Individual Retirement e

Account (IRA) Application ""“*“*
B AEBMRERB(IRA)EGETE

Message Center to attach the file

BEAAEAERRE>ME PO - i
XA IR

Regular Mail EREZ:

Questions? Call a New Accounts representative at 800-276-8746. EEERE ? MES00-276-874645 EEFERILTE -

Please visit us at www.tdameritrade.com for more information &
about opening an account. ;Eg:;%gfefe tdameritrade.com BB TP PO Box 2760, Omaha, NE

. . . ARl - 68103-2760
Note: Form must be completed in English. Forms completedinany #iIE : RIENWAREIUES - BEMXFZERH . S )
other language will not be accepted. In case of any discrepancy RS R E WD EAERYE BT EAR  Overnight Mail PRI E:
between the English and Chinese version of this form, the English oe - N P 200 South 108th Avenue Omaha, NE

N > BERAEE  DEXEARE 0
version shall prevail. 68154-2631
Fax [BE: 866-468-6268
Type of IRA

AR ¥EEY

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select subject to taxes when withdrawn.
%r;]'é’ B4 (BAMR) IRAIRE - —ERBEERFEE - HEOIEETLURTR - BRERBHABE DR B ZHR -

o O Roth IRA - A savings plan like the Traditional IRA. Contributions are not tax-deductible, but qualified distributions are federal-tax-free.
ZZHT IRARRE — BT BRIRASTEINREERTE - AR - BESBA MR I UK -

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.

7 (JEfER) IRABEES — & BT E BI(M401(K) T ENESWIRAIES - ZIRABRESHE - BIBEEEES—EIRAESH A
BEEEITEL -

O (SEP) Simplified Employee Pension Plan IRA - An employer-run savings plan. The employer has adopted the 5305-SEP plan.
(SEP)E{EEEERAIRF- HEXZE2ENRERE - EXS&RANE5305-SEPETE! -

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) S AN BRIRRF-HEXZEE - IRAZAMREESE - EX & RANZE5304-SIMPLE 85305-SIMPLERTE -

Account Owner Information

EFﬁ?TEAL:I N

Name Prefix (optiona): EEZBIRGELIE) : O Mr.%eE QO Mrs. &t Q Ms./hME QO Dr.i#t O Rev. #E0

First Name %: Middle Name S 2: Last Name #:
Date of Birth Number of Dependents  U.S. Social Security Number Mother’s Maiden Name
AR mE A ERTE LIRS [SEEiEEEp G

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

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

Mailing Address FBZFHi1lE (if different from above ¥1SREA EAR[E):

City ¥ m: State M: Zip Code FREL4RmAS: Country EZ:

AN Pagelofls IR - K1 ToASE6 TC 09122



Section 2, Account Owner Information continued #/&EF2EREIFEAGE

Primary Phone number = Z &35 51H5: Secondary Phone number R Z E & 3EH5:
QO Check hereifthisisnota U.S. phone number O Checkhereif thisis notaU.S. phone number
MRAZEEEFEIR B AEESE MRAZSEFEFER  FAAEESH

i Email EF 1
Fax Number B &35S (required for electronic delivery of your account statement and trade
confirmations BT & FRZEMHNIRSHREEMR 5 HER):

Please specify if you are & TR 2!
o Employed 0] Unemployed O Retired O Homemaker O Student 0] Self-Employed
fES eSS B’IR RE B4 BE

Employer Name 3= &7 (If Self Employed, provide the name of your business tTIREZBREA T - FiREEHNEZESZRE):

Please choose from the list provided on page 13 the occupation code and industry of occupation code that most accurately describes your situation.
BIEI3RRMHANB B PEERERMA B R NTHERS -

Occupation Code ZERHS: Industry of Occupation Codelf#;ZEFr BTN E:
Employer Address E=E ittt
City i m: State M: Zip Code FRELARHE: Country BIZ:

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 KELUFEE (not including primary residence A 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 XL EN & EF B (cash, stocks, etc. IRE ~ RES):

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? ItiE EEEGFRNE L RIER ?

