Individual Retirement e

Account (IRA) Application iw*
PMAEBMRIKF (IRA)BRIFFE

Message Center to attach the file
BEAFBEAZPRS>ME R0 - K

AN
Questions? Call a New Accounts representative at 800-276-8746. E5tio) ? ME800-276-874645 kP RILE - Regular Mail & HBES:
Please visit us at www.tdameritrade.com for more information B Al chinese.tdameritrade.com3z B2 F FFig egular Mail & RLHP &5
about opening an account. PSS . : PO Box 2760, Omaha, NE
. . . e e e = 68103-2760
Note: Form must be completed in English. Forms completedinany i&I&E : REMWMBRIVEES - BEMXFEERY . S )
other language will not be accepted. In case of any discrepancy RS RARED . EAERWETSOYEAR  Overnight Mail PR R &
betvyeen the Engligh and Chinese version of this form, the English BETAEE - BT ERA R - 200 South 108th Avenue Omaha, NE
version shall prevail. = N 68154-2631
Fax fE&: 866-468-6268
Type of IRA
ST
Mk =258y
Please O Traditional (Individual Contributory) IRA - A tax-deferred savings plan. Contributions may be tax-deductible. All distributions are
select subject to taxes when withdrawn.
%?1'36’ B4 (MAMRR) IRAMKF — —fh i SSIERMEE TR - MBSO LUET - RANFAB DB RE 24 -

3 O Roth IRA - A savings plan like the Traditional IRA. Contributions are not tax-deductible, but qualified distributions are federal-tax-free.

THT IRATKF —fp2E BT Z SIRATFRIROME E R - AR - BEE2ER D E I REKFBE -

O Rollover (Non-Contributory) IRA - An IRA that receives money from a qualified employer plan, such as a 401(k). This IRA retains
equity until it is rolled over into another IRA or qualified employer plan.
BR1F (GEHF) IRATKF — NEREFZ I H(W401(K) FEWZESWIRAIKS - ZIRARRESHE - HENEHARAGES —NMRAKFHEE
BF iRl -

O (SEP) Simplified Employee Pension Plan IRA - An employer-run savings plan. The employer has adopted the 5305-SEP plan.
(SEP)BHEESBAIKF- HEFZEMMEE X - EEXSEXANE5305-SEPTHL -

O (SIMPLE) Savings Incentive Match Plan for Employees IRA - An employer-run savings plan that is in the form of an IRA. The employer

has adopted either the 5304-SIMPLE or 5305-SIMPLE plan.
(SIMPLE) EENMNERKFP-HEFZEE - IRAEXWEE TR - EXEEXBHIE5304-SIMPLE 55305-SIMPLELT ] -

Account Owner Information

IKFFAAER

Name Prefix (optiona): EBBIRGELIE) : O Mr.%eE Q Mrs. &t Q Ms./hME QO Dr.i#t QO Rev. #UF

First Name %: Middle Name PiE]#2: Last Name #:
Date of Birth Number of Dependents  U.S. Social Security Number Mother’s Maiden Name
AR EFENE EETRZESE: [S=SpEEp G

Home Address Z B iE (R o] #FBPO Boxskmail drop):

City i m: State MN: Zip Code HREZZmES: Country EZ:

Mailing Address BB =51l (if different from above 1RSI R [E):

City i m: State MM Zip Code HREZZmES: Country EZ:
RO A Pagelofls  HLT - %137 TDA5865C 09/22



Section 2, Account Owner Information continued #4425 KFIFEAGR

Primary Phone number EZ &5 S12: Secondary Phone number XRZ B 1ESHE:
QO Check hereifthisisnota U.S. phone number O Checkhereif thisis notaU.S. phone number
MRAREERESE - BAEXE MRAZEERESHE  BAKXE
Email B8 7B
Fax Number fE E-S15: (required for electronic delivery of your account statement and trade
Confirmations FI-F -7 SE A A0 IR P 3RS 56 FIS2 5 S

Please specify if you are & 2:
o Employed 0] Unemployed O Retired O Homemaker O Student 0] Self-Employed
Al e RIR RE 24 BE

Employer Name B3 &R (If Self Employed, provide the name of your business IR EZBREA T - 1R EEEWZR):

Please choose from the list provided on page 13 the occupation code and industry of occupation code that most accurately describes your situation.
BEMNEL3TUR A5 2 i S A IR A B R A ER L TS AT WL ACHS -

Occupation Code BRI/ #5: Industry of Occupation CodeBR M Efr /@17 HS:
Employer Address E=E ittt
City i m: State M: Zip Code HBEZRtG: Country EIZX:

Annual Income FEWA:

O $0 - $24,999 O $25,000 - $49,999 O $50,000 - $99,999 O $100,000 - $249,999 O $250,000+
Approximate net worth X127 (not including primary residence ~81E £ Z1EF):

O $0-$14,999 O $15,000 - $49,999 O $50,000 - $99,999 O $100,000 - $249,999
O $250,000 - $499,999 O $500,000 - $999,999 O $1,000,000 - $1,999,999 O $2,000,000+
Approximate liquid net worth KL EF=/2 1B (cash, stocks, etc. Ml ~ IREE):

O $0-$14,999 O $15,000 - $49,999 O $50,000 - $99,999 O $100,000 - $249,999
O $250,000 - $499,999 O $500,000 - $999,999 O $1,000,000 - $1,999,999 O $2,000,000+

What best describes the initial source of funds for this account? Itk P EHEGFRN AL RIER ?

O Employment/Wages #i\ll/T % O RetirementFunds :EAZE QO Gift &5 O Legal Settlement A2 H/#R

O Inheritance/Trust 447 /{53 O Investments %% O Spousal/Parental Support O Unemployment/Disability
B N BoiB/ R B2 ESIBR YLz =7l

O Lottery/Gaming B ULz O Savings f#Z&

O Other EE (describe source of funds 1l & & Ki5):

What best describes the ongoing source of funds for this account? bk P IFEERHN R ERKIFER ?

