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Financial advisor instnrctions: To be used for all LPL advisory non-retirement accounts. For more detailed information on the appropriate paperwork
requirements for all registration tyPes, please consult the appropriate account opening checklist located in the resource ienter. For existing accounts, this form
should only be used for adding or removing account holders or io change the registration.
Please email the completed form to imaging.email@lol.com or fax to (858) 202-8325.
ATTENTION: Any alterations must be initialed by all account holders.
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Section l: Account lnformation
1' Account rype (choose only one) Account updates required by LpL operations !

Each account holder must receive, read and understand the contents of the applicable Account Packet referenced below based on the account type
selected. This separate packet contains the Account Agreement and Program Brochr.rre and details the relationship between you, your financial advisor,
LPL Financial ( LPL') and other partjes and related conflicts o, interest.

O Strategic Asset tvlanagement* (Account Packet - SAM programs) O Optimum Market porrfolios Advisory (Account packet, OMp)

O Strategic Asset [4anagement ll:r (Account Packet - SAM Programs) O Model Wealth Portfolios (Account Packet - MWp)

O Manager Select (Account Packet - Manager Select)

'undectandthatIbeartransactionchargesforplrchasesandsalesinth€Accoun!.
" lundeBtand that aansaction cosrs forthe Account are borne by my financia advisor
**GWP accounts must be s!bmifted wlth e-signature

O Personal Wealth Portfolios (Account Packet - PWP)

O Guided Wealth Portfolios*t* (Account Packet - GWP)

2. R.gbtrelion Type (choose only one)

Q tndividual Q Guardianship/Conservatorshipr

Q Tenants in Common Q Custodian for Minor

O Community Property Q Coverdell ESA*

O Joint Tenants Wirh Q Estate.
Right of Survivorship

O Other (Please specit)

O PersonalTrust*

Q Partnershipt

O Limited Liabiiity company*

'Addtional docume.tation requted Financlaladvisorsho!ld.efe.to the detailed procedures forthe regisvation type on the Reeurce Center

ls this account for a Government Entity? Q ves @ tto
ls your account holder considered an "institutional account" based on one or more of the following definitions per FINRA
Rule 4512(c):

1. A bank, savings and loan a5sociation, insurance company or registered investment company;
2. An investment adviser registered either with the SEC under Section 203 of the lnvestment Advisers Act or with a state securities

commission (or any agency or office performing like functions); or
3. Any other person (whether a natural person, corporation, partnership, trust or otherwise) with total assets of at least $50 million

Qves @ No

8't -2516201

3. R.giatratlon ln{ornation

iI lpl Financial

SocialSecu Number or Tax lD

@ u.s. citizen

istration Coun of Citizenshi

FBO 'DAF NAME" Mai

A NON PROFIT ORGANIZATION

Fill in your current residency status: (choose only one)

Resident Ali€n Non-Resident Alien

HUDSON. OH 44236-2715

Business Phone

(330)400-2768 (330)362-9925
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@ Non-ProfitOrganization*

O omnibusr



A1

Section ll: lnvestment Objective and Risk Tolerance

1. S.lect tfi. invaatmefit obioctlv€ that most accurat.hr refe<t d|. goel3 {or thla.ccouttt: (choose only one)

The investment objectives, account goal, and risk tolerance are overall objectives for the entire account and may be inconsistent with a particular holding

ar any time. please note that achieve-ment of the stated investment objectives or account goal is a long_term goal.for the account. These choices are listed

in order from what is considered to be conservative to highest risk - ask your financial advisor for more details. There is no guarantee that the investment

objective or account goal will be achieved.

O A. lncome with Capital preservation. Designed as a longer term accumulation account, this is considered generally the most conservative investment

objective. Emphasis is placed on genlration of curient income with minimal risk of capital loss. Lowering the risk generally means lowering the

potential income and overall return.

O B- lncome with Moderate Growth. Emphasis is placed on generation of current income with a secondary focus on moderate capital growth.