O Employment/Wages fi#%/T& O RetirementFunds :ERESE QO Gift i O Legal Settlement A2 H/#R
Inheritance/Trust #7%/15+5 Investments 18 & O Spousal/Parental Support O Unemployment/Disability

O o O N BoiB/ R B2 KRG/ AN

O Lottery/Gaming B ULz O Savings fZE

O Other EE (describe source of funds 1L & £ KE):

What best describes the ongoing source of funds for this account? LR PIFEBEERNE S IRERE ?

O Employment/Wages #%/T%& QO RetirementFunds BREE Q Gift fEe O Legal Settlement A2 #) 2
Inheritance/Trust 47%/15+5 Investments 18 & O Spousal/Parental Support O Unemployment/Disability

O o O o Bo (/R EBHEE REERUR /T2 = R

O Lottery/Gaming B Uiz O Savings fZE

QO Other HE (describe source of funds il & & 3ER):

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

Country of Dual/Secondary Citizenship(if applicable) :

®5/E " FEEWBERA): Country of Birth Y 4EIX:
Non-U.S. citizens*: Do you hold a current U.S. immigration visa? JEEEAR* : MIRERAEZEBRERE ? OYes2 O No&
Specify visa type 255a 48 All: Visa Number %575 52 45: Expiration FIH8H:

* Nonresident aliens must submit a W-8BEN form, a copy of a current  * JEEERIMNE AN BIRRZW-8BENZKRE « ERIERBENGLINRITE
passport, and a copy of a bank or brokerage statement. Ifa U.S. HFHEERENEHG - WREBMUEMN L - BEW-8RAEMH
address is listed, then attach a Letter of Explanation for U.S. Mailing EEFEF i/ EHEEIRERIBE - bREIDUEEENZE SN
Address/Phone Number for Form W-8. This form can be found on REPOEKE : https://www.tdameritrade.com/zh_TW/form-
the TD Ameritrade Forms Library: https://www.tdameritrade.com/  |[ibra ry ©
form-library.
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Section 2, Account Owner Information continued #/ESE2EIREIFAAGR
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 - BREBUERTUBREEE—RENERRE - OFERKE R - TREKNXBE2ESERE - 10%KRFF LMRS AT
KRPTE  FHEESE - BRAATEE - RENAS - it - HAFREIN:

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

BhRE
B 40
£ -
B2

BB

%128 -

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 -~ BREBURTUETER-RENERRE - OEKE - i - TRERNXBESB LS - SRRBHEE - E5X5MEE
SFREMMERRAIABANGRE  FHEEE - IRDE  FEFNHRFER - NMRBRERCERFIFKBEN - FIRHUMEKRME
EERARCERLSES) -

Investment Objectives
BREBR

Select the degree of risk you are willing to take with the assets in this account B EEH TR THEE - KERERSNEIREE:

O conservative O Moderate O Aggressive O Speculative
(R EpA AR 1A

Select the primary investment objective for the account: FFEZILEFNEEZRERMN:

O conservation O Moderate O Moderate Growth O Growth (@] Aggressive Growth
RiER picilaskitl Hohig R BRA BIEE R

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

BEENRPNRERBEBN FEEE D —BNMAERER)

O conservation O Moderate O Moderate Growth O Growth (@] Aggressive Growth O None
fRiER picilaskit] Eohig R pi-F Rt BIEERE s

Select your liquidity needs for this account (Check only one that applies):
EEMIRPRRENMER K (EEZFEAN—IR)

O within3months O 4-6months O 7-9months O 10-12months O More than1 year
3EAMA 4 - 6188 7-91@H 10- 121@H BiBlF

Select the investment time horizon for this account: FEEZ IR ERISEFEEE!

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
Al & Rl PR

All qualified accounts are opened as margin-eligible accounts unless you BRIEMET AIEERERSEIR FFESRESRYLRER

decline margin privileges in this section. ZHIESRE -

To learn more about the use of margin in a retirement account and the ZF MR AR N R P PR E RS AV ALY R AOR R
associated risks involved, read the Margin Account I BRERBRPOENUERSREFMMRBSREX
Handbook and the Margin Disclosure Document located within the # : https://www.tdameritrade.com/zh_TW/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.