O Employment/Wages #\//T#& O Retirement Funds BkEE QO Gift E5 O Legal Settlement A2 #) 2
Inheritance/Trust 2% /155 Investments & & O Spousal/Parental Support O Unemployment/Disability

O o O N i B fB/ R R MR /5 = AT

O Lottery/Gaming E¥ W O Savings f&Z

QO Other H'E (describe source of funds 1t 2% & KiR):

O Check here if you are NOT a U.S. citizen. Country of Citizenship El%&:
MRABARREELR - BAEXE -

Country of Dual/Secondary Citizenship(if applicable) :

WE/F _EEWER): Country of Birth 4 EZ:
Non-U.S. citizens*: Do you hold a current U.S. immigration visa? JEEEAR* : KU ERAZEBRESIEDB ? OYes2 O No&
Specify visa type ZIEZE5: Visa Number SiFS2: Expiration 2/ H:

* Nonresident aliens must submit a W-8BEN form, a copy of a current  * JEEERAIMNE AN TIRRZW-8BENZERE « METIFBE NG RIETTE
passport, and a copy of a bank or brokerage statement. If a U.S. SN KBNS - NRE=EMIIEL EFE - BEW-8RIEH
address is listed, then attach a Letter of Explanation for U.S. Mailing EEMBISF i /EEBIESEIREE - bREIUEEENILS
Address/Phone Number for Form W-8. This form can be found on RSP OERE : https://www.tdameritrade.com/zh_CN/form-
the TD Ameritrade Forms Library: https://www.tdameritrade.com/  |[ibra ry ©
form-library.

Page20f13 201 - #13m TDA 586 SC 09/22



Section 2, Account Owner Information continued #ESE2TKFIFAAGER
O Check hereif you, your spouse, any member of your immediate families living in the same household, including parents, in-laws, siblings,

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

MRE - BREBURFUBREEE—RENERERE @ OFERE % RREKNXBEERESSAR - 10%KRAH LHRS AT
RWTE - 1BABRXE - BIRAAEER - REKS - it - mHFFREIN:

O Check hereiif you, your spouse, any member of your immediate families living in the same household, including parents, in-laws, siblings,

For
definitions
regarding
investment
objectives,
please see
page 12 of
the
application
BRHR
BR800
EX
BB
EBIE B
F12M -

and dependents is licensed, employed by, or associated with, a broker-dealer firm, a financial services regulator, securities exchange, or
member of a securities exchange. If checked, please specify entity 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):

MR -~ BREBURTUEETER-—RENEREE - OREKE - 3% - RRERKNXEZS5BE LS - MBI NY - IESRSPEIE
SFREMERERIARNETFRE - BARXE - MRDIX - BE FARIPEEE - MIREFERBEFFPNEZIEH - BRUAERNE
RBBARCER L BRIEH) -

Investment Objectives

g —
BB
Select the degree of risk you are willing to take with the assets in this account i5EFE W F UK P PRI ET - MERESHXOEE:
O conservative O Moderate O Aggressive O Speculative

RIFE Ephy B EY A
Select the primary investment objective for the account: B EF LKW EZREEH:
O conservation O Moderate O Moderate Growth O Growth (@] Aggressive Growth

RIPEY Epay B KR bS] B R

Select the secondary investment objectives for the account (Check at least one or all that apply):
BRELKFIRERZBN (BEEFEED—MABEAEN)

O conservation O Moderate O Moderate Growth O Growth (@] Aggressive Growth O None
RIFE EE Epig i pi= it B Ig R x

Select your liquidity needs for this account (Check only one that applies):
BEEGIKPRRMEER ((UEEERN—I) :

O within3months O 4-6months O 7-9months O 10-12months O More than1 year
3ITMHEMA 4-618 7-91MH 10-124H BI1F

Select the investment time horizon for this account: B LMk P AOIRZ A BSEE:

O Lessthan1 year O1-3 years O 1-6 years O7-9 years O 10-12 years O 13 years or more
DTF1E 1-3% 4-6%F 7-9% 10-12%F 135 E

Margin Privileges

il 23 Al S A PR

All qualified accounts are opened as margin-eligible accounts unless you MRIEMETHIELFZRSNIR - FIESEKF YR ERD

decline margin privileges in this section. EIKFPFFIS -

To learn more about the use of margin in a retirement account and the gﬁééﬁﬂ?ﬁ@ﬁﬁ(mﬁ}j qﬂ%ﬂﬁ@fﬁﬂg@ﬁﬁu&%&%ﬁ%m
associated risks involved, read the Margin Account b - BFENISEREPOENRZRERK, FMARIESIREX
Handbook and the Margin Disclosure Document located within the £ : https://www.tdameritrade.com/zh_CN/form-library -

forms library: https://www.tdameritrade.com/form-library.

Check this box if you want to decline margin privileges. If you do not check the box, your account will be opened as a margin
account if it qualifies. By submitting this Account Application without checking the box to decline margin privileges, you represent that
you understand and agree that margin features are subject to the terms and conditions of the Client Agreement, which you have agreed
to by submitting this Account Application. You understand and acknowledge that securities securing loans from TD Ameritrade may be
lent to TD Ameritrade and lent by TD Ameritrade to others. You also acknowledge that if you trade "on margin” you are borrowing money
from TD Ameritrade and that you understand the requirements and risks associated with margin as summarized in the Margin Account
Handbook and Margin Disclosure Document.

