TRADING AUTHORIZATION LIMITED 1r r’n s TBA nf °
TO PURCHASES AND SALES OF SECURITIES,

133-25 37th Ave., Flushing, NY 11354

OPTIONS AND COMMODITIES Tel:1-800-869-8800 Fax:1-718-961-3919
m&?iﬁ%&%*ﬂﬁjﬂ:m Member FINRA/SIPC
TO: FIRSTRADE SECURITIES INC. Account No. [k FE5g
AND e
TO: PENSON FINANCIAL SERVICES, INC. SS or ID No. ffz%
Ea Nt
Gentlemen:
The undersigned hereby authorizes (IR » E1E T 77254 whose signature appears below)

as his agent and attorney in fact to buy, sell (including short sales) and trade in stocks, bonds and any other securities and/or commodities
and/or contracts relating to the same on margin or otherwise in accordance with your terms and conditions for the undersigned’s account and
risk in the undersigned’s name, or number on your books. *Said agent is specifically authorized to effect options transactions or to uncover a
covered option position for my account, as such terms are defined in the Options Clearing Corporation disclosure document entitled
“Characteristics and Risks of Standardized Options”, a copy of which | have received. The undersigned hereby agrees to indemnify and hold
you harmless from and to pay you promptly on demand any and all losses arising therefrom or debit balance due thereon.

In all such purchases, sales or trades you are authorized to follow the instructions of the above named agent in every respect concerning the
undersigned’s account with you, and he is authorized to act for the undersigned and in the undersigned’s behalf in the same manner and with
the same force and effect as the undersigned might or could do with respect to such purchases, sales or trades as well as with respect to all
other things necessary or incidental to the furtherance or conduct of such purchases, sales or trades.

The undersigned hereby ratifies and confirms any and all transactions with you heretofore or hereafter made by the aforesaid agent or for the
undersigned’s account.

This authorization and indemnity is in addition to (and in no way limits or restricts) any rights which you may have under any other agreement or
agreements between the undersigned and your firm.

This authorization and indemnity is also a continuing one and shall remain in full force and effect until revoked by the undersigned by a written
notice addressed to you and delivered to your main office, but such revocation shall not effect any liability in any way resulting from transactions
initiated prior to such revocation. This authorization and indemnity shall inure to the benefit of your present firm and of any successor firm or
firms irrespective of any change or changes at any time in the personnel thereof for any cause whatsoever, and of the assigns of your present
firm or any successor firm, and shall be binding on the undersigned, his heirs, executors, administrators and assigns and shall be governed by
the laws of the State of New York.

*Cross Out If Not Applicable

Very truly yours ik A A4,

Age Date
X o E

Age City State
X GRS st i
Signature of Authorized Agent #5fZ{ A\ &44: Relation to Clients(s) S5k ~#H A5 4:

X

Swore to before me this (DL FiEHAEAIEE)

day of 20

Seal of Notary Public /\iF A ZE:



Authorized Agent/
Attorney-In-Fact

WA TR

Name #:% Phone Number Hi55Hg

Address il

City ki State Ji ZIP Code Hf#EX S

U.S. Citizen EEAERE

[] YesZ[ ] No&

If No, Country of Citizenship 45155+ B [E£E Social Security Number t£:224 51

Bank Account
Reference

BN RITIK
bt

Name of Bank 4R{74FF

Address il

City ki State Ji ZIP Code HB#EX S

Account Type ik 2550

DChecking Y= |:| Savingsfi & |:| Money Marketff T 1%

Account Number 1545

Employment
Information

VAR AN T AE B

Name of Company /\ &4 FR

Position BRfir

Do you or the owner on this account work for or are affiliated with a securities firm, bank, insurance or trust company? If Yes,
please specify. @Ek £A NG FIUESHT ~ RIT ~ (REAFSUEHATFIAREL ? 52 50 -

Are you or the owner on this account a director, officer, or 10% shareholder of any publicly owned company? If Yes, please
specify. EK P FA ARG N EHAFINES - ERME - EFA10% B 2 #5520 1§55 -

TradeAuth_CN_0212
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