers, or any one of them, for the LLC’s account. This authorization is in addition to (and

in no way fimits or restricts) any rights Clearing Firm may have under any other agreement between the undersigned and Clearing Firm. This
authorization is binding on the undersigned and the LLC and for their respective successors and assigns, and is also a continuing one and shall
remain in full force and effect until revoked by the undersigned, or their respective successors, and assigned by a written notice addressed 1o
Clearing Firm and delivered to 200 South 108th Avenus, Omaha, NE 68154-2631. In the event any of the undersigned cease to be members of
the LLC, Clearing Firm is authorized (a) to continue to treat such person as a member for all purposes, and as bound by this authorization until
such time as one of the undersigned, or such person's representative, delivers a written notice to Clearing Firm, at the address set forth above,
to the effect that such person has ceased 10 be a member and will no longer be bound by this authorization, and (b) to take such proceedings,
require such papers, retain such portion of or restrict ransactions in the LLC’s account as Clearing Firm may deem advisable to protect it against
any liabifity, penalty, or loss under any present or future law or otherwise. It is further agreed that, in the event any of the undersigned cease to be
a member of the LLC, the remaining member(s} wilt immediately cause you to be nolified of such fact. No notice of revocation, or of any of the
undersigned ceasing to be a member of the LLC, shall affect any authority hereby granted or any liability in any way resulling from transactions
initiated prior to the receipt of the written notice thereof by Clearing Firm. This authorization shall inure to the benefit of Clearing Firm, and of
any successor firm, irrespective of any change at any time in the personnel thereof, for any cause whatsoever, and of the assigns of Clearing
Firm or any successor firm. We acknowledge receiving account documentation, agreements, and risk disclosure forms including the account
Client Agreement.

If this is an IRA, LLC, the undersigned acknowledge that: TD Ameritrade does not act as the trustee or custodian of any IRA investing in the IRA,
LLC; and the undersigned, and not TD Ameritrade, are responsible for compliance with all applicable laws, rules, and reguiations concerning

the operation of the IRA, LLC, including but not limited to Internal Revenue Code provisions regarding prohibited transactions. The undersigned,
jointty and severally, indemnify and hold harmless Indemnitee frorn any liability relating to the operation of the IRA, LLC, including but not limited to
internal Revenue Code provisions regarding prohibited transactions, if Indemnitee acts pursuant to instructions given by the Authorized Agents.
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20. ACCOUNT AGREEMENT

| have received and read the Client Agreement, which is incorporated by this reference, that will govern my account.

| release and agree to indemnify and hold harmiess Indemnitees from any and all fiability and claims for damages resulting from any action
taken pursuant to this Agreement. By my signature below, [ attest that | am of legal age to confract and that the information contained in this
application is true and correct. | hereby request, subject to acceptance by TD Ameritrade, an account be opened in the name(s) set forth above.
All securities, dividends, and proceeds will be held at the Clearing Firm unless otherwise instructed. ! understand that TD Ameritrade may obtain
a current consumer or credit report to determine my eligibility, or continuing eligibility, for credit or for other legitimate business purposes. Any
decision by TD Ameritrade to extend credit may be based on information contained in a consumer or credit report, as well as the policies of

the Clearing Firm. t understand that TD Ameritrade may relate information regarding this account, including account delinguency and voluntary
closures, to consumer or credit reporting agencies. Upon my request, TD Ameritrade shall inform me of each consumer or credit reporting
agency from which they have obtained and/or reported my consumer or credit report. TD Ameritrade agrees to nolify the consumer or credit
reporting agencies if | dispute the completeness or accuracy of the information furnished by TD Ameritrade. By my signature below, | authorize
TD Ameritrade to obtain consumer or credit reports for the name(s) set forth below. | understand that nen-deposit investments purchased
through TD Ameritrads are not insured by the Federal Deposit Insurance Corporation (FDIC), are not obligations of or guaranteed by any
financial institution, and are subject to investment risk and loss that may exceed the principal invested. Unless | have declined the margin feature,
| acknowledge that securities securing loans from TD Ameritrade may be lent to TD Ameritrade and lent by TD Ameritrade to others. | also
acknowledge that if | trade "on margin,” | am borrowing money from TD Ameritrade and that | understand the requirements and risks associated
with margin as summarized in the Margin Handbook and Margin Disclosure Document.

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 for you: When you open an account, we will ask for your name, address, date of birth, and other information that wilt
altow us to identify you. We may also utilize a third-party information provider for verification purposes and/or ask for a copy of your
driver’s license or other identifying documents. By my signature below, | attest that | am of legal age to contract, and | certify, to the
best of my knowledge that the information provided on this application is complste and correct.