AIRPLAE - DUEERIZRISAUR - IRERAEIE - WK ESHEIEURERSFIKF R - BERORB DRBERMERMSNIRIAR
TKFERE - "G TRABDSMEMSHUESEFPMUERSAENAR - BBEIRRUIKFHIESR - BEREXERRMAE - MIEHH
HN - AT RENESERERFNIES IS RARENIES - FOEREGENIESFRAMA - BERIN - MREM "FERS (FRIE
£)" ARNETRE - WRNEEFESEE - FEE T RRBERSIKF FMARZER S K ES B AP SMERMSERNEKRTIN

f -
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Funding Your Account
NIEIKFEE

O Regular contribution* EHIE*
O Current tax year HaTREE
O Previous tax year E—MNATRERE
O Direct transfer from another IRA** M\EMIRANKF B R **

O Direct rollover** — Irrevocable Qualifying Direct Rollover from my employer’s plan 401(k), 403(b), profit-sharing plan, etc.
OR 60-Day rollover** - Account Owner agrees to be bound by the election of this deposit as an Irrevocable Qualifying Rollover and
attests to the following: the funds deposited do not contain any amounts from a Required Minimum Distribution; are being deposited
within the allowable 60-day time period; and this is the only rollover by the Account Owner within the last 12 months.

BERT -NEMEEZRIIXI401(k) - 403(b) ~ FEDZSUH X PHT AT HEN - SRNERRE -

HO0OKREF -IKFHAARSEIIEREARTEE - GRIRFEEE - FRILEUTAR . BANHEESA
XREFPHBAESELRIMBRAE—N—RARE -

WL ; ERWFH0ORBIRAETR ;

x If no box is checked, the contribution will be reported as a current-year
contribution. Per IRS regulations, securities cannot be used to satisfy
personal or employer contributions.

**How are a transfer and a rollover different? A rollover is the result of a

distribution from a qualified plan or IRA. A transfer of an IRA is the result of

adirect transfer from one institution to another. Contact the sending

financial institution if you have questions about how your funds are being

processed.

Designation of Beneficiary
B ABE

You must designate at least one primary beneficiary. If you select
coprimary beneficiaries, indicate the percentage of your account you
are designating to each. If a primary beneficiary dies prior to the
Account Owner, the remaining portion shall be payable
proportionately to any surviving primary beneficiaries. You may also
designate contingent beneficiaries in the event that your primary
beneficiaries do not outlive you. In the event that TD Ameritrade is
unable to identify the beneficiaries from the documents provided,
the Custodial Agreement will control.

State trust law may vary as to the legality of IRA beneficiaries naming
subsequent beneficiaries. Please consult a qualified tax advisor or
attorney regarding the applicable trust law for your state of
residence.lf you name a trust, entity or estate as your beneficiary,
additional documentation and certifications will be required to
request distribution beyond the named trust, entity, or estate.

If you are married and live in a state with community property
statutes and do not designate your spouse as the sole beneficiary,
you represent and warrant that your spouse has consented to
such designation. Percentages must total 100% for all primary
beneficiaries and 100% for all contingent beneficiaries. If
percentages are not indicated, they will be deemed equal shares. If
percentages indicate an attempt to distribute as equal shares, but do
not add up to 100%, the first named beneficiary will receive a slightly
higher percentage (for instance, if you indicate 33%, 33.3%, or 33.33%
for all three beneficiaries, TD Ameritrade will round the first
beneficiary’s percentage up to 33.34% and the other two
beneficiaries will each receive 33.33%). Further, when securities
cannot be evenly distributed, or there are unclaimed securities, the
Account Owner requests that such securities be liquidated and any
proceeds from the liquidation be distributed in the percentages
requested to the named Beneficiaries.

Subject to the condition(s) set forth in this section, | designate
the following as the beneficiary(ies) of my IRA:

All Beneficiary information is required. Please complete all fields.

Page4of13 25411 -

BEREDEEKR(RMD)

« MRZBRERDE - BLARFBEALEHRRBR - REEHEM
E - FEERESEANASEERIHER -

=EBMARTETAAE ? REEHE BT HMEIRADEALER - IRAK
EBEA—MMIMEREBIS —MMNER - IR NELARK
WEEHED - BRAEENOTRNY -

BURAEVEE—BEEZHA - MIRCERERETERS
A - BEREIKFEEAENANBDLE - MIREBIHEASL
THRPHBASM - WRIFE D RIZEA D ECA E @ EFRIE
EZ@A c IRCHEBIZALLEL S JDIEERE
2@ - IREENESFAENMRENXEFBEZZA -
T ER S PSR -

IRAZFAMBHNELEZZANGEERBEINNETETE
ZEMAR - BEBSEIBRSMOs@Em - DUy BEmEE
MEEBRETE - IREHRET - KEBEFAZEEA - BB
LN BER B EM S EANEARLIBIEIEEEHE - KA
ZIMNI D EL -

MRECECEEREEAHAMEHRKFSAENMN - BIRAEE
EEMNERBAE—REA - BAGHBEHERENEBREZRE
BRXENEE - FAXTERZANBEILEEMHZA100% -

BEFfERESZANEN100% - MREFEEEDLE - N
BREFHENE - IREALERHEFIENE - BERAA
£T100% - BLB—MEENZRm AFRBESHE D LEB
W MRBIEREH=NRREADAIN33% - 33.3%H

33.33% - BEFNILESHE-—IPREANBEDLLIFER
33.34% - EthA N REABANDF33.33%) © IE5H - IR

IE5 AN - WEBBLANLSH - IKFPRHAAZEKE
OREIEy - BECHENEUWERZRBERNEA K

BIREZRTA

RIFATTNENRY - HIEEUTARARKIRANREA :
FRIEREABRITANE -
HEETRPHE—1E -

TDA 586 SC 09/22



Section 6, Designation of Beneficiary continued

BEFO6TRBARE

Designate your Primary Beneficiary(ies)

EESHNEERSA

Primary Share %

FEZSALEE %

Beneficiary Is:
ZRAZ

A

O AnIndividual

O Atrust

(=Fid

O Per Stirpes
BRI

O Other (custodianship, charity, corporation, etc.)
Hi(IEE - &= - A8%)

Beneficiary’s Name 2 A :

Relationship & %:

SSNEEHEZE ST/ TINSHS:
OR

FE
Date of Birth H4EHEf / UA Datet}IX H A / Date of Formationf Iz HEA :

Primary Share %

FEISALEE %

Beneficiary Is:
Z@mAZ:

™A

O AnlIndividual O Atrust

(=Fid

O Other (custodianship, charity, corporation, etc.) O Per Stirpes

Beneficiary’s Name & A &:

Relationship & %:

Hih(FTE - BE - 255 1BR 2%
SSNEEHMEZE S/ TINSHE:
; ; OR ;
HE

Date of Birth H4EHHA / UA Datet} X H#A / Date of Formationf Iz H A :

Primary Share %

FEZHALEER%

Beneficiary Is:
= A 2
2. .