O C. Growth with lncome. Emphasis is placed on modest capital growth with some focus on generation of current income.

O D. Growth. Emphasis is placed on achieving high long-term growth and capital appreciation. There is little focus on generation of current income.

fl E. Aggressive Growth. Emphasis i5 placed on aggressive growth and maximum capital appreciation. No focus on generation of current income. This

- objective has a very high level of risk and is for investors with a longer time horizon.

ATTENTION: lf you select an objective and cross it out to choose another, the change must be initialed by all account holders.

2. GWP Only

Time Horizon ffarget Year):

lnvestment Allocation Track (5elect one)

Account Goal (select one): Q Retirement Q Major Purchase Q General lnvesring

O Conservative Q Moderate Conservative O Moderate Q Moderate Aggressive Q Aggressive

Section lll: AGGount Holder lnformation

For co.porate, LLC, non-pro{it organization, partnership, and investment club accounts, this section is NOT required. Complete the approPriate supPlementary
documentation instead. For additional account holders, complete the Supplemental Account Application (F1C).

1. Primary lnlormation

Account Holder/Trustee/Minor/Auth. Off icer Occu

Social Secu Date of Birth

Residence Address (no P. O. Boxes) Same as mailin address Em

lndust

n GFq ir dred q unemProyad) IDT (E. Ddver'3 Lic..*. P.s.! ei..)

lD Place of lssuance

lD lssuance Date lD Expiration Date

Cou of Citizensh

Home Phone Mobile Phone

Name E Mark here i{ retired or u

Em

Business Phone

lD verified?

Fax Number

ls this account for the benefit of a Politically Exposed Person (PEP)'? Q Ves Q ruo

vansactions on b€h.lfolrhe PEPi4. Anycorporation. busine$orother entity th.t h6i beeh fohed by. or fo, the benefit ot the PEP.

The trusted contact person is intended to be a resource for LPL in administering your accounts, protecting your assets, and responding to possible financial
exploitation (refer to account packey'agreement for more details). Note: Your trusted contact person must be age 18 or older, and would not be able to
conduct transactions in your account.

! I declin€ to provide a trusted contact p€rson at thb time.

Trusted Contact Name Trusted Contact Email

Trusted Conta€t Address

Trusted Contact Pri to Account Holder ( Relative Friend

FlAN
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Prolessional Relationshi Other)

iD Number

Q ves Qruo

lf yes, deline PEP position
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Section lll: Account Holder lnformation (continued)

Primary lnformation (continued)

! Mark here and complete the below information if a FINRA employee or person associated with a broker/dealer or municipal securities dealer has a
financial interest in, controls trading in, or has discretionary authority over this account (e.g., accounts for minor children). This includes situations
where you are employed by FINRA or associated with a broker/dealer or municipal securities dealer. This also includes situations where your spouse,
domestic partner, or other immediate lamily member is employed by FINRA or associated with a broker/dealer or municipal securities deiler.

LPL will notify FINRA, the broker/dealer, or the municipal securities dealer regarding this account and may transmit duplicate statements, confirmations
and other information concerning the account. By completing and signing this new account application, you authorize LPL to provide transactional data as
listed above to FINRA, the broker/dealer, or municipal securities dealer as applicable.

Full Name of Person Associated with Relationship to Account Holder of
Fkm or FINRA Person Associated with Fjrm or FINRA Name of Associated Firm (if FINRA, list FINRA)

Address of Person Associated with Firm or FINRA Co Com liance l,raili

2. Secondary lnformation

S€conda Account Holder/Trustee/Minor/Auth. Officer

Social Secu Date of Birth

Residence Address (no P. O. Boxes)E Same as mailin address Em

Count of Citizenshi

N,lobile Phone

NameE Mark here if retired o. une

Em

Business Phone

IDT e {Ex: Drver's Lce^s, Paspod, etc.)

lO Place of lssuance

lD NLrmber

D lssuance Date LD Expiration Date

Q ves Q tt"

Occupation (o,m.. di,ed o, undmpr"y.d)

lndust

ls this account for the benefit of a Politically Exposed Person (PEP)*? Q ve" Q Uo

lf yes, define PEP position

tansactionson behalfof the PEP;4. Anycorporation, business orother entitythat has beei fomed by, or lor the benefit of, the PEP.

