SECURITIES TRANSFER FORM

Client
Reference

FULL NAME OF ISSUER OF SECURITY AS SHOWN ON CERTIFICATE

Quantity and |Figures Words

description of —
securities to be |Description:

transferred: Certificate(s) No.(s) | Distinctive number(s) (if any)

TRANSFER FROM [in block letters insert the full name(s) of the present registered holder(s)]

[Transferor(s)]

I/We, the undersigned, hereby transfer the above securities from the
name(s) aforesaid to the person(s) named below relating to the

above security.

Date of signature

TRANSFER TO [in block letters insert the full name(s) and the postal
address(es) of the person(s) into whose name(s) the securities are to be

transferred].

[Transferee(s)]

CONSIDERATION. state the amount (in figures) paid for the

securities. If no consideration was paid, the market value of the securities
at the date of the transaction must be stated.

I/We request that such entries be made in the register as are necessary to give effect to this transfer.

Date of signature

Securities Transfer Tax:

Amount:

Paid: |:|
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