All Authorized Agents and Officers must provide their signatures below.

i an options account has been requested, the undersigned (Authorized Agents) agree to abide by the rules of the listed options exchanges and
the Options Clearing Corporation, and will not victate current position and exercise limits. e are aware of the risks involved in options frading
and represent the fact that the Entity is financially able to bear such risks and withstand options-trading losses.

H 1 am a U.S. person for tax purposes:
Under penalties of perjury, | certify that: (1) the number shown on this form is my correct taxpayer identification number; (2) | am
not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the internal
Revenue Services (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 | am no longer subject to backup withholding; (3) | am a U.S. citizen or other U.S. person; and (4} the FATCA
code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

If | have been notified by the IRS that | am subject to backup withhoiding because 1| have failed to report all interest and dividends on
my tax return, i must cross out (2} in this certification.

i I am not a US. Person for tax purposes:
i am submitting the applicable Form W-8 with this form to certify my foreign status.

The IRS does not require your consent The Client Agreement applicable to this brokerage account contains a predispute arbitration
to any provision of this document clause. By signing this agreement, the parties agree to be bound by the terms of the Client
other than the certifications required Agreement, including the arbitration agreement located in Section 12 of the Client Agreement
to avoid backup withholding. on page 8.
Date: \ \
i ZOVD
Date:
210\ Wl
Date:

Original signature required; electronic signatures andlor signature fonts are not authorized.

Investment Products: Not FRIC Insured * No Bank Guarantee * May Lose Value

TD Ameritrade, inc. and TD Ameritrade Clearing, Inc., members FINRA/SIPC. TD Ameritrade is a Irademark jointly owned by
TD Ameritrade IP Company, Inc. and The Toronto-Dominion Bank. © 2018 TD Ameritrade.
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INVESTMENT OBJECTIVES DEFINITIONS

Conservative:
Reflects your desire to seek very low risk and minimize potential ioss of principal. You may seek income from your investments whiie
understanding that returns may not keep pace with inflation. You may aiso intend to invest over a short period of tims.

Moderate:

Reflects your desire to seek lower risk and fluctuation in your portfolio, while striving to achieve more stable returns on your investments. It may
also mean that you plan to invest over a short period of time.

Moderate growth:
Reflects your desire to seek growth in your portfolio by typically using a balance of growth and conservative investment types. It may also mean
that you are moderately tolerant of risk and plan to invest for a medium to long period of time.

Growth:
Reflects your desire 10 seek the potential for investment growth, as well as your tolerance for more significant market fluctuations and risk of loss.
It may also mean that you plan to invest over a fong period of time.

Aggressive Growth:

Reflects your desire for polentially substantial investment growth, as well as your tolerance for large market fluctuations and increased risk of
loss. It may alsc mean that you plan 10 invest over a long period of time.

OPTIONS OBJECTIVES DEFINITIONS

Growth:
Investors are seeking the potential for investment growth and have a tolerance for more significant market fluctuations and risk of loss.

Speculative:

Investors are seeking short-term market gains that generally have above average, maximum risk, but offer the potential for short-term, maximum
gains, These stralegies also have the potential for significant losses and investors understand they could lose most, or alt, of the money they
have invested.

Income:
Investors are seeking income with a modest degree of risk, These investors are typically willing 1o accept lower potential returns in exchange for
lower risk and volatility, and understand their returns may not keep pace with inflation.

Conservation of Capital:
Investors are seeking o avoid risk and minimize potential loss of principal.
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Occupation Codes

