’:’A HOME TRUST

Retirement Income Fund Investment Application Form
BROKER NUMBER: RDBA Broker Code RDBA Rep Code,

Application Type

Q New Client Broker’s Name Broker Number RDBA Broker Number RDBA Rep Code
4 Existing Client
Existing Account No.

*For renewals Planholder’s details and Broker Signature Sections can be provided on an alternate Client Information and Consent Form which has been approved by Home Trust Company

Q Approved alternate Client Information and Consent Form attached

Planholder’s Details

Owner OMr. Q Mrs. QMiss dMs. O Dr. O Other

First Name Last Name SIN Date of Birth (DD/MM/YYYY)
| Address | City Province | Countly Postal Code
| Telephone No. (Residence) | Telephone No. |(Business) EmLiI Address (optional) I
| Occupation* | Employer’s Name | Employer’s Address

*Note: Occupation must describe the Client’s occupation specifically such as Retired Teacher or Medical Technician. Business titles such as President alone are not Sufficient.

I. D. Type #1 I.D. Number #1 Place of I.D. Issuance (Country and Province)#1

I. D. Type #2 [.D. Number #2 Place of I.D. Issuance (Country and Province)#2

Note: ID and the Account Holder’s signature are not required for renewals into the same Home Trust account. Existing Account No. field above must be completed

Account Owner’s Signature Date (dd/mm/yyyy)
[ X |
| SPOUSAL INFORMATION
DESIGNATE SPOUSE AS SPOUSAL ANNUITANT? DVES DNO ARE FUNDS FROM A SPOUSAL RSP? DYES DNO BASE PAYMENTS ON SPOUSE’S AGE? DYES DNO

IF YES TO ANY OF THE ABOVE, PROVIDE SPOUSE’S NAME AND S.I.N.

SPOUSE OR COMMON-LAW PARTNER NAME SPOUSE OR COMMON-LAW PARTNER S.I.N. SPOUSE OR COMMON-LAW PARTNER DATE OF BIRTH (DD/MM/YYYY)
DESIGNATION OF BENEFICIARY (FOR ALL PROVINCES AND TERRITORIES EXCEPT QUEBEC)
Beneficiary’s First Name Beneficiary’s Last Name Percentage of Entitlement*

Total 100%

Percentages must add to 100%. If more than one beneficiary is named and no percentage is stated, the proceeds will be divided equally among the beneficiaries. If more than one beneficiary is
named and if any of them does not survive the Account holder, the proceeds of the Plan shall be shared among the beneficiary(ies) who survived the Account holder in proportion to the percentage
entitlement of each survivor. Please see Terms and Conditions for additional beneficiary provisions.

BROKER SIGNATURE

I have seen the client’s original, valid and legible identification and witnessed the client’s signature(s)
Broker’s

Signature:X Date:

Printed Broker Name and Telephone Number:X

Form Date 2011-09



f’l HOME TRUST

Retirement Income Fund Investment Application Form
BROKER NUMBER: RDBA Broker Code RDBA Rep Code,
| THIRD PARTY DETERMINATION |
The following question must be asked of the account applicant(s):
Is the account to be used by or on behalf of a Third Party not disclosed on this application? [ Yes [ No
| METHOD OF PAYMENT MADE TO SET UP THIS INVESTMENT |

72033 QRRIF Transferl RRSP Transfer (Has your spouse or common-law partner ever made a contribution to your RsP) d Yes [No Ifyes, please complete the following:

| Contributor’s Name: S.I.N. |
INVESTMENT DETAILS Oaqualifying  dNon-Qualifying
RIF Payment Options

[ 30 Rate Guarantee Date:
Non- Amount Interest Issue Date Term (days, Maturity Date Annual Semi Quarterly Monthly Requested
Redeemable Rate (dd/mm/yyyy) months or (dd/mm/yyyy) Annual Payment Date
GIC(1-5 please specify years) please specify* (dd/mm/yyyy)
Years)