The trusted contact person is intended to be a resource for LPL in administering your accounts, protecting your assets, and responding to possible financial
exploitation (refer to account packet/agreement for more details). Note: Your trusted contact pe6on must be age 18 or older, and would not be able to
conduct transactions in your account.

E I dedine to p.ovide a trusted conlact Person at this time.

Trusted Contact Name Trusted Contact Email

Trusted Contact Address

Trusted Contact Prima ReLationshi to Account Holder ouse. Relative, Friend, Professional Relationsh othed

F.IAN
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! Mark here if you or any member of your immediate family has been a corporate officer, 6;r".1or, P!q9 91!9lp9lq!9n(s)
orownelof1o%ormoreofanypubliccorporationwithinthepa5tthreemonth5.l-l
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2, Socohdsry l onnation (continued)

l-_l Mark here and complere the below information i{ a FINRA employee or person associated with a broker/dealer or municipal securities dealer has a
u 

financial interest in, controls trading in, or has discretionary authority over this account (e.g., accounts for minor children). This includes situations

where you are employed by FINRA;r associated with a broker/dealer or municapal securities dealer. This also includes situations where your spouse,

do.esiic p"rtne., or other immediate family member is employed by FINRA or associated with a broker/dealer or municipal securities dealer.

LPL will notit FINRA, the broker/dealer, or the municipal securities dealer regarding this account and may transmit duplicate statements, confirmations

and other information concerning the account. By completing and signing this new account application, you authorize LPL to provide transactional data as

isted above to FINRA, the broker/dealer, or municipal securities dealer as appliceble.

Full Name of Person Associated with
Firm or FINRA

Relationship to Account Holder of
Person Associated with Firm or FINRA Name of Associated Firm (if FINRA, list FINRA)

Address o{ Person Associated with Firm or FINRA Co rate Co

Section lV: Financial lnformation and Experience

l. lnvaatiant l?riormaion

Enter the letter that corresponds to the corred range:

Net worth? (exclusive of pihary residen.e) Liquid net worth?* Approximate account value?"H H H

A. $1 - 524,999

E. $250,000 - $499,999

B. $25,000 - $49,999

F. $500,000 - $749,999

c. $s0,000 - s99,999

G. $750,000 - $999,999

D. $100,000 - $249,999

H. $1,000,000 and over

Speci& the exact Source of Account Holder Wealth and lncome (e.g. tnl'eritance. employment r ary, sa e ofrealestate, etc.)

Contributions Federal income tax bracket?

1

lnvestment Experien€e (total number of years)

lndicate the number of years of experience for each investment type

Mutual Funds Partnerships Margin Stocks Bonds Options

Other (please specify):

What are your assets/investments (includes positions held outside and by LPL in this and other accounts)? Please indicate apprgxirEale percentage of
asets in whole numbers exclusive of primary home (must equal 100%). Do not provide percentages in fractions or decimals.

Real Estate 

-% 

Mutual Funds 

-% 

Checking / Savings _2 X Annuities 

-%lnsurance -1 X Stocks LX Alternative lnvestments 

-% 

Bonds 

-%Other _% lf Other, please explain

7+

'Liquid netwo.lh iserclqsive of cal estate; only include a$ets that €n be liquidated wirhi. 30 days.tA.cou.l mrnimums.pply; 5e the appliGble A.count Packet for details or ask your fi.an.'aladvisor

FlAN
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Section lll: Account Holder lnformation (continued)