™A

O Anindividual O A trust

(=Fis

O Per Stirpes
e E NV

O Other (custodianship, charity, corporation, etc.)
7= NEE)

Hith(7tE - &

Beneficiary’s Name Zm A :

Relationship & :

SSNEEHEZE S/ TINSTE:
OR

FE
Date of Birth H4E HHA / UA Datet} X HHA / Date of Formation Iz HEf :

Primary Share % Beneficiaryls: O Anindividual O Atrust O Other (custodianship, charity, corporation, etc.) O PerStirpes
FESTALLE% | TRAZE: MDA B Hih(1EE - = - 28%) RR Uk
Beneficiary’s Name =z A #%: SSNEEHRZE S/ TINSTE:
B ) OR B
HE
Relationship 2R %: Date of Birth E4=HHf / UA Datet} i H#f / Date of Formationf% 3z HEH :
Primary Share % BeneficiaryIs: O AnIndividual O Atrust QO Other (custodianship, charity, corporation, etc.) O PerStirpes

FEZHALEER%

A

REmAE:

(=FiF

Hith(tE - 2= - 2T%) BRZ %

Beneficiary’s Name & A 4:

Relationship & %:

SSNEEHSZZ S/ TINSE:
OR

FE
Date of Birth 14 HHf / UA DatethiX HEf / Date of Formationf 1z HEf :

Total must add up to 100%
BitiN100%

Page50f13
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Section 6, Designation of Beneficiary continued

BEFO6TRBARE

Designate your Contingent Beneficiary(ies)

(= — v E=:51 3z
BEEMLHNREZZA
Contingent Share % | Beneficiaryls: O Anlndividual O Atrust O Other (custodianship, charity, corporation, etc.) O Per Stirpes
REZHALLER % | TRAZ: A =i Hit(lEE - = - 289%) 7 VS
Beneficiary’s Name = A &: SSNEEH AL ESE/ TINSIE:
. _ OR .
xE
Relationship R Date of Birth Hi4E B / UA Datet}i B / Date of Formationft 17 H & :
Contiﬁgent Share % lieneficiary Is: O Anindividual O Atrust O Other (custodianship, charity, corporation, etc.) O Per Stirpes
REZZALE % | RAZR: A =i Hith(1EE - #= - 25%) BRRZ U

Beneficiary’s Name 2 A &:

Relationship & %:

SSNEEHEZESTE/ TINSHS:
OR

FE
Date of Birth 4= HHf / UA DatethiX HHf / Date of Formation 17 HEf :

Contingent Share %
RBEHALLE %

B-eneficiaryls: O Anindividual O A trust
SZ@mAZ: A =i

O Per Stirpes
RR R U

O Other (custodianship, charity, corporation, etc.)
Hi(FEE - &= - 28%)

Beneficiary’s Name &m A :

Relationship &2 %:

SSNEEHEZE S/ TINSTE:
OR

FE
Date of Birth H4E HHf / UA Datet}IX HHA / Date of Formation Iz HEf :

Contingent Share %
REZ = ALER %

Beneficiaryls: O AnIndividual O Atrust
SEAZ: DA (=is

O Per Stirpes
RR U

O Other (custodianship, charity, corporation, etc.)
Hi(FEE - &= - A8%)

Beneficiary’s Name &= A 4:

Relationship & %:

SSNEEHSZE S/ TINSE:
OR

FE
Date of Birth 14 HHf / UA DatethiX HEf / Date of Formationfk 1z HEf :

Contingent Share %
REZAALLE %

Beneficiaryls: O Anindividual O Atrust
SEAZ DA =Eis

O Other (custodianship, charity, corporation, etc.)

O Per Stirpes
BRR R

Beneficiary’s Name & A 4:

Relationship & %:

SSNEEHZZE S/ TINSE:
OR

FE
Date of Birth 14 HHf / UA DatethiX HEf / Date of Formationf 1z HEf :

Total must add up to 100%
B giA100%

Page 6 of 13
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Trade Confirmations and Account Statements
RS EAFIKF Xk E

| understand that | will receive monthly account statements and HTR - BRIEBRE TEMLERE  SUEEEF A ERIKF
trade confirmations electronically, unless | make a selection below. If  WIKEFNZZIHIAE - IR ZHIRUBEUOBE FEBAEMIE - F

| do not provide a valid email address, | will receive a quarterly paper  FIWFEFEZEN KL ST H N KE - FLERAIK P ER (0
statement or a monthly paper statement. Certain types of accounts  #i{U XX 5)ER AR FHSF S NS E - FIF WA E
or activity (such as options trading) require a monthly statement, ABAMRE - 250RFREN10,000ETHEINERFEEER
either electronically or via U.S. mail. | will be responsible for any fees  gR XS HK P ISASREERERAENKBNTDHINLA
that apply. Accounts with a total liquidation value of $10,000 or an WL o

average of five trades per month over a three-month period are

eligible to receive free paper statement and confirmation delivery.

If | elect to receive either electronic statements or electronic MBI S R e T N MK B850 B T RAIA S - M7 R 7 (S A B U
confirmations, | will receive shareholder information electronically [lEs AR - \ v

when available.