O O O (| O

O O m| O (]

O (| ] O ]

O O ] O O

O O ] ] ]
*Please be advised that if the maturity date falls on a non-business day the investment will be processed on the next business day.

| PAYMENT DETAILS

Payment Type Witholding Tax
O Minimum (no minimum in the first year) O Legislated amount
U Net Selected Amount $ [ Selected Federal Witholding %  Provincial Witholding %
U Direct Deposit (Please enclose a void cheque)  Client’s Address on File
5 Digit Transit Number 3 Digit Institution Code  Account Number Bank Name
PLEASE READ CAREFULLY AND SIGN BELOW

1/WE, MY SPOUSE OR COMMON-LAW PARTNER, PARENTS, CHILDREN, BROTHERS OR SISTERS OR HALF-BROTHER OR HALF-SISTER OR MY SPOUSE'S MOTHER OR FATHER IS OR HAS BEEN ONE OF THE
FOLLOWING FOR A COUNTRY OTHER THAN CANADA; A HEAD OF STATE OR GOVERNMENT, A MEMBER OF THE EXECUTIVE COUNCIL OF FOREIGN GOVERNMENT OR A MEMBER OF A LEGISLATURE; A
DEPUTY MINISTER OR EQUIVALENT; AN AMBASSADOR; AN AMBASSADOR'S ATTACHE' OR COUNCILOR; OBTAINED THE RANK OF GENERAL OR HIGHER IN FOREIGN MILITARY; A PRESIDENT OF A STATE
OWNED COMPANY OR BANK; A HEAD OF A GOVERNMENT AGENCY; A JUDGE OR A LEADER OR PRESIDENT OF A POLITICAL PARTY IN A LEGISLATURE. IF "YES" PLEASE PROVIDE THE SPECIFIC DETAILS. .
D No D Yes

| HEREBY APPLY FOR A RETIREMENT INCOME FUND ACCOUNT (“ACCOUNT"”) WITH HOME TRUST COMPANY AND REQUEST THAT HOME TRUST APPLY FOR REGISTRATION OF THE FUND UNDER THE
PROVISIONS OF THE APPLICABLE TAX LEGSLATION AS SET OUT IN THE DECLARATION OF TRUST ATTACHED HERETO UNDER SECTION 146.3 OF THE INCOME TAX ACT (CANADA)AND THE APPLICABLE
PROVISIONS OF SIMILAR LEGISLATION, IF ANY, OF THE PROVINCE OF MY ADDRESS ABOVE, (THE “APPLICABLE TAX LEGISLATION “AS SET OUT IN THE DECLARATION OF TRUST ATTACHED HERETO). TO
THE PROVISIONS THEREIN CONTAINED. | ACKNOWLEDGE THAT HOME TRUST COMPANY IS NOT GIVING ADVICE AS TO PURCHASING, SELLING OR RETAINING INVESTMENTS AND THAT HOME TRUST
COMPANY IN ACCEPTING INVESTMENT DIRECTIONS, ACCEPTS NO RESPONSIBILTY FOR THE ADVISABILITY OF SUCH INVESTMENT DIRECTIONS.

| ACKNOWLEDGE THAT IT IS MY RESPONSIBILITY TO DETERMINE AND ENSURE THAT ALL INVESTMENTS ARE QUALIFIED INVESTMENTS FOR A RETIREMENT INCOME FUND UNDER THE APPLICABLE
LEGISLATION AND CONFIRM THAT ALL INFORMATION ON THIS APPLICATION IS ACCURATE AND COMPLETE. IT IS EXPRESSLY AGREED THAT ALL INVESTMENT DIRECTIONS HANDLED BY HOME TRUST
COMPANY SHALL BE AT MY OWN RISK AND | UNDERTAKE TO INDEMNIFY AND SAVE HOME TRUST COMPANY HARMLESS FROM ALL RESPONSIBILTY OR LIABILITY IN CONNECTING THEREWITH.

