Clear Form &\& ODYSSEY
== ODYSSEY TRUST COMPANY 702,67 Yonge Sree,

Toronto ON M5E 1J8
Unclaimed Property Claim Form

NAME OF ISSUER OWNER(S)

Please provide complete account name(s) in full

CURRENT ADDRESS PREVIOUS ADDRESS

Street Address Apt # Street Address Apt #

City, Town, or Post Office Box City, Town, or Post Office Box

Province / State/ Country Postal Code / Zip Code Province / State/ Country Postal Code / Zip Code
PROOF OF OWNERSHIP

Please provide one of the following:

Certificate Number Account Number

SIGNATURE OF OWNER(S)*

Signature of Owner(s) or Legal Representative(s) Signature of Owner(s) or Legal Representative(s)

Email or Telephone Number of Owner(s) or Legal Representative(s) Email or Telephone Number of Owner(s) or Legal Representative(s)

*All the current holders or their authorized representatives must sign. Evidence of the representative’s authority to sign on behalf of the registered
holder or entity must accompany this form. Examples of these documents include Corporate Resolutions, Partnerships/Trustee Agreements,
Proofs of Guardianship, Powers of Attorney, Estate Documentation, etc.

PRIVACY NOTICE: At Odyssey Trust Company, we take your privacy seriously. When providing services to you, we receive non-public, personal information about you. We
receive this information through transactions we perform for you or an issuer in which you hold securities, from enrolment forms and through other communications with
you. We may also receive information about you by virtue of your transactions with affiliates of Odyssey Trust Company or other parties. This information may include
your name, social insurance number, securities ownership information and other financial information. With respect to both current and former customers, Odyssey Trust
Company does not share non-public personal information with any non-affiliated third party except as necessary to process a transaction, service your account or as
permitted by law. Our affiliates and outside service providers with whom we share information are legally bound not to disclose the information in any manner, unless
permitted by law or other governmental process. We strive to restrict access to your personal information to those employees who need to know the information to
provide our services to you, and we maintain physical, electronic, and procedural safeguards to protect your personal information. Odyssey Trust Company realizes that
you entrust us with confidential personal and financial information and we take that trust very seriously. By providing your personal information to us and signing this
form, we will assume, unless we hear from you to the contrary, that you have consented and are consenting to this use and disclosure. A complete copy of our Privacy
Code, may be accessed at www.odysseytrust.com, or you may request a copy in writing Attn: Chief Privacy Officer, Odyssey Trust Company at 350 — 409 Granville St,
Vancouver, BC, V6C 1T2.
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