AEIE - DUERRIBERSER - MIRERAEIE - BHIRFESHBARMUAMERMSIRERR - BBRXLANERBHMEMSERNA
IRPBH ENAERAEEMEMSEERERPBEERARTENAR - BBBRRIEFPSHFES - ANCRARBERRANRTE - MIR@EH
AR ATERENBSEBRERNE SRS EARENE S - HOEHERENBFEAMA - TEAR - MREL "MEMS (RE
®)" AETRS - MIZNREEFESEE  HEARERMERSREFMARMERS KBRS PN AR ER SN ERMNE

a0 o
FR
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Funding Your Account

RIERPTEE

O Regular contribution* E#R#E*
O Current taxyear ERIMTREE
O Previous tax year .t —{E#TREE
O Direct transfer from another IRA** #EL{th|RARR 5 B 28875 **

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 EHMEETRIETEI401(k) - 403(b) ~ MEN =S5 EIPET AT BN - SRNERRE -
HOOKRF -IREHAARSEIMERERATEE  SRNREFEE  HREUTAR | FANEZAERREIEERKRMD)
WL ; ERFHORBRAETR ; ERRFEBAAEBELR2ERAE—HN—REE -

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.

Page 4 of 13

48 - H138

« MRBABERDE - BEEFBIEREFHRRPE - REDHRER
E - FRERESEREASREZAHER -

= EEMRFETEAR ? REESHEGEEEIRADEKAER - IRAK
BRER—EREBERERIS —ERBNER - IREHNEEER
NWESHHME - FHBELNOTE%E -

BYREEVEE—REIBEZHEA - IRCEERETERS
A - BIERTRFPEEABEANBDLE - MIREBIHEASL
TREFAASN - AIRIERE D EIZELAI D Bcis @ 7R =
EZ@A c IRCHEBIZALLEN S JMIEERE
2@ - IRBENB S ALURMRENXG PREZZA -
RIFREE R AL -

IRAZRFAMBHNEEZEANSAERBZIMNNETETE
SEMAR - FEASENRZBRE RN - IERTTEE
MEVEREITE - IREWZET BRWEERZERA - 1B
R R B R M EM BRI RBIEEETE - BRESESE
ZIMNI D EL -

MRCECEEREEAHAMERRKRERENMN - BIRAEHE
EEMNEBREE—REA - BECBRABRENEBERRE
RERNERE - FAXTERZANBEDLEAMKNERL00%
BEFfEREZRRZ ANBIREL00% - MREHFREEEDLE - Al
R FHENE - IRED RSB - BE8ANA
£T100% - HESE—ERENZ = ASESIESHNE D E(B
- RIBIEREH =EREADBIF33% - 33.3%7
33.33% - BENRBSHE—EZRZANEDEREE
33.34% - EttmE=Rm A ARG DS33.33%) « IE5h - IR
BEABETIEODE - NEERREESR  REFAAZEXE
BELREYy -  HEEMEMNEIUWERZRFERNE ALK

=P

HEERTA -

RIBAERERIRYE - HIBEEUTAERRIRANREA ¢
FIERSAGRITRYME -
AEBTRPHE—1E -
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Section 6, Designation of Beneficiary continued
HEFCHZEAIERE

Designate your Primary Beneficiary(ies)
RESWEEZZA

Primary Share % BeneficiaryIs: O AnIndividual O Atrust O Other (custodianship, charity, corporation, etc.) O Per Stirpes
FEIBALE% | ZRAZE: ‘A =Ein Hth(IEE - = - 28%) e E N
Beneficiary’s Name 2 A : SSNEB T EZL 25 / TINSEHS:
B} ) OR B}
xE
Relationship Bdf4: Date of Birth H4EHHf / UA Datel##:% H A / Date of Formationf Iz HEA :
Primary Share % Beneficiaryls: O Anindividual O Atrust O Other (custodianship, charity, corporation, etc.) O Per Stirpes
FESBALLEY | RBAR: ‘A =i Hi(HEE - &= - 28%) RR Z M
Beneficiary’s Name & A &: SSNEB T E L2 / TINSERS:
B B} OR B
HE
Relationship B #: Date of Birth tH4=H#A / UA Datef?#3% H i / Date of Formationf{ 17 HEA :
Prima_ry Share % B_epeficiary Is: O Anindividual O Atrust O Other (custodianship, charity, corporation, etc.) O Per Stirpes
FESTALLEY | ZTRAZE: ‘A B Hi(FEE - &= - 28%) RR Z M
Beneficiary’s Name &z A %&: SSNEEH E L2975 / TINSEE:
B ) OR B
HE
Relationship B #: Date of Birth 4= HHf / UA Datel#?i% H i / Date of Formationf% 3z B :
Primary Share % Beneficiary Is: O Anindividual O Atrust O Other (custodianship, charity, corporation, etc.) O PerStirpes
FESTALLE% | TRAZE: ‘A B Hii(IEE - &= - A8%) RR Z M
Beneficiary’s Name =z A #%: SSNEEH L2 IRE / TINSEE:
B B OR B
HE
Relationship B #: Date of Birth tH&=H # / UA Datel#:% H#A / Date of Formationff 17 H 5 :
Primary Share % Beneficiaryls: O Anindividual O Atrust O Other (custodianship, charity, corporation, etc.) O PerStirpes
FESZALEE % | FHFAR: A =i Hit(IEE - &= - A8%) RR R
Beneficiary’s Name =z A #%: SSNEE T L2905 / TINSES:
B B OR B
HE
Relationship B f: Date of Birth tE4=H#A / UA Datel##5% H # / Date of Formationf% 17 H A :
Total: % Total must add up to 100%
Hagt: ° EEH%EE100%