!MarkhereifyouoranymemberofyoUrimmediatefamilyhasbeenacorpora1eoffice,,di,ecto,,%
or owner of 1O% or more of any public corporation within the past three months.
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Section lV: Financial lnformation and Experience (continued)

2. lnvestftent Time Hori2on and Liquidity Needt

What is your investment time horizon for this account? Q t-ay.*" Q:-syears Q s-tOyears @ More than 10 years

Do you have liquidity needs{rom the funds in this account? Q yes O ruo

lfyes, when do you need these funds? Q wthin 3 years @ More than 3 years

Section V: Advisory Program Account lnformation
1. Prifiary Financial Advisor lnlormation

FinancialAdvisor Name

B!siness Phone

Business Address

2. Annual Ac.ount Fe6lhformation

One ofthe following fee instruction areas is required to be completed. lf left blank, or the Tiered Account Fee Authorizataon Form is not received, then the
application will be rejected.

Account Fee = Advisory Fee: 1%) + Manager Fee* (if applicable) OR

! Check here if account will be set up for Tiered Account Fee**

* Please rc{er ta the Account Agreement fat a desctipnan o{ the Managet Fee.

ptiot to Fom F521 submission- Ta leam norc abolt this equtenent, please rcfet to the Ou,ck Stad Glide ftAFS) posred in ihe Resource Cenrer

For GWP Onlv:

Account Fee = Advisor Fee (%) + Program Fee*

3. Commi$ions on Tradea from AGGount5 Outsid€ of LPL (Optional)

Financial Adviso(s): Mark below if you wish to apply a fee credit to the assets (cash or securities) being deposited into this account that originated from a

firm other than LPL Financial and a commission was earned by you within the past two years. Please provide trade details below to apply for a fee credit:

Purchase Date Purchase Amount lnvestment Name Fund Class CUSIP bol Commission

$

$

$

$

$

$

$

$

4. sp€cific Securhie3 Rostrictio.rs

Mark below if you wish to restrict specific securities, categories, groups or sectors from your account (for SAM/sAM ll, PWP and Manager Select accounts
only). ln order to facilitate these restrictions, please provide restriction details below.*

Restrict common stock securities: (enter symbol)

Restrictions do not apply to mutual funds.
(attach additional pages if necessary)

Other Restrictions (for SA|/SAM ll and PWP accounts only): Please explain any other restrictions below. This includes any industry group, sector or social

category restrictions that apply to a PWP account. Financial advisor should refer to the Resource Center for detailed information on the restriction options
available for PWP accounts. (attach additional pages if necessary)

IIIIIIII Page 5 of 8

t

For SAltr. SAIM ll. OMP. MWP. Manager Select. and/or PWP:
Notei Iiered Accounr Fas arc not available fot MWP and PWP

* Please rcfet to the Account Agteehent lot a desctiption of the Pragram Fee.

I

I I

r
t

*Certain.estrictions hay requte fudher .eview with LPL and your fina.ciaLadviso.

F'IAN
Revised 0323
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Section Vl: Manager Select Account lnformation

l. Compl.ta Thla Sactlon for Msnager Seloct Accounts Only

Account Type (choose eirher SMA Platform or Model Portfolio Platform):

O SMA Platform (SMA Portfolio Manager indicated below has discretionary authority)

SMA Portfolio Mana Name

Asset Class]

Did the SMA Pordolio Manager indicated above previously managethe assets in this accountZ Q ves O ruo

Accepted by S[,4A Pordolio Manaser/ Authorized Pe6o. Signature

Q Vodel eortfolio elatform (LPL has discretionary authority)

Model Advisor Name

Accepted by 51,44 Ponro io lV a.ager / Authoized Pereon Name (prinr) Date (,equ red)

Asset Class' let

dass and investment styles.

Section Vll: Margin Agreement (Managed Accounts such as MWP, OMP, PWP, and Manager 5elect are not eligible for margin)

1, Margin Oildoarra Statarnait lrfo.mation
A margin account allows you to borrow against eligible securities or purchase securities on margin. lnitial below if you want to establish a margin account
and to indicate that you have received the Margin Disclosure Statement, have read the margin disclosure section in the Account Packet referenced in
Section l, and agree to the terms and conditions.

