
Entitlr lnformation
Entity lnformation & Certification

EID

Rep lD

lnstructions: Submit this form when an entity account or Omnibus relationship is opened. An entity account is an account opened for a corporation, partnership,
LLC, sole proprietorship, non-profit or other non-corporation. lt designates individuals who are authorized to give instructions on behalfofthe entity.

Please email the completed document(s) to imaging.email@lpl.com. or lax to (858) 202-8325.
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Section l: Entity lnformation & Documentation

1. Entlty lntorm.tlon

NDEPENDENT CHARITABLE GIFT FUND
Name of

What gpe of entity? (select one)

(J L Lorporatron

O Sole Proprietorship

Q S Corporation

O Partnership

Optional: Legal Entity ldentifier (LEl)

More information about the LEI can be found at www.9 eif.org

2. Entlty Oocum.ntation (lndicate which document is aftached forthe entity)

O Business License O Certificate ofcood Standing O Partnership Agreement

Q Operating Agreement O Arti€les oforganization @ Articles of lncorporation O tRSFormggo

Document Number (Tax lD/SSN not a ble) Place of lssuance
Document
lssuance Date

oHlo 03/2016
Date fa licabl

01608103286

Section ll: Authorized lndividual lnformation - Complete subsection for each Authorized lndividual

1. Authoriz.d lndividual Name

Authorized lndividual Name
WILLIAM A, PAYNE

Residence Address oP.O Same as mailin address Cou

SocialS Number

of Citizenshi

Date of Birth

IDT

lD Place of lssuance

OH

lD Number

lD lssuance Date

ID ration Date

USA

ls this account for the benefit of a Politically Exposed Person (PEP)*? O V* No

lf yes, define PEP position

tranections on behaltofrhe PEP;4. Anycorporation, business or orher entityrhat has been fomed by, or for the be^efi o{, the PEP

The Trusted Contact person is intended to be a rcsoorce fot LPL in administering your accounts, protecting yow asse|.s, and responding to possib/e
financial exploitation (refer to account packet/agteement fot more details). Your trusted contact pe6on fiust be age 18 or oldet, and would not be able to
conduct transactions in your account.

E I decline lo provide a trusted contact person at this time.

Trusted Contact Name Trusted Contact Email

Trusted Contact Address

Trusted Contact Prima

iil lpl, Financial

to Account Holder Relative, Friend, Professional Relationshi
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Member FINRA/SIPC

Relationshi
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, Other)

@ Non-Profit

O umited Liability corporation

Document Expiration



Eto

Section ll: Authorized lndividual lnformation - Complete subsection {or each Authorized Individual (continued)

Mark here and complete the FINR,A information if you, your spouse, domestic partner, or other immediate family member is a FINRA employee,
person associated with a broker/dealer, or municipal securities dealer. By completing and signing this new account application, you authorize LPL to
transmit duplicate statements, confkmations and other information concerning the account and its existence to FINRA, the broker/dealer, or
municipal securities dealer as applicable.

Full Name of Person Associated with
Firm or FINRA

Your Relationship to the person
assoc;at€d with the Firm

The name of the associated Firm
(if FINRA, Iist FINRA)

Address of Person Associated with Firm or FINRA Cor rate Com liance Maili

Mark here if you or any member of yolr immediate family has been a corporate officer, director,
or owner of 10 or more ofany public corporation within the past three months.

Name of Cor ration(s)

2. Authorized lndividual lnform.tion

Authorized lndividual Name

SH EILAH E, VILLANUEVA

Residence Address no P. O. Boxe Same as mailin address Coun

SocialSecu Number Date o{ Birth

o{ Citizenshi

lD Number

USA

ls this account for the benefit of a Politically Exposed Person (PEP)*? Q ves O ruo

lf yes, define PEP position

rr.n$ctio.son behalfoithe PEt 4- Ary corporation, busine$ or othereniity thal has been fohed by, or io. $. benefit of, the PEP.

The trusted contact person is intended to be a resource for LPL in administering your accounts, protec'ting yov assets, and responding to possible financial
exploitation (re{er to account packet/agreement for more detaiis). Notej Your trusted contact person must be age 18 or older, and would not be able to
conduct tansactions in your account.

E I decline to provide a trusted contad person at this time.

Trusted Contact Name Trusted Contact Email

Trusted Contact Address

Trusted Contact Prim Relationshi to Account Holder use, Relative, Friend, Professlonal Relationshi , Other)

Mark here and complete the FINRA inforhation if you, your spouse, domestic partner, or other immediate family member is a FINRA employee,
person asso€iated with a broker/dealer, or municipal securities dealer. By completing and signing this new account application, you authorize LPL to
transmit duplicate statements, confirmations and other information concerning the account and its existence to FINRA, the broker/dealer, or
municipal securities dealer as applicable.

Address of Person Associated with Firm or FINRA

n Mark here if you or any member of your immediate family has been a corporate officer, director,
or owner o{ 10% or more of any public corporation within the past three months.

Full Name of Person Associated with
Fkm or FINRA

Your Relationship to the person
associated with the Firm

The name ofthe associated Firm
(if FINRA, list FINRA)

Co orate Com iance Maili Address of Firm

Name of Co

L
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lD Tvpe

EL---------l
lD lssuance Date

Home Phone lD Place of lssuance lD Expiration Date
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Section ll: Authorized lndividual lnformation - Complete subsection for each Authorized lndividual (continued)

3. Authorized lndividual lnlomation

Authorized lndividual Name

Residence Address (no P. O ESame as maili address Cou

Social Secu Number Date of Birth

of Citizensh ID T

Home Phone lD Place of lssuance

lD Number

lD lssuance Date

DEX ration Date

ls this account for the benefit of a Politically Exposed Person (PEP)'? Q ves O tt"

lf yes, define PEP position

tlaisctions on behall olthe PEPi4. Any coporatio., business or other entity that has be6n fomed by, or for th6 benelit ol, the PEP.