Page50f13 558 - 138 TDA 586 TC 09/22



Section 6, Designation of Beneficiary continued
HEFCHZEAIERE

Designate your Contingent Beneficiary(ies)
BELBNREZZA

Contingent Share % | Beneficiaryls: O Anlndividual O Atrust O Other (custodianship, charity, corporation, etc.) O Per Stirpes
REZHALLER % | TRAZ: A B Hth(IEE - &= - 28%) e E NV
Beneficiary’s Name 2 A : SSNEB T EZL 25 / TINSEHS:
B} ) OR B}
xE
Relationship B#f4: Date of Birth H4EH#f / UA Datel##:% H A / Date of Formation Iz HEA :
Contiﬁgent Share % lieneficiary Is: O Anindividual O Atrust O Other (custodianship, charity, corporation, etc.) O Per Stirpes
RESZZALLR % | SBEAR: ‘A =i Hi(FEE - &= - 28%) RR Z M
Beneficiary’s Name 2 A &: SSNEB T E L2 / TINSERS:
B ) OR B
HE
Relationship B : Date of Birth H4=H i / UA Datet#?3 H i / Date of Formationf% 3z B :
Contingent Share % | Beneficiaryls: O AnIndividual O Atrust O Other (custodianship, charity, corporation, etc.) O PerStirpes
REZ=ZALLE % | SEAZR: ‘A =i Hi(FEE - &= - 28%) RR Z M
Beneficiary’s Name &z A %: SSNEEH L2 IRE / TINSREE:
B ) OR B
HE
Relationship B : Date of Birth 4= H i / UA Datel#?3 H i / Date of Formationf% 3z H :
Contingent Share %| Beneficiary Is: O Anindividual O Atrust QO Other (custodianship, charity, corporation, etc.) O PerStirpes
REZZALLE % | SRAZR: ‘A B Hi(FEE - &= - A8%) RR Z M
Beneficiary’s Name =z A %: SSNEEH L2 IRHE / TINSEE:
B ) OR B
HE
Relationship B #: Date of Birth tH&=H # / UA Datel#:% H#A / Date of Formationf{ 17 H 5 :
Contingent Share %| Beneficiaryls: O Anlndividual O Atrust O Other (custodianship, charity, corporation, etc.) O Per Stirpes
REZ@ALLE % | STFAZR: ‘A =Eis Hth(iEE - 8= - 285 BRR R
Beneficiary’s Name =z A #5: SSNERIHEZLE TS / TINSERS:
B B OR B
HE
Relationship B f: Date of Birth tE4=HHf / UA Datel##5% H # / Date of Formationf% 17 H A :
Total: o Total must add up to 100%
B = % I
HEt: Wt ER100%
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Trade Confirmations and Account Statements

RoMERBMIRPHARE

| understand that | will receive monthly account statements and

trade confirmations electronically, unless | make a selection below. If
I 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 responsible for any fees

that apply. Accounts with a total liquidation value of $10,000 or an
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
confirmations, | will receive shareholder information electronically
when available.