A42 Accountant/Auditor/Bookkeeper €82 Compliance/Regulatory Professional N21 Nurse
AG2 Adjuster €92 Consuitant 01t Office Associate
A82 Advertiser/Marketer/PR Professional C43 Counselor/Therapist 021 Cther; if Other, include a description
A33 Air Traffic Controlier C53 Customer Service Representative in the Occupation box.
A43 Ambassador/Consulate Professional D11 Dealer P81 Pharmacist
A53 Analyst D61 Dentist P91 Physical Therapist
A63 Appraiser D31 Distributor P22 Pilet
A73 Architect/Designer D41 Doctor/Surgeon/Physician P32 Police Officer/Firefighter/
AB3 Artist/Performer/Actor/Dancer D51 Driver Law Enforcement Professional
A93 Assistant/Executive Assistant ES1 Engineer P42 Politician
A44 Athlete E71 Exterminator P52 Project Manager
AG4 Attormey/Judge/lLegal Professional F71 Factory/Warehouse Worker R81 Real Estate Professional
A74 Auctioneer F81 Farmer/Rancher R71 Researcher
L51 Banker/Lending Professional F91 Financial Planner/Advisor $41 Salesperson
B2t Barber/Beautician/Hairstylist F22 Flight Attendant 8§51 Scientist
B31 Broker/Registered Rep F32 Human Resources Professional S61 Seamstress/Tailor
B41 Business Executive (VP, Director, etc.} 141 tmporter/Exporter 8§71 Security Guard
B51 Business Owner 151 Inspector/investigator §81 Social Worker
C81 Caregiver 181 investor T41 Teacher/Professor
C91 Carpenter/Construction Worker/ 191 T Professional/IT Associate T51 Technician
Contractor J31 Janitor T61 Teller
€22 Cashier J41 Jeweler T71 Tradesperson/Craftsperson
€32 ChefiCook L31 Laborer T81 Trainer/Instructor
C42 Chiropractor 141 Landscaper U21 Underwriter
C52 Civil Servant M91 Mechanic V11 Veterinarian
C62 Clergy M22 Military, Officer or Associated W21 Writer/Journalist/Editor
C72 Clerk M32 Mortician/Funeral Director
Industry of Qccupation Codes
A11 Accounting F11 Fashion/Clothing 031 Other; If Other, include a description
A21 Advertising/Marketing F21 Financial Services in the Industry of Occupation box
A31 Aerospace/Defense F51 Firearms and Explosives P11 Parking and Car Washes
Ad1 AgriculturefForestry G111 Gaming/Casino/Card Club P21 Pawn Shops/Brokers
A51 Amusement and Recreation G21 Government/Public Administration P31 Personal Care/Hygiene (Beauty,
A61 Animal Services and Veterinary G31 Grocery/Supermarket Salon, Cosmetics, Massage, etc.)
AT1 Architecture/Design H11 Healthcare/Medical Services P41 Pharmaceuticals
AB1 Arts/Antiques H21 Hotel/Hospitality P51 Printing/Publishing
A91 Athletics/Fitness 111 Import/Export P71 Professional/Civic Organizations
A32 Automotive 121 Information Technology {IT) {Non-Retait)
B11 Aviation 131 Insurance R11 Real Estate
C11 Bar/Nightclub/Adult Entertainment J11 Jewelry, Gems, and Precious Metals R21 Religious Organization
Club L11 Legal Services/Public Safety R31 Repair Services - Home, Auto,
C21 Childcare L21 Logistics/Supply Chain and Other
C31 Cleaning/Janitorial/Housekeeping M11 Manufacturing R41 Restaurant/Food Service
€41 Communications/Telecommunications  M21 Maritime R51 Retail Sales/Retail Trade
C51 Construction/Carpentry/Landscaping  M31 Media/Entertainment §11 Science and Biotachnology
C61 Convenience Store/Liquor Storef M41 Mining, Oil, and Gas 521 Security
Gas Station M51 Money Services Businesses (Check T11 Transportation
C71 Customer Service and Support Cashing, Money Transmitting, Payday T3t Travel
£11 Education Loans, Currency Exchange) U11 Utilities (Public)
£21 Embassy/Consulate N11 Non-ProfiyNGO (Non-Government W11 Wholesale Sales/Trade
E31 Energy Agency)/Charity
E41 Engineering
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9/2/2020

Reprint Application

BEGIN FORM - Terms and Conditions Effective Wed Sep 02 10:18:59 CDT 2020

For Internal Use Only

Account Number:
Type:

Registration:

Date Promoted:
Principal Approving:
Branch ID:

Input Method:
Promoted By:
Approved Option
Level:

Mailing Address
Mailing Address:

Overnight Address:

Fax:

Ameritrade

.

Limited Liability Company

Cash, Margin, & Option

06/10/2019 12:41:06

Valiere Simpson

BIL 76616

Enterprise Workflow Automation (BPM)
sim786

Write Uncovered Options

PO Box 2760

Omaha, NE 68103-2760
200 S. 108th Ave
Omaha, NE 68154-2631
866-468-6268

New Account Information

Type:

Registration:
Receive Corp.
Communications:
Email Address:
Account Statement:
Trade Confirmation:
Sweep Vehicle:

Account Owner
Business Name:
Name:

Mailing Address:

Street Address:

Home Phone:
Home Phone
Foreign:

Tax ID Number:

Limited Liability Company
Cash, Margin, & Option
N

ELEVSINVESTMENTS@GMAIL.COM
Email

Email

MMDA, MMDA (FDIC) Product

ELEVATE INVESTMENTS LLC
MR. JUSTIN KING

30 N GOULD ST

SHERIDAN, WY 828016317
UNITED STATES OF AMERICA
30 N GOULD ST

SHERIDAN, WY 828016317

TATES OF AMERICA
002

no

prdtxlbnaoarc00.clientsys.local/naw/reprintApplication?accountNumber=495571348&snapshotld=09122019&selectedScreen=reprint
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9/2/2020