BY HAVING APPLIED FOR THIS DEPOSIT PRODUCT, THE OWNER AGREES TO THE TERMS AND THE HOME TRUST PRIVACY POLISCY* AND CONSENTS TO THE COLLECTION, USE AND DISCLOSURE BY
HOME TRUST COMPANY OF THE PERSONAL INFORMATION PROVIDED TO IT. *TO RECEIVE A COPY OF OUR PRIVACY POLICY PLEASE CALL 1-877-903-2133 OR VISIT HOME TRUST COMPANY’S WEBSITE
AT WWW.HOMETRUST.CA

IF YOUR INVESTMENT HAS A TERM EXCEEDING 5 YEARS OR IS IN A CURRENCY OTHER THAN CANADIAN DOLLARS, IT WILL NOT BE ELIGIBLE FOR COVERAGE BY CANADA DEPOSIT INSURANCE
CORPORATION.

BROKER DECLARATION

|, AS AUTHORIZED REPRESENTATIVE OF THE DEPOSIT BROKER, CERTIFY THAT | HAVE PERSONALLY MET WITH THE AUTHORIZED SIGNATORY LISTED ABOVE. | HAVE SEEN THE ORIGINAL
IDENTIFICATION RECORDS LISTED ABOVE AND HAVING MADE REASONABLE INQUIRIES; | HAVE NO REASON TO BELIEVE THAT THE CLIENT IS ACTING ON BEHALF OF A THIRD PARTY OR
IF SO HAVE PROVIDED THE REQUIRED INFORMATION BELOW AND HAVE WITNESSED THE INDIVIDUAL SIGN THIS DOCUMENT.

PLANHOLDER’S SIGNATURE: DATE:

BROKER DECLARATION AND SIGNATURE:

UNLESS OTHERWISE STATED ABOVE, |, AS AUTHORIZED REPRESENTATIVE OF THE DEPOSIT BROKER ACCEPTING THIS TRANSACTION, HAVE TAKEN REASONABLE MEASURES AND CERTIFY
THAT (i) | HAVE NO REASON TO BELIEVE THAT THE ACCOUNT HOLDER(S) ARE ACTING ON BEHALF OF A THIRD PARTY OR IF SO HAVE PROVIDED THE REQUIRED INFORMATION ON AN
ATTACHED THIRD PARTY FORM (ii) THE ACCOUNT HOLDER(S) ABOVE ARE NOT POLITICALLY EXPOSED FOREIGN PERSONS OR IF SO HAVE PROVIDED THE INFORMATION ON AN
ATTACHED PEFP FORM (jii) THE INTENT OF THIS ACCOUNT IS FOR SAVING/INVESTMENT FOR THE SOLE USE OF THE APPLICANTS (S) LISTED ABOVE (iv) CASH HAS NOT BEEN ACCEPTED
AS A SOURCE OF FUNDS FOR THIS INVESTMENT AND (v) | HAVE FULLY EXPLAINED THE TERMS AND CONDITIONS OF THIS INVESTMENT WITH HOME TRUST COMPANY. (VI) | HAVE
ADVISED THE CLIENT(S) LISTED ABOVE, ON BEHALF OF THE ISSUER, OF ALL RELEVENT DISCLOSURES AS PER THE DEPOSIT TYPE INSTRUMENTS REGULATIONS

DEPOSIT BROKER NAME: BROKER SIGNATURE:

BROKER PHONE NUMBER: DATE:

Form Date 2011-09



RETIREMENT INCOME FUND (RIF)
DECLARATION OF TRUST TERMS AND CONDITIONS
DEFINITIONS USED IN THIS AGREEMENT
Agreement means the Application and this Declaration of Trust;
Applicable pension legislation means the Pension Benefits Act and regulations, as amended from time to time that govern jurisdiction is indicated on
the Application;

Applicable tax legislation means the Tax Act and any applicable provincial tax legislation, as amended from time to time;

Application means your application for this Plan;