Account Statement FRE#1RES:
O Electronic Monthly

BREFEZ SRAMEEE(ERAYUEARZER)

O Paper Monthly ($2 fee may apply each month)

FHERE - ﬁ?iFﬁzETEfﬁﬂﬂjﬁE BRI UEF N EUTRP
HIRENRSERE - MRIRBRHBUNEFIMMIL -
AR AR E éf%ﬁ?%‘%lﬁ%ﬁ?% FLRARAR PSS (M
PRERZ)ERABFABSFHANESHEIRE - R HABNE
HERAR - FEEEEMIERI0000ETHEIBRAFEEH
BALERSNRFRHABERESREREHRENIZHIBEN

MRFEFZWEFHIRENEFRRE  EERREERERF
B AEW -

O Paper Quarterly ($2 fee may apply each quarter)
BERERA(EFEYUERIER)

Trade Confirmation X SR EE:
O Electronic O Paper

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.
FRIEF AELLIE - BRIE
BIEME - IRBIERELR
ERSMEMATE

SHNEAGES -
Bl - E%E'ERT RIREK

Cash Sweep Vehicle
IREEEFRF

My uninvested cash will be deposited in the TD Ameritrade FDIC
Insured Deposit Account (IDA) as a part of the Cash Balance
programs. See the Client Agreement for a complete description of
the Cash Sweep program. 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 bank deposits
or money market funds in lieu of immediate trade confirmations.

Offer Code (Optional)

BEA GENE)

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 enter is invalid, no offer will be

applied to your account. If you have questions regarding offer
codes, please call 1-800-454-9272.

Offer Code BERHE:

Page 7 of 13

*U %Hﬂ&ﬁ”g‘k%ﬁzE’J%—?—%Diﬁﬁﬂﬂ
ERARABEWZESHREERARR -
IERMERAHARENAT - AIRILERIENEISMER -

H7H - H138

RIBBTHNRBHIRENAT - DIEMMAI UM AN REEE
RRESEENEMR - BRHAE - F

BAARRENRERFRREBFAN—E D WEABSENE

FDICIRIZBRITFRERE (IDA) - F2REFENERRESE TR
BINEER - BT REBEREATS0E=TURIREEREEE
BIOB=TMER - JUESEHEMNEES - HAEHNIRE
HRERBBEIRAEMSEESNEERS - BTHEBEIRRZZE

o

BAEILERABENE  CERARECCHEARNRERANE
BIERARE - MRCWANBERBEY - BEBSLERERE
ME’JEFJEEP MREEBTEEABHNEE - FRE
1-800-454-9272 - B AR#EEEEL77-888-1238 -
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Trusted Contact (Optional)
o {SEEE 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.

BRERAE  GRERENESULUBB T IEMRE T A Sk
2 IREEW TRARFERRERENEER | IREENESER
RRUEEMFNENIHNREE ; IRBEABF R IR
ABEENEERNUBEE ; BEREWEEEEZA - TA
ZREA  BERSAAZREFEANSD | BENRBEAERS
HTHEBSNRSWRPATUECBEENREAMBRR - BE
Bl P if IR B2 A BB S AR 5 AN T i AL S B AT R R

=

AR ENOEEESATTUURRFPRAA - SO LUEBERMN
FEFIVIRERBIRMME M LR TEEESA -

First Name %&:

Middle Initial PREZEFE:

Last Name #:

Relationship f#f4:

Phone Number E 5% 5% 75:

Mailing Address F3 5t it

Email & {4

City #m: State M: Zip Code ZPE 4R HS: Country Bl Z:
First Name #2: Middle Initial PEEEF&: Last Name #:

Relationship B f:

Phone Number EEFESEHE: Email BF

Mailing Address 2ttt

City 3 m: State M Zip Code FRE 4R H5: Country EIZ:

Page80f13
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For
definitions
regarding
options
objectives,
please see
page 12

of the
application

BRAHARE
EF%E
% BR
EE e
128 -

Options Account

HARERR P

Due to the risks involved in options, we are required to obtain BT EAREFS RN ERE - BREEEESDUITER - WAEE WA
the following information. The income information above must g 4 O] sE¥E 155 FH EARERVAE R -
be completed to be considered for options.

O check this box to decline options privileges.
DELGAE - {EEEAREER -

Options Objectives ( On/y required if applying for options.)
HIE R (BEERARERAER )

Types of Transactions: (Check all that apply.)