Account Statement Tk X ik &
O Electronic Monthly O Paper Monthly ($2 fee may apply each month) O Paper Quarterly ($2 fee may apply each quarter)

BRBFHE BAMRRRA(EEYUEA2ER) BERFEHA(EFEIERI2ER)
Trade Confirmation 2 S i\ &:
O Electronic O Paper

BB FEhIR Fidpa bz

O Unless | have checked this box, TD Ameritrade is required to share my name and address with the companies | invest in through your
services so they may contact me directly about my investment. If | direct you not to share, you will receive the information on my
behalf and will forward it to me. Shareholder information includes proxy material, prospectuses, annual reports, and other corporate
communications. In some cases, regulations may require sharing information with the companies in which I have invested despite
this election.

FRIFEFR ZEUEAE - BNEEFNESFFIRBEKILEW S FZMMIHERABIBHRSBAREN QS - DUEMIIOI MR TE R
5% - NIREEREAGHIEZRNIAGR  BRARRBEWZERFNEERSGR - RAGESFEMEMN - BRIEBEH - F
ERSMEMATIEN - ERELEERT  ZNERH=ZRNERARKFAREN AT - WA IR FIIMESTR -

Cash Sweep Vehicle
MEEFIKP

My uninvested cash will be deposited in the TD Ameritrade FDIC RGBS IGERM S EEFZ TN —E DR EAEEZFES
Insured Deposit Account (IDA) as a part of the Cash Balance FDICIRIEMIERIKF (IDA) & - B2 REF AN 7 RIS EET
programs. See the Client Agreement for a complete description of YW TZEIGAE - M FFREEEMEATSORETURMESREE
the Cash Sweep program. Other sweep choices are available for FI0FETHERF - JLERHETHWEEA R - HANERHNEKF
clients with household values greater than $500,000 and cash KBS EESRETMHAESHNEERS  ATFRZIINRSHE
balances of more than $100,000. | understand my account A e

statement will include sweep transactions involving bank deposits

or money market funds in lieu of immediate trade confirmations.

Offer Code (Optional)
LERE GEIE)

By entering an offer code in this field, you represent and warrant B AMLERE  SEPRFRIEAREHIEAREZIERNM
that you have read and agree to the applicable Offer Terms & BRFAAAE - MRTEANRERBLEY - AEFASENAE
Conditions. If the offer code you enter is invalid, no offer will be MK - INREBARTHERBEHOHR - EHE

applied to your account. If you have questions regarding offer 1-800-454-9272 - W RFZ 152 E877-888-1238 -
codes, please call 1-800-454-9272.

Offer Code A D:

Page70f13 701 - TDA 586 SC 09/22
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Trusted Contact (Optional)
aSEBK AR AGENIE)

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.

BYEELRT - GENEEMESFTUMBEUTERS FAAREK
2 MRNWHEMN T ERRFRABEROSEE ; IREEFNLSN
HRRUEZMFNENIHNREE ; MRBEAIESMEH TR
ABBEENLREHINMSIES ; AHAEMAEEFA - HITA
ZREA - BENRSAAZRBHEANSD | AENREEAILS
WTFHEBENESWKSBTAIREBORNTERKAER - BE
FE YT 8RR RIESEFIIES 403 i A LHE R AV SE R SRR

=

AR ENAUEERRATTURKFRAEA - SOLUETESM
LEETIMIRRBRBEFA MU LT EERKRA -

First Name %&:

Middle Initial P BE]ZEHFE:

Last Name #:

Relationship & %:

Phone Number EB1E S 3: Email B8 FHB ¢4

Mailing Address BB 3t :

City #m: State M: Zip Code HFE ZmHS: Country EZ:

First Name %&: Middle Initial PEZEF&: Last Name #:

Relationship & :

Phone Number E21ES13: Email BB 7 1B

Mailing Address B2ttt

City 3 m: State MN: Zip Code HFEZRHS: Country EIZ:
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For
definitions
regarding
options
objectives,
please see
page 12

of the
application

BREAN
HirE
X - iEH
BIERE

12m -

Options Account

HAAIK P

Due to the risks involved in options, we are required to obtain BT EANESE RN - BRIIEEHFEUTER - WAEBE N5
the following information. The income information above must g A o] gE3% 1518 FB EA A A9 A -
be completed to be considered for options.

O check this box to decline options privileges.

ZRIEHE - FELLHANAR -

Options Objectives (Only required if applying for options.)
HNX Bin ((NERIBHNN TUEB I TI)

Types of Transactions: (Check all that apply.)
RSB (ZBEFAZERM - )

O Stocks O Bonds O Options
K= &% HAX

What Are Your Options Investment Objectives? (Check all that apply.)
BRERNIR ZE EARE ? (AIRFTAGEAI - )

O Growth O Speculation O Income QO Conservation of Capital
pih i) ANEY AT BARRPE

What Type of Activity Do You Plan to Conduct in Your Options Account?
BRI TE R B A K PP op AT A 25 BU005E 3 ?

O Tier1-Covered O Tier 2 - Standard Cash O Tier 2 - Standard Margin
Write covered calls Purchase options Create spreads
Write cash-secured puts + Tier 1 - Covered Write covered puts
12&_ }g{% 22&_ *ﬁ;&fm% + Tier 2 - Standard Cash
SEHFREN PIUN-LY 20 - TRER R RS
SRR E BRI + 14%- HiR =
SEHFHREN

+ 24%- TN E

MARGIN REQUIRED

Tier 2 - Standard Margin requires a margin account. If you select this tier,
you will automatically be applying for options and margin approval
regardless of whether you checked the box to decline margin privileges in
Section 4.