7he trusted contact person is intended to be a resource lor LPL in administeing yout accouhts, protecting your assets , and responding to possible financial
exploitation keler to account packet/agreement for mote detai/s). Note: Your trusted contact perso, must be age 18 or older, and would not be able to
conduct tansactions in you account,

E I decline to provide a t.usted contact person at this time.

Trusted Contact Name Trusted Contact Email

Trusted Contact Address

Trusted Contact Prima Relationshi to Account Holder s use, Relative, Friend, Professional Relationshi Othed

Mark here and complete the FINRA information if you, your spouse, domestic partner. or other immediate family member is a FINRA employee,
person associated with a broker/dealer, or municipal securities dealer. By completing and signing this new account application, you authorize LPL to
transmit duplicate statements, confirmations and other information concerning the account and its existence to FINRA, the broker/dealer, or
municipal securities dealer as applicable.

Full Name of Person Associated with
Firm or FINRA

Your Relationship to the person
associated with the Firm

The name ol the associated Firm
f FIN list FINRA)

Corporate Com liance Mailin Address of FirmAddress of Person Associated with Firm or FINRA

4. Authorized lndividual lnformatlon

Authorized lndividual Name Social

Residence Address (no P. O. Boxes) ESame as mailin address Count

Number lD Number

lD lssuance Date

ID iration Date

of Citizenshi DT

lD Place

lf yes, define PEP position

transactio.s oh behalfof the PEP;4. Any co.poration, busine$ o. other entity that has been fomed by. or lo, the benefil ol the PEP.

L

IIIIIIIIAccount Number
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! Mark here if you or any member of your immediate family has been a corporate olficer, director, |441!9lp9E!9n(s)
or owner of '1o or more of any public corporation within the past thre€ months. f 

--- 

- --- ---l

ls this account for the benefit of a Politically Exposed Person (PEP)'? Q Ves O fuo
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Section ll: Authorized lndividual lnformation (continued)

fhe trusted contact person is intended to be ; resource for LPL in administering your accounts, protecting your assets, and responding to pocsible financial
exploitation (refer to account packet/agreement for more detai/s). Notei Your trusted contact person must be age 18 ar older, and would not be able to
conduc-t transactions in your account,

E I decline to provide a trusted contact person at this time.

TrlJsted Contact Name Trusted Contact Email

Trusted Contact Address

Mark here and complete the below information if a FINRA employee or person associaled 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 family member is employed by FINRA or associated with a broker/dealer or municipal securities dealer.

The narY\e ofthe associated FirmFull Name oI Person Associated with
Firm or FINRA

Your Relat;onship to the person
associated with the Firm

Address of Person Associated with Firm or FINRA

E Mark here iI you or any member of your immediate family has been a corporate officer, director,
or owner of '10% or more of any public corporation within the past three months.

(if F NRA, list FIN

c rate Com liance Mailin Address of firm

Name of C ration(s)
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Trusted Contact Primary Phone Relationsh;p to Account Holder (Spouse, Relative, Friend, ProfessionBl Relationship, Other)
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Section ll l: Certification
1. Adoowledgm.nt

I certify that I am authorized by my entity's documents to open an account(s) in my entity's name with LPL Financial, LLC ('LPL").

Furthermore, that the entity is duly authorized and permitted by its documents, and I am authorized on the entity's behalfto:

(1) Deliver under appropriate seal (if any) any and all written endorsements and documents necessary or proper to effectuate same; and

(2) Through LPLto Euy,sell,and otherwise deal in stocks, bonds, and other securities and commodities, on margin or otherwise (including short sales)
as specified in my entity documents; and

(3) Receive on behalf ofthe entity account monies, securities and properties of every kind, and to dispose of same; and

(4) l, individually and on behalf of the entity, certifi/ account demands, notices, confirmations, reports, statements of account, and communications of
every kind; and

(5) Make on behalf of the entity account agreements relating to any of the foregoing matters, acknowledge the corredness thereof, and to terminate
or modify same or waive any ofthe provisions thereof; and

(6) Generally to deal with LPL on behalf of the entity account as fully and completely as if I were alone interested in the entity account, all without
notice to any other or others interested in the entity account.

Additionally, this authority shall remain in force until written notice of its revocation as authorized by my entity's documents is addressed to yor.r and
delivered at your office at LPL Financial LLC.

LPL Financial, LLC, in the event of the death or resignation of any authorized individual of the entity account, is authorized to take such proceedings,
require such papers, retain such portion of or restrict transactions in said account as LPL may deem advisable to protect LPL against any liability, penalty or
loss under any present or future law or otherwise,

It is fr.rrther agreed that in the event of the death or resignation any authorized individual of the entity account, the remaining authorized individuals will
immediately cause you to be notified of such fact.

Subject to the provisions hereot all notices or communications in respect ofthe entity account will be directed to the address of record.

Finally, each of the above named individuals, upon completing the LPL Supplemental Form (F1C) and signing same, shall have the same rights, privileges,
duties, and obligations enumerated above, and I hereby certi{y that my entity documents empower me to make these appointments.

WILLIA[,4 A. PAYNE

Sig.arure of Aurhorized ndivldual Name of A!thon2ed lndivid!al (prind

SHEILAH E, VILLANUEVA

Siqnature ol Authonzed lndividual Name of A!thoized lndivid!al (pint)

Sig.ature of Authoi2ed I.d vidual Nameo{Authorized .dvdua lprnt)

Siqnature o{ Authorized lidividual

TTTIIIII
L
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Name o{Authorized nd vidla (prlft)