R (BEMBERE -)

O Stocks O Bonds O Options
e &% HAtE

What Are Your Options Investment Objectives? (Check all that apply.)
TCHEREIREERE ? (AEMAEAER - )

O Growth O Speculation O Income QO Conservation of Capital
EBRA £ 2k AT BEARRER

What Type of Activity Do You Plan to Conduct in Your Options Account?
BETEITE R AR PP E TR R B A)E &) ?

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
148- T 24 [EHIES + Tier 2 - Standard Cash
BHERER AR 2% - IRERME RS
BHHIRCERNER + 148 HiIR Bl2EE
BHRERER

+ 28R IRERE

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.

EREMEMFIRE

2% - REMEMSEREMEMSIRE - MRMEFTE—4& - BIEEE
FAGPAETIEEMERSEIR - BB BFRENRERMSER -

Account Owner Options Objectives (Only required if applying for options.)
IRPFAABEER (EERrEEAERLLE)

Years of Investment Experience 18 &£ 5a FE 2

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 & E 4= A:
O Limited O Good QO Extensive O Professional Trader
AR R g2= BERSE
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Individual Retirement Account Agreement

EPAERY SV o

| 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 %5108 -
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HARIETD Ameritrade Clearing - Inc.(58 A\)ZE L2 BHIREA
BAREHEIMESHE - BUBEANRKRS(RA)GE - KEFESE
IRERIEZEERBREMBHNAR - BREHTIAES OIS
BARUMPBER - RESIBBBFIASERNEEHEREL
EREHEEERY - RESBEH REEENES

TD Ameritrade Clearing - Inc.% T EIERERIB AR R AV E T
TEMERNETRAEEETIEENRE -

FKIEETD Ameritrade Clearing BEEE AFHELH U NER : HEW
AHEEY "BESR  BEREEARSEHNEBSRER
EEEANEZEHET FMEREPINEEETRENBRE - EX
HHRREEBERNIRARPPHTHABERS - ERENHIRE
1EIERR B LR - FTARS - REFMWEFHETD Ameritrade
Clearing# 5B - IREBBET -

HFEAE)IRAIRE : H1ERTD Ameritrade Clearing##E%,
HIIRARRE P RIIES - RENEZERER -

WRZIFERINBEA  RERFRREES "BRINOBA" #EHEE
ZEIRATENRE - BMIWBRAFBREKREREE - MBS KRBHIW
A HtBEETRFEPEINFRIEREENERERRIER -

HERE  REANEEREEE AN ZBEEN - Ta ANEE
BRETEEN  EEEEABRBZIHZZNEEREESR
RWEEXY - BUEEARRBUENELANASR - MR E
F@A - RBASHMELIEENREABABERESHE -

HERE  BEBRENESFEANFERREARBBERREAT
(FDIO)RYfR:E - W AR ERMEIBRENIER - HFEEERER
% HIBXAUREBHRERS - IR CKEEBHERMSE
R BARARBTORENBFERERNES - JUUEGRESE
s - o DIREENES BRfA - HFEE - MRFE

7 "HERS X5 ARAEENESER - HEERERSTF
ARANBEE B 25 0 B8 S 4 ch Bt AV EA R B RO 5 AR R RO ESR AN R B -

RRMRELRNEERR :

BT BB AITERMH D FEEMSRIED - BB EEEKRMAES
AR - REHTRERES —ERFASHNER -

EHTERZHE . ERRRRPE - MBS EAEHESMNY
% - BEti - HERH - URHEEBZEMNERESHNE

B BTERERNEN Rt IMERE=SERMHERD - =
FERCRUECHERIECHMEMAXGMEIEN - BBRETS
BT HEPERERSHNGIEFER - HERER - HERAAE
IEERAERREHEEMERNESR -

IEREARERHESFFARNRE D - REFRTEIIRFREE
BIEEERBENEE MERABTELRANREURSESE
ERHURATHBENORUANIFEER - REBARENIEESER
SHEEEN  ARBIBETEERENESTEAERRIRES
HEBITERSNEEETE - RAERHABSREEFHRETD
Ameritrade Clearing % T #E T BER ML EERE R ARMERMIE
BB ERIBRIERRE -
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Section 12, Account Agreement continued
BB 128 RF E

| 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.