EREMARMEIKF

2% - AR AR S R EMBRSIK, - MBRMERET7TX—& - BIEEE
AT PR TEEMARMSNIR - BHITENBIEHNAR ARG R -

Account Owner Options Objectives (Only required if applying for options.)
kP FHAABRNBT (NERIFHANNIUEBLET)

Years of Investment Experience & % &2 I £

O Lessthan1year O 1-2years O 3-5years O 6-9years O 10+ years
DF1E 1-2% 3-54F 6-9%F 105 E
Investment Knowledge or Education & X 4NIRHA:
O Limited O Good QO Extensive O Professional Trader
AR RiF 3 BURGE
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Individual Retirement Account Agreement

PABIRIKF #iY

| am establishing an Individual Retirement Account (IRA) Plan under
the TD Ameritrade Clearing, Inc. (Custodian) Prototype Individual
Retirement Plan and Custodial Agreement, which is incorporated by
reference. | understand that the account is subject to rules and
regulations of the United States Internal Revenue Service, and that
the funding of the account may have significant tax and financial
consequences. | accept responsibility for the information contained in
this application and affirm such information is true and correct. |
agree to indemnify and hold harmless TD Ameritrade, Inc. and

TD Ameritrade Clearing, Inc. from any and all liability and claims for
damages resulting from any action taken pursuant to this Agreement.

| designate TD Ameritrade Clearing as Custodian and make the
following declaration: Having received and read the Custodial
Agreement, | understand that the Custodian will invest and reinvest
my account assets only with written direction from me or from a
properly appointed investment manager. This document constitutes
my authority to execute all trades for my IRA. Confirmations and
statements will verify such instructions. All securities, dividends, and
proceeds will be held at TD Ameritrade Clearing unless otherwise
instructed.

For Individual (Contributory) IRAs: | direct TD Ameritrade Clearing
to maintain my deductible, rollover, and direct rollover
contribution(s) in a Contributory IRA.

If anonresident alien, | declare that | have “earned income” actually
and actively earned within the United States. Earned income does not
include, among other things, money earned from property, interest or
dividend income, or money received from a pension or annuity, as
deferred compensation or as a deferred incentive award.

| understand this Designation of Beneficiary will be effective on the
date received by the Custodian. This Designation of Beneficiary will
remain in full force and effect until such time as the Custodian is in
actual receipt of a written revocation or change of beneficiary signed
by me and in such form and substance as the Custodian deems
necessary. If | change the beneficiaries, all previously designated
beneficiaries no longer have the right to receive benefits under this
Agreement.

| understand that nondeposit investments purchased through

TD Ameritrade 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
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. 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 complete and correct.

This application provides for the deposit of funds or securities into
the account. | understand that the funding of this account is subject
to the rules and regulations of the U.S. Internal Revenue Service and
that my failure to abide by such rules and regulations may have
important and possibly irrevocable tax and financial consequences. |
attest that the funding information provided is true and correct,
authorize TD Ameritrade to deposit the funds or securities according
to the funding instructions, and assume full responsibility for this
funding transaction. | release and agree to indemnify and hold
harmless TD Ameritrade Clearing from any and all liability and claims
for damages from any adverse consequences that may result.

Page100f13 251071 -

HARIETD Ameritrade Clearing - Inc.(lE AN)ELLSRBHIEDA
BT HAEEN - BIANABRKKF (RA)TR - B 7
kP Z2EZEERBMEMRANLOR - WPEIAREIERSE
BABWAMSER - RESBBIFEPSERNTEHBAXLE
EREEZHEERYN - RERBEHRIEEENIES

TD Ameritrade Clearing - Inc.% T 238 ERIE AR IR EVAI o
TEATE R AP ESTEFREN RS -

FIEETD Ameritrade Clearing A s & AFFEL TN « HEW
FHEIRTY "RESY"  BTREEARSEHIEESLEER
REEANBEER PERKP PRRHTREMBRE - X
HHRREENERNIRAKP PRTHABERS - BIASRN kS
HBIEX LIS - FRAIES - REFAWEFHETD Ameritrade
Clearing#5 A - lRIESHET °

WFNAMEF)IRAIKF : HIERTD Ameritrade Clearing4£1F &
WIRIRATK P P RYIES] - REMEBZERER -

MRZFERIMEAN - REBRAIE "HREWBA" HERE
ZEIEAEDHRE - RINWBRAFSERERE - SR SHIW
A INAEENFEPERNEALER MR AT -

R REANEENEREAREIZBEEN - Ta ARNIEE
BRETEEN  EEREAXRPEIHSZNEHEATEREA
WHEXH - BMUEEANNABENEFEANAR - MIRFLE T
F@A - RERAGAPMELIREENREAFABENRENE -

BT BIRENESIANFERRAAREBERRLLAT
(FDIO)RRIF - T AR RN RIESIELR - FESBRAEN
b - HIRKACREERBERALRE - RIFRCEARBLEMEAR SN
R BWFEAABTEEEFLFERERNILS - JRUEARTESE
AL - o DIAEEMIES A - FHtFdA - RFH

7 "RMRRS X5 WREREEMILSER  FHEERERSF
AN 2 B 25 1 58 X P A A SR R RIS R RV ESR AN -

FRHIKFLSRNERRER :

AT MBI AT EERM D FEBMSEED - BPEEEKRAAESR
RIAMIREY - RIEHICRBANE—IMFPASHHER -

EMEEREFA « SEFRKFN - HTFsEEEEM%
% B - HAEBH - MREEEBRNBIAESHNE

B BTERWANERN - RINtIUERE=SERMHNE - 5
FERCRUECHSRIAECHHIEAXHMEIER - BERETS
£ WEPHEZSONGEFER - FERIER - EREFFHA
IEERIEREHEEMERNESR -

IEREAFRESHIESFFEARIKF S - H 7 ETHRIKFSRE
BIEEERBNAE - MERABTREMWMMETESE
SEANLURATHENRWANMSER - RIEPMREEEER
EESVERN - HREIRERENBEENMESFEARSHILS -
HEBIDIRRZHNEERME - RAERHBREEFRIETD
Ameritrade Clearing% T #8aER UL P ERVE R ARME RME
B SE RIARH R -
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Section 12, Account Agreement continued
YREZEE12TI IR R

| acknowledge that | have received and read the Client Agreement,
available at tdameritrade.com or by calling 800-276-8746, which will
govern my account. | agree to be bound by the Client Agreement,
which may be amended from time to time and which is incorporated
by this reference. | release and agree to indemnify and hold harmless
TD Ameritrade, Inc. from any and all liability and claims for damages
resulting from any action taken pursuant to this Agreement. By my
signature below, | attest that | am of legal age to sign a contract 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.