Fiscal year means the fiscal year of the Plan. It end on December 31 each year and shall not exceed 12 months;

Life annuity has the same meaning as in the applicable pension legislation and as stipulated in the definition of “retirement income” under
subsection 146(1) of the Tax Act and complies with paragraph 60 (l) of the Tax Act;

Locked In Retirement Account (LIRA) means an account that is registered as a RSP under the Tax Act and complies with applicable pension
legislation;

Locked-in RRSP (LRSP) means a RRSP which contains provisions required under applicable pension legislation that restrict the holder’s access to the
funds because they originated from a registered pension plan governed by applicable pension legislation;

Marriage breakdown means divorce, annulment of your marriage, separation for the period of time required by any applicable legislation or, in the
case of unmarried spouses, when you stop living together;

Owner or customer means the annuitant;

Plan means the RIF set up with your application;

Registered Retirement Income Fund (RRIF) and Registered Savings Plan (RRSP) means a retirement income fund (RIF) and a retirement savings plan
(RSP) respectively, that have been registered under the Tax Act;

Retirement Income Fund means a retirement income fund as defined by the Tax Act;

Spouse has the same meaning as recognized in the applicable pension and tax legislation and includes common-law partner as defined in the Tax Act;

Tax Act means the Income Tax Act (Canada), as amended from time to time;

We, our and us mean Home Trust Company.

You and your mean the customer (annuitant) named on the Application

Registration

We will apply for registration of your Plan, as required by the applicable tax legislation. We agree to accept the position of trustee if your Plan once

we have received your completed Application.

Purpose

The purpose of the Plan is to provide you with retirement income. All funds transferred to the Plan, including all income, investments, interest and

gains, will be held in trust by us and invested in accordance with this Agreement and applicable pension and tax legislation.

Sources of Funds

Cash, or other investments transferred to the Plan must be qualified investments within the meaning of the applicable tax legislation. All amount

transferred to your RIF must come from:

. Another RRIF or RRSP you own;

. A RRSP or RRIF of which your spouse or former spouse is an owner, as part of a judgement of a competent tribunal or written separation
agreement relating to the division of property following marriage breakdown;

. Another RRIF, RRSP or registered pension plan if the money is an amount described in subparagraph 60(l) (v) of the Tax Act;

. A provincial pension plan in the circumstances permitted by subsection 146 (21) of the Tax Act;

. Other sources that may be permitted from time to time by the applicable tax legislation. When required, a transfer from a registered pension
plan to a RIF as a result of the death of your spouse must not include any amount that is actuarial surplus:

. A registered pension plan of which you are a member or former member;

. A registered pension plan, LRSP, LIRA, or LIF of which your former spouse is a member, former member or owner as part of a judgement of a
competent tribunal or written separation agreement relating to the division of property following marriage breakdown;

. A registered pension plan of which your spouse was a member, as a result of the death of your spouse;

. Other sources that may be permitted as stipulated in paragraph 146.3 (2) (f) of the Tax Act from time to time; or

. A provincial pension plan in the circumstances permitted by subsection 146 921) of the Tax Act.



10.

Your RIF Account

We will set up a RIF account in your name, and we will keep a record of:

. All funds transferred to the Plan

. The number and cost of the investments held for the Plan

. Any interest, earned or accrued

. Any payments out of the Plan

. Any fees or transaction costs charged to the Plan

We will send you a statement about your account at least once a year.

Investments

We will tell you what investment options are available. In turn, you must tell us how you want the funds invested. From time to time, we may change

the investment options that are available. These options will always be subject to any restrictions on investments in applicable pension and tax

legislation. You may appoint an agent, satisfactory to us, to give us your investment directions which we may act on without incurring any liability.