Citizenship:
Citizenship Country:
Senior Foreign
Political Figure:
Corporate Affiliation:
NASD Affiliation:
Treaty:

Reprint Application

US Citizen
UNITED STATES OF AMERICA
N

NO
NO
N

Financial Questionnaire

Income:
Networth;

Liquid Networth;
Number of
Dependents:

$250,000+
$2,000,000+
$2,000,000+
0

Investment Experience

Types of
Transactions:

Option Agreement
Options Investment
Objectives:

Option Activities:

Account Suitability
Risk Tolerance:
Primary Investment
Objectives:
Secondary
Investment
Objectives:

Liquidity Needs:
Investment Time
Horizon:

Authorized Trader
Authorized Trading
Level:

Name:

Date of Birth:

SSN:

Street Address:

Home Phone:
Senior Foreign
Political Figure:

ACH Information

Options

Growth, Income,

Write Uncovered Options

Aggressive
Aggressive Growth

Growth,

Within 3 months
13+ years

Full

JUSTIN KING
80
210
—
-
UNITED STATES OF AMERICA
002

prdtxlbnaoarc00.clientsys.local/naw/reprintApplication?accountNumber=495571348&snapshotld=09122019&selectedScreen=reprint
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9/2/2020 Reprint Application

CASH, MARGIN & OPTIONS AGREEMENT
| have received and read the Client Agreement, which is incorporated by this reference, that will
govern my account.

| agree to be bound by this Client Agreement, as amended from time to time, and request an
account to be opened in the name(s) set forth below. The Client Agreement applicable to this
brokerage account agreement contains predispute arbitration clauses. By signing this
agreement, the parties agree to be bound by the terms of the agreement, including the
arbitration agreement located in Section 12 of the Client Agreement, on pages 7 and 8. All
securities, dividends and proceeds will be held at TD Ameritrade Clearing, Inc., unless otherwise
instructed. | understand that TD Ameritrade may obtain a current consumer or credit report to
determine my eligibility, or continuing eligibility, for credit or for other legitimate business
purposes. Any decision by TD Ameritrade to extend credit may be based on information
contained in a consumer or credit report, as well as the policies of TD Ameritrade and TD
Ameritrade Clearing, Inc. | understand that TD Ameritrade may relate information regarding this
account, including account delinquency and voluntary closures, to consumer or credit reporting
agencies. Upon my request, TD Ameritrade shall inform me of each consumer or credit reporting
agency from which they have obtained and/or reported my consumer or credit report. TD
Ameritrade agrees to notify the consumer or credit reporting agencies if | dispute the
completeness or accuracy of the information furnished by TD Ameritrade. By my signature
below, | authorize TD Ameritrade to obtain consumer or credit reports for the name(s) set forth
below. | understand that non-deposit investments purchased through TD Ameritrade are not
insured by the FDIC, are not obligations of or guaranteed by any financial institution, and are
subject to investment risk and loss that may exceed the principal invested.

All qualified accounts are opened as margin accounts. A margin account allows you to
borrow from TD Ameritrade against certain securities as your collateral. A decline in the value of
your securities may require you to provide additional funds, or force the sale of securities in your
account. Selling short can expose you to potentially unlimited risk. Unless | have declined the
margin feature, | acknowledge that securities securing loans from TD Ameritrade may be lent to
TD Ameritrade and lent by TD Ameritrade to others. | also acknowledge that if | trade "on
margin," | am borrowing money from TD Ameritrade and that | understand the requirements and
risks associated with margin as summarized in the Margin Handbook and Margin Disclosure
Document.

| hereby apply for an options account and agree to abide by the rules of the listed options
exchanges and the Options Clearing Corporation and will not violate current position and
exercise limits. | have received and read the Client Agreement that will govern my account, and
agree to be bound by it as currently in effect and as amended from time to time. | am aware of
the risks involved in options trading and represent that | am financially able to bear such risks
and withstand options-trading losses.

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.
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9/2/2020 Reprint Application
'What this means for 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 utilize a

third-party information provider for verification purposes and/or ask for a copy of your
driver's license or other identifying documents.

If this is a Joint account, all Account Owners must sign.