Date Margin Disclosure Statement provided ALL account holders must initial

'l' Delivery Preferencer lf you have provided your email address in this applicalion, you may elect to receive documents from LPL electronically

Email

Gifts@iGiftFund.org

O Yes, lwant to receive all documents from LPL electronically (including, but not limited to, communications, account statements, trade confirmations,
perlormance reports and legal and regulatory notices and disclosures), to the extent permitted by applicable law. I acknowledge that I need to (i)
maintain an adive email account to receive notifications from LPL when documents are available, (i;) login to Account Vew and accept its terms and
conditions of use before I am able to view the documents electronically, and (iii) be responsible for certain costs associated with electronic access,
such as lnternet service fees. This preference for electronic delivery will remain ;n effect until revoked.

QNo, ldo notwantto receive documents from LPL electronically. Please send me paper copies of all communications related to my account. This is the
default selection if "Yes' is not selected above.

You may revoke your election to receive electronic documents or request paper copies of electronic documents at any time by logging into Account Vlew
or contacting your Financial Advisor.

l
FlAN
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Section Vlll: Acknowledgment and Execution

2, Suppreaiion of Coifirmatloni (for PWP, MWp, GWp and Menagar Sel.ct accou t5 only):

By initialing below, I hereby elect not to receive immediate trade confirmations from LPL for each transacdon in the account. lnformation from the
confirmation will be reported on my brokerage account statement.
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Section Vlll: Acknowledgment and Execution (continued)

3. Neme Differen.erone and the Sam€ lnformation (not to be used in lieu of court documentation for legal name changes)

List any name differences that you are known by or commonly use in the space provided. By listing the names below and signing Section Vlll, you are
authorizing LPL to accept transactions and follow instructions under all names listed. Alterations to this section cannot be made ader the form has been
submitted, except by completing and submitting a separate One and the Same Form (OSL).

4, Acknowledgment

I acknowledge by signing below that I have received, read, understand and agree to the terms of this Account Appiication and the applicable Account
Agreement (included in the Account Packet specified in Section l). Additionally I certi{y the following:
. All of the information provided in this Account Application is true, correct, and complete and I agree to notify LPL oI any changes to the information.
. I have received the LPL Relationship Summary and the Advisory Program Brochure (included as part of the applicable Account Packet) and the Brochure

Supplement ofthe financial advisor servicing my advisory account.
. I understand and agree to the terms ofthe Automatic Cash Sweep Program set out in the Account Agreement.
. I understand and acknowledge that I have granted discretionary authority in the Account Agreement to trade securities in my account to my financial

advisor in the case of SAM/SAN,4 ll accounts, to my financial advisor and LPL in the case of GWP, OMP, PWP and IVIWP accounts, to LPL in the case of
GWP and Manager Select - Model Portfol:o Platform accounts, and to the SMA Portfolio Manager in the case of Manager Select - SMA Platform accounts.

. For Manager Select, MWP, OMP, PWP, and SAM, i have discussed with my financial advisor the investment objective selected {or the account in Section
ll of this Application, and for N4WP, PWP, OMP, and Manager Select - Model Portfolio Platform accounts, the model portfolios to be selected for my

. I understand that investing through an advisory account involves investment risk, including the risk of Joss. I am prepared to bear the risks associated with
my investments.

. I understand that LPL will supply my name to issuers of any securities held in my account so that i may receive important information regard;ng those
securities, unless I notify LPL in writing not to do so.

. I acknowledge that proceeds from liquefied home equity on my primary residence will not be used to fund this account.

. I understand the differences between an advisory and brokerage account and by signing below a#irm my decision, based on discussions with my financial
advisor and information p.ovided to me, to work with my financial advisor in an advisory relationship.