You may transfer funds from one investment to another, provided this is permitted by the terms of the investment. To do so, you must tell us in

writing. We will keep legal ownership and possession of the investments in your Plan in whatever form we determine. We may calculate interest on

investments in your Plan and credit it to your account more frequently than we tell you when you complete the Application. All interest and income
earned by the investments, as well as any bonus we may declare, is credit to your Plan. We do not pay interest on regular payments or amounts that
you withdraw or transfer after we have processed your request for transaction. Unless you give us instructions, we are not obligated to exercise
voting rights with respect to the investments in your Plan.

Valuation

Your Plan is worth the total market value of all its assets. The market value of Guaranteed Investment Certificate in your Plan is original face value of

the investment plus compound interest, as well as any accrued interest. In the case of the Savings option, the market value is the current balance

plus accrued interest. Accrued interest is included whether or not it has been credited. The market value of other investments held in your Plan is

determined by general industry practices. We calculate the value of your Plan at the end of the last business day of the fiscal year, on the date of a

transfer or permitted withdrawal, on the date of your death, and at such other times as we deem appropriate. Our valuation is conclusive binding.

Calculating Payments

Payments from your RIF will always fall between the minimum amount required to be withdrawn on the Tax Act and the total value of your Plan

immediate before payment. In calculating the required minimum amount under your Plan, you can use your age or the age of your spouse. This

decision is binding and cannot be changed once the first payment is made. For the first year of your Plan, the minimum amount to be paid is set at
zero.

Making Payments

Payments from your Plan begin no earlier than allowed by applicable pension legislation and no later than the last day of the year the year in which

you open the Plan. We pay you the amount you choose on your Application provided that if this is a RIF the amount must fall between the required

minimum amount and the total value of your Plan. In each subsequent year, we pay you the same amount unless you tell us in writing that you have
chosen another amount. If you do not choose an amount on your Application, we pay you the required minimum amount. All amounts you received
from your Plan are subject to tax in the year of the withdrawal. Any withdrawals above the required minimum amount will have the appropriate
income tax withheld. At the end of the fiscal year, you have to declare all payments and pay any tax you owe. In order to make payments to you, we
may have to withdraw, liquidate or sell all or part of one or more of your investments prior to their maturity date. We assume no liability for any
losses that result.

Transfers

Provided that the investments involved have matured, we will, if you tell us in writing to do so, transfer all or part of the funds in your Plan. We will

transfer the funds within 30 days of your request, as follows:

From your RIF to:

e Another RRIF you own;

e A RRSP you own, provided that it is before the end of the year in which you reach age 71;

. An immediate or deferred annuity that meets the requirements of paragraph 60 (l) of the Tax Act. The deferred annuity must start no later than
the end of the year in which you turn age 71; or

. Another permissible registered retirement investment vehicle that meets the requirements of the Tax Act.

Estate Matters

If you die before the payments from your RIF end, we will

(a) make the remaining payments to your spouse, or
(b) transfer the funds in your RIF to a RRSP, RRIF or life annuity owned by your spouse, if this is what you elected on your Application.

This assumes that you have a spouse at the time of your death. Except as may otherwise be provided in this Agreement we will pay the remaining

funds in your Plan to your spouse. This assumes that you have a spouse at the time of your death. This provision does not apply to the spouse of the

surviving spouse of the original Plan owner. Upon your death, we will pay the funds in your Plan to your beneficiary, if any, if

. You do not have a spouse when you die; or

L3 This is a RIF and you have elected other than as indicated in the first paragraph of this Section 11; or we will make payment to the most recently
designated beneficiary of which we have notice, if you have made designations more than once.

. You may designate your beneficiary in your will. Alternatively, in provinces where it is allowed, you may designate your beneficiary in a form
acceptable to us and in accordance with applicable provincial legislation. You can change or revoke your designation at any time, either in your
will or, if allowed, on a form that we accept.

If, upon your death, the funds in your Plan are not payable pursuant to this Agreement to your spouse, and if you do not designate a beneficiary,

your beneficiary dies before you or your designation is not permitted by the province where you live, we will pay the funds in your Plan to your

estate. Before we make any payment pursuant to this Section 11, we need proof of your death and may need other documents. We will deduct any
applicable taxes, fees and expenses from the payment.
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16.
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18.