HAER LRI HBEESRTEBERRPNE L HE - HolEk
tdameritrade.com;2{EE800-276-8746%& 15 - ZEERETEBA
X5|IBNEERE  UEREARMEBIINASR - EAEBRHBEERE
BRFREEENBES AIREBERAGHOXINNEATEMERME
ARMBEEMBRNERE - BBENAES  REPHRELES
TEEFR=EZSH  MEENPAETHESHNEEREERR
B RELER  EREMNBSFESWERT  REB LS ERR
=1

MRCBEEMRFPPRIZHE - HR "HERP" B9 -

MRAPFIERF  RERETHEXSMNPEEEATNR
8 - HEASEBREMNEMMTERS - REARBIHFEERTE
FIHIRFHNEFHZE - HAERETENNBYRAE LR AR EERE
RHBETRURRA - HANEPERZ S RER - HERHEMBLE
BENFE LB R AR IIER S -

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

backup withholding, or (b ) I 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

If I have been notified by the 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.

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

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.

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

MREEZEARTHRBEEMN) :
RIFREE SRS - HIRE - (DHUERE EFAMINBFRFALERE
BT ABISRS ; QAR RENNRFNER () RHRT
MIBIRATE - Si(b) BT RARHMAAANNENRE - BRE
(IRS)ERBBEME S RIRAFRNRIBHIRE - H(OBRFER
BARFEZRABNRBERE ; QHEZELARHEMEE
A MR A)BEAIRBIFATCARB(IIRB) KRR RS
FATCARE ZHEMEA -

MRHKELWIBEREE - BTRRAEHBRSHRSRAE
BREMRE - BEHSZIRATENRBEARE - BERHE
TEIEFE AR % (2) BIRS -

MRBAZZBARTRBEN) :
HiSERNW-SRE B RIE—RIER - MR HNIEAS
% -

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

withholding.

document other than the certifications required to avoid backup

BT ERBERBIRAFNNERZS - ZEBEREHAZKRER
BUESHEPAEERE -

a predispute arbitration clause. By signing this agreement, the

including the arbitration agreement located in Section 12 of 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,

BERTHELCRPFNERHEES TSR MEER - BEREL
g - SARREITERHENEN - SEEEFRMELTENS
18ERISE 128 PRV PRI -

Sign Here Account Owner’s Signature:
BTELEE SR IRERAAER:

Original signatures X
are required;

Date
HEA:

electronic
signatures and/or
signature fonts are
not authorized.

WIBRIRIAFE B,
AEZEFZ
R/ FEEZEE.

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

REEmM :

JEFDICERER * SFERTTIRAEE * DJAEEKERE

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.

Pagellof13 118 - #138

EERNFEH LASER FINRA/SIPC A8 - Charles Schwab
CorporationfF 28 - fBEFE 5 EH

TD Ameritrade IP Company, Inc. #1 Toronto-Dominion Bank
BE#EBNEIE - ©2022 Charles Schwab &Co. Inc fR#EFTA -
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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 £128 - #138
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=3

HERRER

BRE  REASKBENREER HEAARBANSRBNIE
K ELRAVAE

BREE  $EASKBEAES T FHOESEARR  BREBERHS
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M MO BEIR R KRB D PN BERBENES °
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BEWES -
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Occupation Codes 25

A42 Accountant/Auditor/Bookkeeper
Eit/BEHE/RIRE

AG2 Adjuster BiZE

A82 Advertiser/Marketer/PR Professional
BE/EH/ ARAR

A33 Air Traffic Controller ZEth3SEEHIE

A43 Ambassador/Consulate Professional
KE/FREEERE

A53  Analyst 2 47ET

A63 Appraiser FE{EN

A73 Architect/Designer #2ET/z25HET

A83 Atrtist/Performer/Actor/Dancer
#BifR/RER/EE/ EER

A93 Assistant/Executive Assistant
BnIB/4TINENIE

A44 Athlete EFE

A64 Attorney/Judge/Legal Professional
RENEBEBAER

A74 Auctioneer IHEES

L51 Banker/Lending Professional
ROTR/ERES

B21 Barber/Beautician/Hairstylist
IBEEET/ SR AN/ EEBLEM

B31 Broker/Registered Rep

C52
C62
C72
C82

C92
C43
C53

D11
D61
D31
D41

D51
E51
E71
F71

F81
Fo1

F22
F32

Civil Servant A8

Clergy #EAE

Clerk BE
Compliance/Regulatory Professional
B EREE

Consultant E&RS
Counselor/Therapist B S /5550
Customer Service Representative
BRRAE

