820 Jorie Blvd. Suite 420 PAYMENT OF FEES

Oak Brook, IL 60523

888.880.0828 Telephone AUTHORIZATION

630.472.5395 Fax

Mlllenn[um www.mtrustcompany.com
Trust Company

| A [l AcCOUNT INFORMATION

Account Owner’s Name: I

Address: |
City: | State: Zip:
Daytime Phone No.:’ Social Security No:

E-mail Address: ’

Please provide all of your Millennium Trust Company Retirement account numbers in the boxes below:

E PAYMENT ELECTION FOR ACCOUNT AND ASSET HOLDING FEES

Your IRA annual account and asset holding fees will be charged on a quarterly basis. Please choose your preferred method of
payment below. You must choose one.

El Credit Card (Account Owner’s information listed below is required if credit card option is selected.)

Name of Cardholder: I
(As it appears on card)

Credit Card #: ’ Expiration Date: '

Month Year

Card Type: [ ] Visa [_] MasterCard [[] Discover

EI Check if updating information. (Please fill out credit card information.)

El Debit (ACH) my checking account. (Please attach a voided check to this form, and fill out bank information below.)

Bank Name: ’ Bank Phone:|

Transit/ABA Number (9 digits):’ Account Number: ’

Name(s) on Account: |

EI Check if updating information. (Please attach a voided check to this form and fill out bank information.)

El Invoice (There is a $5.00 charge for invoicing if you select this option.)

Transaction fees will automatically be charged to your IRA account at time of transaction.

Please continue to page two.
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PAYMENT OF FEES AUTHORIZATION, Page 2 of 2

FEE PAYMENT AUTHORIZATION

By submitting a credit card or checking account to pay fees, you as account owner agree to the following terms and
conditions. Please read the terms and conditions carefully and save a copy of this form for your records.

The Account Owner has furnished the Custodian with either the Account Owner’s (a) valid credit card information (“Credit Card”)
or (b) checking account information (“Checking Account”), and authorized the Custodian to keep this information on file and to
charge or debit its past due (if any), present, and future fees and expenses to the Credit Card or the Checking Account as
provided in these terms and conditions. This authorization shall remain valid and in effect until the Custodian is otherwise notified
in writing. Custodian shall charge or debit its Establishment Fee, Annual Account, and the Asset Holding Fees to the Credit Card
or Checking Account. Other fees, including but not limited to the termination fee, transaction fees and reimbursable expenses will
normally be taken against cash in the Account. However, to the extent cash is not then available, any fee or reimbursable
expense also may be charged or debited to the Credit Card or Checking Account. The Account Owner acknowledges that there
are or may be charges and fees to the Account Owner associated with Credit Card payments or debits to the Checking Account
plus other applicable terms and conditions in accordance with the Credit Card issuer's agreement that governs the use of the
Credit Card or Bank’s agreement that governs the use of the Checking Account. Account Owner agrees that issues concerning
the Credit Card or the Checking Account must be raised with Credit Card issuer or the bank providing the Checking account
respectively, and not with the Custodian; although the Account Owner does agree to contact the Custodian with any problems or
questions regarding fees charged by the Custodian. Account Owner further agrees not to dispute with the Credit Card issuer or
the bank any of the Custodian’s charges until after attempting to rectify the situation directly with Custodian.

If the Credit Card expires or otherwise ceases to be valid, or the Checking Account is closed or no longer subject to automatic
debits for any reason, the Account Owner shall immediately so inform the Custodian and shall provide the Custodian with another
credit card account or the required information to debit the/another Account Owner’s checking account, and the Custodian will be
authorized to charge or debit such credit card account or checking account for all fees and reimbursable expenses as provided
herein.

If a charge or debit cannot be consummated, Custodian may take such amount from the cash then held in the Account or take
any other action authorized in the Account Owner’s IRA Custodial Agreement with Millennium Trust Company, LLC.

Account Owner’s Signature Date
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