Under penalties of perjury, | certify that: (1) the number shown on this form is my v
correct taxpayer identification number, and (2) | am not subject to backup withholding!
because: (a) | am exempt from backup withholding, or (b) | have not been notified by
Ithe 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 | am
no longer subject to backup withholding, and (3) | am a U.S. citizen or other U.S.
person, and (4) The FATCA code(s) entered on this form (if any) indicating that | am
xempt from FATCA reporting is correct.

If | have been notified by the Internal Revenue Service (IRS) that | am subject to
backup withholding because | have failed to report all interest and dividends on my
ax return, | must cross out (2} in this certification.

The IRS does not require your consent to any provision of this document other than
he certifications required to avoid backup withholding.

- X

Date MR. JUSTIN KING
Account Number: - 348
X

Date
Account Number:- 348

For Introducing Broker use only
R.R. - Gen. Prin. Date

For internal use only
Margin account approval (initial & date): New Accounts Opened By (initial & date):

Account Number-1 348

END FORM - Terms and Conditions Effective Wed Sep 02 10:18:59 CDT 2020
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Employment Status
Business/Employer Name
Occupation

Employer Address

Primary Account Owner’s Financial
Information

Approximate Annual Income
Approximate Net Worth
Approximate Liquid Net Worth

Self-employed
AUTO GLASS BUDDY
OWNER

3345 E PINCHOT AVE #7
PHOENIX, AZ 85018
UNITED STATES OF AMERICA

$250,000+
$2,000,000+
$2,000,000+

Primary Account Owner’s Personal
Affiliations

Are you, or is your spouse, or is any member of No
your immediate family licensed by, employed

by or associated with a broker-dealer firm, a
financial services regulator, a securities

exchange, or a member of a securities

exchange?

Are you, or is your spouse, or is any member of No
your immediate family or are any of your

personal or business associates a senior

political figure?

Are you, or is your spouse, or any member of No
your immediate family a director, a 10%

shareholder, or a policy-making officer of a

publically traded company?

Secondary Account Owner’s Personal
Information

Full Name JUSTIN ROBERT KING

I @ GVAIL.coMm
I 200

Email Address

Best Day Time Phone Number
Secondary Phone Number

US Citizen

Country of Citizenship UNITED STATES OF AMERICA

SSN/ITIN G20

Date of Birth /1980
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The following account-related documents and disclosures are delivered electronically.

Client Agreement PDF
Account Handbook
Business Continuity Plan Statement

* | accept electronic delivery of these (Acknowledge)
documents.

* | have read, printed, and/or saved these
documents and don't need them mailed
to me.

Cash Sweep Vehicle

Select one of the following options for your MMDA (FDIC) Product
uninvested cash.

Note: Cash balances in your TD Ameritrade

brokerage account are automatically

transferred and deposited into our

FDIC-insured deposit accounts, if you don’t

make a selection.

Summary of Cash Balance Programs PDF

IRS Form W-9

In my online application, | certified and agree to the following:
Under penalty of perjury, | SHANNON LEIGH KING certify that:

1. 2232 is my correct Social (Agree)
Security Number/Individual Tax
Identification Number.

2. | am not subject to backup withholding. (Agree)
3. lam aU.S. citizen or other U.S. person. (Agree)
4. The FATCA code(s) entered on this (Agree)

form (if any) indicating that | am exempt
from FATCA reporting is correct.

You can select “I agree” for this statement, You have no FATCA codes. The IRS requires us to
include this statement, but FATCA (Foreign Account Tax Compliance Act) codes do not apply to

accounts held within the United States.

Under penalty of perjury, | JUSTIN ROBERT KING certify that:

1. 6210 is my correct Social (Agree)
Security Number/Individual Tax
Identification Number.

2. |l am not subject to backup withholding. (Agree)
3. lam aU.S. citizen or other U.S. person. (Agree)
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4. The FATCA code(s) entered on this (Agree)
form (if any) indicating that | am exempt
from FATCA reporting is correct.

You can select “I agree” for this statement, You have no FATCA codes. The IRS requires us to
include this statement, but FATCA (Foreign Account Tax Compliance Act) codes do not apply to
accounts held within the United States.