Dealer $HER

Dentist F &

Distributor #&55%
Doctor/Surgeon/Physician

B4/ RIBL/E

Driver =i

Engineer T2E

Exterminator %2
Factory/Warehouse Worker
TITR/BETA

Farmer/Rancher EX/#35+
Financial Planner/Advisor

R EIEN /IR RE RS

Flight Attendant Ri%SEF#E
Human Resources Professional

M91
M22

M32

N21
o1
021

P81
P91
P22
P32

P42
P52
R81
R71
S41
S51
S61
S71

Mechanic 1Bl

Military, Officer or Associated

BE  EEIMEBEAR
Mortician/Funeral Director
BEEE/BRER

Nurse #+

Office Associate #tAZENE

Other; If Other, include a description in
the Occupation box.

Hith ; tIREEM - BIEBEEDIESRA
Pharmacist Z&7| &

Physical Therapist #)38a %R

Pilot 1TE

Police Officer/Firefighter/

Law Enforcement Professional
EBRANB/BEMBE/BENE

Politician H&

Project Manager 18 B #<38

Real Estate Professional EiIEZHES
Researcher #H3t&

Salesperson HES

Scientist RI&Z
Seamstress/Tailor &4

Security Guard fRZE

BN/ FERBEAER ANEFREE S81 Social Worker T T
B41 Business Executive (VP, Director, etc.) 141 Importer/Exporter 7/ H % T41 Teacher/Professor 5/ #1%
TESERIAH RS I51 Inspector/Investigator & &2/HAEE T51 Technician #%iliE
B51 Business Owner %X 181 Investor REH T61 Teller LS
C81 Caregiver #L 191 IT Professional/IT Associate T71 Tradesperson/Craftsperson X5 8/ K
C91 Carpenter/Construction Worker/ EERMEEAS/ITATL T81 Trainer/Instructor #%4k/z8EM
Contractor J31 Janitor EFFA U21 Underwriter #HE
RNE/BETAN/FEE J41 Jeweler HKREH V11 Veterinarian Z(E8
C22 Cashier WIRE L31 Laborer 5 W21 Writer/Journalist/Editor & /30 & /4R g
C32 Chef/Cook [&FEi/J&fF L41 Landscaper EZEfl
C42 Chiropractor & #2EEM
Industry of Occupation Codes TS
A11 Accounting Z&t E41 Engineering 172 N11  Non-ProfittNGO (Non-Government
A21 Advertising/Marketing f&%/S# F11 Fashion/Clothing B is]/AR %% Agency)/Charity
A31 Aerospace/Defense fifi 22 i K /BRf F21 Financial Services IR FFEA/FFETHEB(NGO)/ &=
A41 Agriculture/Forestry Z2Z/#M F51 Firearms and Explosives & &afIVEZE 031 Other; If Other, include a description in
A51 Amusement and Recreation I2%4KES G11 Gaming/Casino/Card Club the Industry of Occupation box
AB1 Animal Services and Veterinary /RS AR R RS ED Hith ; MNREEAM - AIFEBZEIEPESRAA
N AR TS FNERES G21 Government/Public Administration P11 Parking and Car Washes REI5HEE
A71 Architecture/Design #2%%/:8% B/ A HEEEEE P21 Pawn Shops/Brokers H1E17/4842
A81 Arts/Antiques Zfili/HE G31 Grocery/Supermarket & f&5/#B8m P31 Personal Care/Hygiene (Beauty, Salon,
A91 Athletics/Fitness EBIE/E5 H11 Healthcare/Medical Services Cosmetics, Massage, etc.)
A32 Automotive J5E8 BB IR R/ BRIR (VN2 EIESSES BN (wi L
B11 Aviation ffiZ2 H21 Hotel/Hospitality &/ / H &% BESE)
C11 Bar/Nightclub/Adult Entertainment Club 111 Import/Export 3E/H 0 P41 Pharmaceuticals #Z23%
BIE/ R RE /N ELEE 121 Information Tech