If you wish to trade options in your account, complete the Options

Account Section.

If an options account has been requested, | 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.

HKAEAEBERWEHRZFATEERKRKFNEF, MY - HolEl
tdameritrade.comi 2 82800-276-87463k15 - AR ETFEI A
XE5IBMNEFIIY - LEEAREBITHASR - EAERHEERNG
BRRIEEENESASRERASARNNEETHRSHNE
ARABREMREINERERE - BEIETASE - RIEBHREEEE
TEEFREESYN  MEXHPBTHEENEERESLR
B REMEXR  EREMEFESNEBERT  REBLLRZRAE
P -

MRCBEERIKF PSRN - EHE "BNKE" 8o -

MRFPBFINKS - RERETINZSANPLEE AT
W - FEARERAMCUMTERS - XELWEIHHERTE
FIHKPHEF Y - HFERETHRNB YRR KRR K HERE
METTRRRA - RABHANRSE RN - HBNKEVS LA
BE B ILE NP H R R B H IR K -

If 1am a U.S. person for tax purposes:

backup withholding, or (b ) I have not been notified by the

withholding as a result of a failure to report all interest or

withholding because | have failed to report all interest and
dividends on my tax return, | must cross out (2) in this
certification.

If lam not a U.S. Person for tax purposes:

my foreign status.

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

Internal Revenue Services (IRS) that | am subject to backup

dividends, or (c) the IRS has notified me that | am no longer
subject to backup withholding; (3) | am a US citizen or other US
person; and (4) the FATCA code(s) entered on this form (if any)
indicating that | am exempt from FATCA reporting is correct.

If I have been notified by the IRS that | am subject to backup

| am submitting the applicable Form W-8 with this form to certify

MRHEEZEABTHSEM) :
RIBIERATIRB] - FHARIE - (1)URE LFARHEBF AR ALERS
AR ARANSE ; QEARHESHNIRFE N () HBRT
BiSIRATTN - Si(b) BT RARRAANIENRE - BHRE
(IRS)ZERBBEMELZIRATNBSZHRE - H(OEHBER
BARFEZRATMNHSHRE ; QHEXELARHEMEE
A MR A)BAIRBIWFATCASHHBIRA) KRR RS
FATCAIRES 2 EEAY -

MRHKELZWTEHBERN - BTRRBERFNRESRAE
MASMRE - BERFIIVENFTHHRSARE - BLATESH
FE IGAE AR oF (2) KU B -

MRHEAREZEARTHSEM) :
HFERANW-8RIESIRE—EER - LIBIARKNIEAS
3

The IRS does not require your consent to any provision of this

withholding.

document other than the certifications required to avoid backup

MY EREBEHSIEATHAIERZS - ZEEHRBHAERER
B PAIEEAE -

a predispute arbitration clause. By signing this agreement, the

Client Agreement on page 17 and 18.

The Client Agreement applicable to this brokerage account contains

parties agree to be bound by the terms of the Client Agreement,
including the arbitration agreement located in Section 12 of the

ERTHZLZKFHEFNNEE TULRPERTR - BIEEU
WX - EHEBRETEFINNER - SEEEFRMELTIME
18TIRYSE12FT PRSP RN -

Sign Here Account Owner’s Signature:
B KPHFBALE:

Original signatures X
are required;

Date
HEA:

electronic
signatures and/or
signature fonts are
not authorized.
IR RIEE 2,
RSB SR

S IEEL N

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

REm

FEFDICHRER * FERATIRIE * TRERKME

TD Ameritrade, Inc. and TD Ameritrade Clearing, Inc., members
FINRA/SIPC, are subsidiaries of The Charles Schwab Corporation.
TD Ameritrade is a trademark jointly owned by TD Ameritrade IP
Company, Inc. and The Toronto-Dominion Bank.

©2022 Charles Schwab & Co. Inc. All rights reserved.

Pagel1lof13 251171 - #1311

EERNEH A SERN FINRA/SIPC A5 - Charles Schwab
CorporationfF2 ) - fREFIESZH

TD Ameritrade IP Company, Inc. #1 Toronto-Dominion Bank
BFRBENER - ©2022 Charles Schwab &Co. Inc AR -
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Investment Objectives Definitions

Conservation: Reflects your desire to seek very low risk and minimize
potential loss of principal. You may seek income from your investments
while understanding that returns may not keep pace with inflation. You
may also intend to invest over a short period of time.

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 to 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 along
period of time.

Aggressive Growth: Reflects your desire for potentially substantial
investment growth, as well as your tolerance for large market
fluctuations and increased risk of loss. It may also mean that you plan to
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.

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

Income: Investors are seeking income with a modest degree of risk.
These investors are typically willing to 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 to avoid risk and
minimize potential loss of principal.