.l authorize LPLto contact mytrusted contact person listed above. I u nderstand that provid ing this information is optiona I and I may withd raw it at any time.

. I understand no portion of this account can be used as collateral without authorization of LPL Home Office which shall be obtained through the
completion of required LPL documentation.

. ln the event that I choose to pledge eligible LPL accounts as collateral to a lender for a loan or line of credit, I acknowledge that I cannot and will not use
the proceeds from any loan or line o{ credit to purchase securities.

Under penalties of perjury, hereby certit that: (1)The number shown on thisform;s my correct taxpayer identification number (or lam waiting for a

number to be issued to me), and (2) I am not subject to ba€kup withholding because: (a) lam exempt from backup withholding, or (b) I have not been
notified by the lnternal Revenue Service (lRS) that I am subject to backup withholding as a result o{ a failure to report all interest or dividends, or (c) the
IRS has notified me that I am no longer subject to backup withholdins, (3) I am a u.S. person (including a U.S. resident alien), and (4) I attest I am exempt
from FATCA Reporting. (However, if you provide an IRS W-8 form, it will supersede this statement and you may be subject to FATCA Reporting.) (Cross

out (2) if subject to backup withholding.) The lnternal Revenue Service does not require my consent to any provision of this document othe. than the
certifications required to avoid backup withholding.

This account is governed by and I acknowledge receipt of the predispute arbitration clause that is located in the last numbered section of the Account
Agreement (included in the Account Packet specified in Section l), which is incorporated by reference into this Account Application.

WILLIAI\,I A, PAYNE

Acco!nt llo derSignat!re Account Holder Name (print)

SHEILAH E. VILLANUEVA

Acco!nt HoderSignat!re Acco!nt Floder Name (prinl)
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Account Holder Name (p.iit)

TIITIIII

Account HoderSignature Account Hoder Name (pri.t)

Account Hoder Signature
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Section Vlll: Acknowledgment and Execution (continued)

5. Branch U.e Only

I have reviewed this document for completeness, accuracy, suitability, and proper disclosures- lf this account was opened online and the automated check
against the OFAC list of specially designated nationals (SDNs) resulted in a match to the account holder's name, I have confirmed that the account holder
is not the same person listed by OFAC. lf this account is opened by the home office, I have checked the list of SDNS and either the account holder's name
does not appear or, if the account holder's name is the sahe as the name of a sDN, the account holder is not the person listed by OFAC. I have also
provided the account holder with the CIP disclosure either in writing or verbally. I acknowledge and accept that I am a party to the Account Agreem€nt. ln
th€ event the enrolling client does not have sufficient credit history in order to generate DocuSign knowledge-based authentication questions, I certit that
the client already maintains an existing relationship with LPL and me, or that I have met this client in p€rson and reviewed the Customer ldentification
Program (ClP) information oullined in Section lll. For MAN, MWP, OMP, PWP and GWP accounts, I acknowledge and accept that I am a party to the
applicable Account Agreement. I have determined that any liquidation of previously purchased investments to deposit assets into this account is suitable
{or the account holder and have disclosed to the account holder all costs incurred by the account holder to liquidate such investments.

Financial Advisor / Authonzed Pe6on 99.ature Einarcial Advisor / Authorized Pe6on Nam;lpi,.O

Joint Fi.a.cial Advisor / Authoized Pe6on sig.ature Joi.l Fina.cial Advisor / Authoaued Peeon Nane lprinq

Joi.r Financial Advlsor / Authoi:ed Pe6o. Signature Joint Financial Advisor / Althoized PeEon Name (pini)

HidoriclYrad.-OfI B.tw..n iirl, vol.t ity & l.vGtrent i.tu.n:
This chart lluskat$ five nvBthent obj€ctives. March yor
investh€nt neds w$ the chara.teristiG listed below each
investment objective to deremine which obFdive m6t ac.urarely
repr€*nts your 3ituatlon.
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