If you have been notified by the Internal Revenue Services(IRS) that you are subject to backup
withholding because you have failed to report all interest and dividends on your tax return,
you must select “I disagree” in item #2 of this certification.

| have received and read the Client Agreement, which is incorporated by this reference, that will govern my
account.

| agree to be bound by this Client Agreement, as amended from time to time, and request an account to be
opened in the name(s) set forth below. The Client Agreement applicable to this brokerage account agreement
contains predispute arbitration clauses. By signing this agreement, the parties agree to be bound by the terms
of the agreement, including the arbitration agreement located in Section 12 of the Client Agreement on pages 7
and 8. All securities, dividends, and proceeds will be held at TD Ameritrade Clearing, Inc., unless otherwise
instructed. | understand that TD Ameritrade may obtain a current consumer or credit report to determine my
eligibility, or continuing eligibility, for credit or for other legitimate business purposes. Any decision by TD
Ameritrade to extend credit may be based on information contained in a consumer or credit report, as well as
the policies of TD Ameritrade and TD Ameritrade Clearing, Inc. | understand that TD Ameritrade may relate
information regarding this account, including account delinquency and voluntary closures, to consumer or credit
reporting agencies. Upon my request, TD Ameritrade shall inform me of each consumer or credit reporting
agency from which they have obtained and/or reported my consumer or credit report. TD Ameritrade agrees to
notify the consumer or credit reporting agencies if | dispute the completeness or accuracy of the information
furnished by TD Ameritrade. By my signature below, | authorize TD Ameritrade to obtain consumer or credit
reports for the name(s) set forth below. | understand that non-deposit investments purchased through TD
Ameritrade are not insured by the FDIC, are not obligations of or guaranteed by any financial institution, and
are subject to investment risk and loss that may exceed the principal invested. Unless | have declined the
margin feature, | acknowledge that securities securing loans from TD Ameritrade may be lent to TD Ameritrade
and lent by TD Ameritrade to others. | also acknowledge that if | trade “on margin,” | am borrowing money from
TD Ameritrade and that | understand the requirements and risks associated with margin as summarized in the
Margin Handbook and Margin Disclosure Document.

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 for 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 utilize a third-party information
provider for verification purposes and/or ask for a copy of your driver's license or other identifying
documents.

If this is a Joint account, all Account Owners must sign. If you wish to trade options in your account,
complete the Account Options Suitability and Options Account Agreement section on the next page.

Under penalties of perjury, | certify that: (1) the number shown on this form is my correct taxpayer
identification number, and (2) | am not subject to backup withholding because: (a) | am exempt from
backup withholding, or (b) | 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 | am no longer subject to backup withholding, and (3) I am a U.S. citizen or other
U.S. person, and (4) The FATCA code(s) entered on this form (if any) indicating that | am exempt from
FATCA reporting is correct.
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If I have been notified by the Internal Revenue Service (IRS) that | am subject to backup withholding
because | have failed to report all interest and dividends on my tax return, | must cross out (2) in this
certification.

The IRS does not require your consent to any provision of this document other than the certifications
required to avoid backup withholding.

By checking the box below, | represent to you that:

* | am the person identified in this account.

* | am accepting and agreeing to abide by all of the Client Agreement.

* | am electronically signing these document which will have the same effect as the execution of these
documents by a written signature.

v I, SHANNON LEIGH KING, agree to the terms of the Client Agreement and certify the
accuracy of the W9 statements above.

J I, JUSTIN ROBERT KING, agree to the terms of the Client Agreement and certify the
accuracy of the W9 statements above.

Date Submitted: 2016-02-16 04:47:23 PM CST

Principal Name: Margaret Hoops
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11/25/2020 Schwab S1 Acc0u1t--5708

Schwab $1 Accounfjjjjjjjj5708
Schwab Individual S1 Application

Initial Contact Method: Web

Account Number 5708

1 Account Information

Personal Information

. Social Security/Tax
Name: JUSTIN ROBERT KING ID: --6210
Home/Legal
Street _ Date of Birth: -1980
Address:
Driver's License #:
[NOT ENTERED]
Driver's License Issue
City, State, Zip: F State: [NOT ENTERED]
Driver's License [NOT ENTERED]
Expiration Date:
State Identification #: [NOT ENTERED]
e [NOT ENTERED] State ID Issue State: \\qr enTERED]
Address:
State ID Expiration [NOT ENTERED]
Date:
Passport Number #:

Passport Country Of [NOT ENTERED]

Issuance:

[NOT ENTERED]
Passport Expiration
Date: [NOT ENTERED]

Mailing Address: [NOT ENTERED]
Other Government Id: [NOT ENTERED]

Other Government Ild [NOT ENTERED]
Country Of Issuance:

[NOT ENTERED]
Other Government Id
Expiration Date:
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11/25/2020

Previous
Address:

[NOT ENTERED]

Home

Telephone: [NOT ENTERED]

Business

Telephone: [NOT ENTERED]

Mobile Phone
Number: -'0003

Email:

Regulatory Information

Employment

Status: Retired

Employer Name: [NOT ENTERED]

Occupation: NotSpecified

CompaniesIn
Which You Are a
Director, 10%
Shareholder, or
Policy-Making
Officer:

NO

Are you affiliated
with or employed
by a stock
exchange or
member firm of
an exchange or
FINRA, or a
municipal
securities broker-
dealer?:

Subject to Tax

Withholding: NO

Trusted Contact Person(s)
[NOT ENTERED]

CONFIDENTIAL FOIA TREATMENT REQUESTED

I @GMAIL.com

Schwab S1 Accoun--5708

Mother's Maiden
Name:

[NOT ENTERED]

Country of Citizenship:US

Country of Residence: US

Alias:

Your Schwab S1 Investment Profile

Marital Status:

Relationship to
Account:

Number of
Dependents:

Liquid Net Worth:

Investment
Experience:

Purpose of Account:

Source of Funds:
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[NOT ENTERED]

Married

[NOT ENTERED]

$5,000,000.00

[NOT ENTERED]

Investing for
Retirement

Investment Capital
Gains
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11/25/2020 Schwab S1 Account--5708

2 Schwab S1 Features

Email Statements & Account
YES

Documents:

Email Trade Confirmations: YES

Email Shareholder

Materials: YES

Email Tax Forms: YES

Trading Services: YES

Margin Trading: YES

Portfolio Margin: [NOT ENTERED]
Checks: NO

Debit Card: NO

Anticipated Activity:

Subject to Ta Withholding NO
Bank Sweeps: YES
Schwab One Intere t NO

3 Account Funding

Funding Method: mailCheckDeposit

Bank Name: [NOT APPLICABLE]
Bank Account Type: [NOT APPLICABLE]
Bank Routing Number: [NOT APPLICABLE]
Bank Account Number: [NOT APPLICABLE]

One-time Deposit Amount: [NOT APPLICABLE]

4 offer/Referral Code

Offer/Referral Code TRADER
Offer/Referral Name TRADER
™

5 Agree To Terms

Account Agreement plus Terms and Conditions text on file within the Schwab's Content Management
System based on the times listed below.
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11/25/2020

Schwab S1 Account--5708

I, Justin robert King , Consented to the Online Application Process at: 7/7/2020 10:24:37 AM EST
I, Justin robert King , Agree to Terms at: 7/7/2020 10:24:37 AM EST

Submit Application: 7/7/2020 10:24:37 AM EST

See instructions below:

The client's consent and date/time stamp to the Schwab Terms and Conditions includes the
Paperless Informed Consent. To view the text image of the Paperless Informed Consent, open
the folder called "Paperless Informed Consent Text Image" by selecting "File" and "Open
Folder" from the OnDemand menu. Once in this folder, you can search for this text image by
date, document name, and document version.

For Charles Schwab Use Only

Source Code

Approved By
UFSSSTAR

Print Name of Approver

Date Approved
7/7/2020 10:24:37 AMEST

Indexing Codes

Branch Office and Account Number

© 1 Charles Schwab & Co., Inc. All rights reserved. Member:SIPC.(0005-7125)

CONFIDENTIAL FOIA TREATMENT REQUESTED
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11/25/2020 Schwab S1 Acc0u1t--4019

Schwab $1 Accounfjjjjjjj-4019
Schwab Individual S1 Application

Initial Contact Method: Web

Account Number--4019
1 Account Information
Personal Information
. Social Security/Tax
Name: SHANNON KING ID: -2232
Home/Legal
Street _ Date of Birth: -1982
Address:
Driver's License #:
[NOT ENTERED]
CA Driver's License Issue
City, State, Zip: F ' State: [NOT ENTERED]
Driver's License [NOT ENTERED]
Expiration Date:
State Identification #: [NOT ENTERED]
e [NOT ENTERED] State ID Issue State: \\qr enTERED]
Address:
State ID Expiration [NOT ENTERED]
Date:
Passport Number #:

Passport Country Of [NOT ENTERED]

Issuance:

[NOT ENTERED]
Passport Expiration
Date: [NOT ENTERED]

Mailing Address: [NOT ENTERED]
Other Government Id: [NOT ENTERED]

Other Government Ild [NOT ENTERED]
Country Of Issuance:

[NOT ENTERED]
Other Government Id
Expiration Date:
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11/25/2020

Previous
Address:

[NOT ENTERED]

Home

Telephone: [NOT ENTERED]

Business

Telephone: [NOT ENTERED]

Mobile Phone
Number: -'5395

Email:

Regulatory Information

Employment

Status: Retired

Employer Name: [NOT ENTERED]

Occupation: NotSpecified

CompaniesIn
Which You Are a
Director, 10%
Shareholder, or
Policy-Making
Officer:

NO

Are you affiliated
with or employed
by a stock
exchange or
member firm of
an exchange or
FINRA, or a
municipal
securities broker-
dealer?:

Subject to Tax

Withholding: NO

Trusted Contact Person(s)
[NOT ENTERED]

CONFIDENTIAL FOIA TREATMENT REQUESTED

I @GVAIL.com

Schwab S1 Accoun--4019

Mother's Maiden
Name:

[NOT ENTERED]

Country of Citizenship:US

Country of Residence: US

Alias:

[NOT ENTERED]

Your Schwab S1 Investment Profile

Marital Status:

Relationship to
Account:

Number of
Dependents:

Liquid Net Worth:

Investment
Experience:

Purpose of Account:

Source of Funds:
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[NOT ENTERED]
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11/25/2020 Schwab S1 Accoun--4019

2 Schwab S1 Features

Email Statements & Account
YES

Documents:

Email Trade Confirmations: YES

Email Shareholder

Materials: YES

Email Tax Forms: YES

Trading Services: YES

Margin Trading: YES

Portfolio Margin: [NOT ENTERED]
Checks: YES

Debit Card: YES
Anticipated Activity: Less than 5 times per month
Subject to Tax Withholding: NO

Bank Sweeps: YES

Schwab One Interest: NO

3 Account Funding

Funding Method mailCheckDepo it

Bank Name: [NOT APPLICABLE]
Bank Account Type: [NOT APPLICABLE]
Bank Routing Number: [NOT APPLICABLE]
Bank Account Number: [NOT APPLICABLE]

One-time Deposit Amount: [NOT APPLICABLE]

4 Offer/Referral Code

Offer/Referral Code: TRADER
Offer/Referral Name: TRADER
»,

5 Agree To Terms

Account Agreement plus Terms and Conditions text on file within the Schwab's Content Management
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11/25/2020 Schwab S1 Account--4019

System based on the times listed below.

I, Shannon King , Consented to the Online Application Process at: 7/14/2020 10:46:39 AM EST
I, Shannon King , Agree to Terms at: 7/14/2020 10:46:39 AM EST

Submit Application: 7/14/2020 10:46:39 AM EST

See instructions below:

The client's consent and date/time stamp to the Schwab Terms and Conditions includes the
Paperless Informed Consent. To view the text image of the Paperless Informed Consent, open
the folder called "Paperless Informed Consent Text Image" by selecting "File" and "Open
Folder" from the OnDemand menu. Once in this folder, you can search for this text image by
date, document name, and document version.

For Charles Schwab Use Only

Approved By

Source Code UFSSSTAR

Print Name of Approver

Date Approved

7/14/2020 10:46:39 AM EST Indexing Codes

Branch Office and Account Number

© 1 Charles Schwab & Co., Inc. All rights reserved. Member:SIPC.(0005-7125)
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2016 2017 2018 2019 2020 Total
Z TDA x0506 $ (85,137) $ (40,332) $ (28,176) $ (19,668) $ (173,313)
C TDA x7930 $ (17,760) $ (61,561) $ (37) $ (79,358)
J TDA x3860 $ (84,673) $ (302) $ (23,368) $ (108,343)
Opulent TDA x9269 $ (323,279) $ (106,323) $ (429,602)
Elevate TDA x1348 $ (1,917,954) $ (1,503,020) $ (3,420,974)
King TDA x9547 (4323) $ (140,995) $ (648,429) $ (70,252) $ (300,716) $ (1,164,715)
J. King Schwab x5708 $ (403,428) $ (403,428)
Elevate Schwab x6211 $ (145,230) $ (145,230)
S. King Schwab x4019 $ (10,628) $ (10,628)
Total (4323) $ (243,892) $ (1,158,274) $ (2,123,044) $ (2,406,058) $ (5,935,591)
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Elevate TDA x1348  King TDA x9547

June 1, 2019 - December 31, 2019 $ (1,917,954) $

Opulent TDA x9269

Z TDA x0506 J TDA x3860 Total

(113,274) $ (72,820) $  (45232) $  (13173) $  (2,162,453)

January 1, 2020 - June 30, 2020 $ (1,407,041) $ (247,294) $  (2,741) $  (23,304) $  (1,699,380)

Total $ (3,324,995) $ (360,568) $ (72,8200 $  (66973) $  (36,477) $  (3,861,833)
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September 2020 October 2020 November 2020 Total
J. King Schwab x5708 $ (253,727) $ (51,895) $ (80,353) $ (385,975)
Elevate Schwab x6211 $ (42,773) $ (102,457) $ (145,230)
S. King Schwab x4019 $ (1,027) $ - 8 - (1,027)
Total $ (254,754) $ (94,668) $ (182,810) $ (532,232)
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