Page120f13 251271 - #1311

REBIREX
fRIFEL . RN 7IESKRIFB BN - BRE&/IMERERBEER
K- BHEZENERIRFRIHRBUA - BHERERIRTEDRBEBRE

IKS - GO RER B HIRE -

BhE RN TASKEEAGPRIEMNAED - BEE2EEER
HPRIMERENEIR - X O] SERRE M XIERHRE -

EPERE . RN /EEESGERAEREMARTRRARIRIK
RAAGPHIEK - XOBEBEREMNNLEAZRENES - HitLl
BhHEREIRE

BRE : RN TESKEENRFBK - UMRABEZERTIDK
FMEMNPLEES] - X O] EERRE DI K Z KRS -

MEIERE . RN TESREBENARRIER - MREERAZEX
AR EIAMIE MAVIRAK N ERIBES - X ABEERE G I KRB

"o

R~

A B R E X

ERE  REASKEBENRRER - HEAAZBERHIDRNIR
KNIRAYEE

BIE  RBEASKBEES T FHOESANK - BREBERHAR
AR HIDER - IERBOEIERRENRKERE AN
TR BEIR R KRB D P B RANAEE -

WAZ : REASKWEPSNIUA - RERFABBERES
RIERBELRIREREN AR - FHIREELROELRRE
BEWAKS -

BAERFE  REASKERNQHSR/IMEBERZHHRK -
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Occupation Codes BRI {5

A42  Accountant/Auditor/Bookkeeper C52 Civil Servant A% 5 M91 Mechanic #4#JH
/T R/ASKRA C62 Clergy #ERAZR M22 Military, Officer or Associated

A62 Adjuster &5 C72 Clerk R FE  EBHMHERKAR

A82 Advertiser/Marketer/PR Professional C82 Compliance/Regulatory Professional M32 Mortician/Funeral Director
[TE/EH/ARAR ERERER SR IRYUIER

A33 Air Traffic Controller ZEeP3BE IR C92 Consultant BT N21 Nurse F+

A43 Ambassador/Consulate Professional C43 Counselor/Therapist S 5R//877 )0 011 Office Associate 7} AZEHNIE
KE/REBEER C53 Customer Service Representative 021 Other; If Other, include a description in

A53  Analyst 2470 BRI the Occupation box.

A63 Appraiser {#)M D11 Dealer fH&% HAth ; t0REHEAM - NERWAERIESRA

A73 Architect/Designer ZE3#)M/1&1+ )T D61 Dentist & P81 Pharmacist Z5J

A83 Artist/Performer/Actor/Dancer D31 Distributor 4% P91 Physical Therapist #3257 )M
ZARR/FRER/ER/ FBER D41 Doctor/Surgeon/Physician P22 Pilot ¥17HR

A93 Assistant/Executive Assistant EBE/ANIEE/EM P32 Police Officer/Firefighter/
BhIE /1T BhIE D51 Driver S/l Law Enforcement Professional

A44  Athlete TR E51 Engineer Li2)M EZNR/EBR/MEAR

AB4 Attorney/Judge/Legal Professional E71 Exterminator K B3 P42 Politician H%=
BINEB/ESAR F71 Factory/Warehouse Worker P52 Project Manager Il B &2

A74 Auctioneer {325 T /6ETA R81 Real Estate Professional EiiF=% 5

L51 Banker/Lending Professional F81 Farmer/Rancher R*&/#iHE R71 Researcher %5
RITR/BRER F91 Financial Planner/Advisor S41 Salesperson fHE&ES

B21 Barber/Beautician/Hairstylist T 5 0K /32 o B ic) S51 Scientist BIZ %R
BRIN/ER M/ KRBT F22 Flight Attendant “¥#13€35 5 S61 Seamstress/Tailor #;%%

B31 Broker/Registered Rep F32 Human Resources Professional S71 Security Guard RZR
ZEN/FERSHE ANBFEER S81 Social Worker 1 T

B41 Business Executive (VP, Director, etc.) 141 Importer/Exporter 3 O&/H 05 T41 Teacher/Professor #Jfi/#18
TtUSEERIRE  24%) 151 Inspector/Investigator B22/&ER T51 Technician %AR&

B51 Business Owner =IF 181 Investor &&EE T61 Teller A

C81 Caregiver L 191 IT Professional/IT Associate T71 Tradesperson/Craftsperson 255/ L[E

C91 Carpenter/Construction Worker/ BEEAREWASR/ITAL T81 Trainer/Instructor %/ T

Contractor J31 Janitor &IJA U21 Underwriter #EE
RAE/BHRIAN/FEE J41 Jeweler B%EH V11 Veterinarian &

C22 Cashier WiRRA L31 Laborer L W21 Writer/Journalist/Editor {E&/iC& /48

C32 Chef/Cook [&F)/ &+ L41 Landscaper EZ)M

C42 Chiropractor Z#877)M

Industry of Occupation Codes 1Tl {3

A11 Accounting =1t E41 Engineering L2 N11  Non-Profit/NGO (Non-Government

A21 Advertising/Marketing | &/&E%H F11 Fashion/Clothing BYis]/AR%< Agency)/Charity

A31 Aerospace/Defense i Zefi X/E R F21 Financial Services £ RS FEBRA/FEBUTNAA(NGO)/ =

A41  Agriculture/Forestry Ml /ARl F51 Firearms and Explosives 28 FIYFZY 031 Other; If Other, include a description in

A51 Amusement and Recreation 2 5KIA G11 Gaming/Casino/Card Club the Industry of Occupation box

A61 Animal Services and Veterinary B/ W17/ AR R B R EAth ; snSREEM - MR AEFIES AR
MYRSMEE G21 Government/Public Administration P11 Parking and Car Washes EZ&FiHH%EE

A71 Architecture/Design Z51/1&1 B/ AHBWERE P21 Pawn Shops/Brokers H8317/Z 40

A81 Arts/Antiques ZAR/HE G31 Grocery/Supermarket Z%53fE/#8H P31 Personal Care/Hygiene (Beauty, Salon,

A91 Athletics/Fitness EE1R/BES H11 Healthcare/Medical Services Cosmetics, Massage, etc.)

A32 Automotive 5% B R/ BT RS PAFE/DEES - 2K - Bl -

B11 Aviation fii2= H21 Hotel/Hospitality /385 RES)

C11 Bar/Nightclub/