19.

20.

21.

22,

Entitlement of You Spouse

The provisions of the applicable pension legislation regarding division on marriage breakdown and paragraph 146.3(14)(a) of the Tax Act apply to this
Agreement. We must be told in writing, in a form acceptable to us, of a waiver or revocation and before the time set out in the applicable pension
legislation.

Proof of Information

You certify the accuracy of all the information you have given us in your Application, including all birth dates, and you agree to give us any further
proof that we may need.

Exemptions and Prohibitions

Except where permitted by law, the amounts held in your Plan may not be used to satisfy a judgement against you and cannot be seized or attached.
In addition, except if applicable pension legislation requires otherwise, you agree not to give anyone else an interest in the funds in your Plan or to
assign in whole or in part the payments thereunder and any transaction purporting to so give or assign is void.

Except as otherwise provided in Section 16 of this Agreement, we cannot use any right of set-off against any amounts in your Plan to pay a debt
obligation you may have to us.

No Benefit

No benefit or loan other than those permitted under paragraph 146.3 (2) (g) of the Tax Act that is conditional in any way on the existence of the Plan
may be extended to you or to any person with whom you are not dealing with at arm’s length.

Fees and Expenses

We are entitled to receive fees and to recover all reasonable expenses for the administration of your Plan. We tell you what our fees are when you
apply to open your Plan. We may change them from time to time and, if we do so, we will tell you in writing at least 60 days before the new fees go
into effect. Our fees and expenses and those of your agent as well as any applicable taxes may be deducted from the funds in your Plan. We may
retain part of your Plan in cash to pay our fees and expenses. To cover these amounts, we can liquidate assets in your Plan without liability.
Amendments

From time to time, we may amend this Agreement, with the concurrence of regulatory authorities if required. If we do so, we will give you 60 days
notice in writing. No amendment, however, will disqualify your Plan as a RIF as applicable. If amendment results from change to the Tax Act or
applicable pension legislation, this Agreement will be considered to be automatically amended and we will not be required to provide notice to you
nor will we be required to provide notice about changes to investment options that do not affect the investments in your Plan.

Statements

We will provide you with an annual statement of your plan with the following information:

. Certificate amounts, terms, rate and current value.

. Annual minimum payment for current year.

. Payment amount and frequency.

. Plan type.

. Beneficiary.

Our right to Appoint an Agent

You authorize us to delegate the performance of our duties under this Agreement to an agent or agents or professional advisors that we choose. We
acknowledge, however, that the ultimate responsibility for the administration of your Plan is ours.

Resignation

We may resign from our duties under this Agreement by giving you 90 days notice in writing. If we resign, we will transfer the balance of your Plan to
another carrier that we choose. We will give the other carrier all the information necessary for the administration of your Plan within 90 days of
notifying you of our resignation. If we transfer your Plan to another carrier, we will retain an amount equal to the minimum amount which must be
paid out of your Plan to ensure this payment is made to you in the year of the transfer.

Notice

To give us notice about anything relating to this Agreement, write us at your branch account. We consider that we have received your notice on the
day it is actually delivered to us. If we send notice, statement or receipt, we consider that you have received it 5 days after it has been post marked
by the post office to you at the last address that we have for you in our records.

Indemnity

You, your spouse and your respective heirs and personal representatives shall indemnify us for any governmental charges imposed on your Plan and
the payments made from it as well as for any other charge or liability which we may incur as a result of our undertaking our obligations under this
Agreement. We are not responsible for any losses incurred by the Plan or for any reduction in the value of the Plan, except if due to our own
negligence, deliberate wrongdoing or lack of good faith. From the date the Plan is converted to a life annuity, we have no further liability to you for it.
Governing Laws

This Agreement is governed by the applicable tax and pension legislation and by the laws of the jurisdiction in Canada indicated on your Application.
It is to be interpreted in accordance with those laws.
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