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Would you like more investment choices for your retirement funds?

With an IRA INNOVATIONS self-directed IRA, you are in full control of the investments in your retirement
account. You choose what you want to invest in from a wide range of permissible assets.

At IRA INNOVATIONS, our goal is to provide our customers with the most complete and accurate information
regarding the full range of investments choices available within your retirement plan.

We specialize in the record keeping and administration of all truly self-directed qualified retirement plans and
in educating our clients on the unique investments that are a part of them.

Here are some of the investment options that our current clients have taken advantage of:

Real Estate — apartments, single family homes, commercial property or undeveloped land
Limited Liability Companies

Private Limited Partnerships

Secured and Unsecured Notes
Mortgages/Deeds of Trust

Partnerships and joint ventures

Private stock

Publicly traded stocks, bonds, mutual funds
Other investments

Judgments/Structured Settlements

Tax Sale Certificates

Car Paper

Factoring

Accounts Receivable

Commercial Paper

Equipment Leasing

The new tax laws affecting retirement plans can be confusing and complicated. And depending upon your finan-
cial situation, your future goals and whether you might have an employee-sponsored plan available, you will
need to choose between several alternatives.

Consult with your tax advisor or financial planner on the best course of action. If you decide that a self-direct-
ing your retirement investments is for you, IRA INNOVATIONS is here to help.

Call IRA Innovations at (205) 985-0860 and get started on your self-directed IRA today.

We are never in conflict with your investment decisions because we do not endorse or sell any
investment products.

www.IRAlInnovations.com <8 P.O.Box 360750, Birmingham, AL 35236 8 205.985.0860 <38 205.985.8674 (fax)




=\ IRA
Innovations

What’s included in this packet?

Application form

Use this form to open a Traditional or Roth IRA

Fee Schedule

This document outlines the fees associated with a self-directed IRA.

Transfer form

Use this form to move your cash directly from your existing IRA to your Innovations
self-directed IRA without taking receipt of the funds. Do not use this form to
make a direct rollover.

Rollover form

This form is intended to document the roll over of your money and/or asset from your
previous 401k to your IRA Innovations account. IRA Innovations does not initiate the
roll over. To rollover your money and/or asset, please contact your current IRA
holder and indicate that you would like to move your money and/or assets
from your existing IRA account to your Innovations IRA . For multiple transac-
tions, please use a separate form for each. Use this form to:

« Document your rollover contribution to IRA Innovations (take receipt of the assets
for up to 60 days before reinvesting in a new retirement plan).

« Document your direct rollover contribution (move assets directly from your qualified
retirement plan to a new retirement plan).

Before you fill out the form, you’ll want to make sure you have:

® Your social security number
® Your beneficiary information

If you have a current IRA or 401(k) and you'd like to rollover or transfer funds into your account with
IRA Innovations, you'll also need:

® Your employer address
® Your employer phone number
® Your account number

Once you’ve completed this form, please send it to:

IRA Innovations
P.O. Box 360750
Birmingham, AL 35236
Fax: (205) 985-8674
Email:

info@irainnovations.com

www.IRAlInnovations.com 8 P.O.Box 360750, Birmingham, AL 35236 8 205.985.0860 <8 205.985.8674 (fax)




E‘ IRA Account For office use only:
Innovations Application AccouneNumber

This is a PDF fillable form. To complete the form, click in an area and type.

I. Personal Information Al information is required.

CIMr CIMs. [ IMrs. [ 1Dr. Legal Name

Legal Address (w0 2 O Box allowed)

City, State, Zip

Mailing Address (prional)

City, State, Zip
Date of birch(MM/DD/YYYY) Social Security Number (Required)
Home phone: Fax: Cell:
Occupation: Industry:

(1 ]f retired, p/mxf also state former occupation and ina’u:tr]. )
County of Residence: Marital Stacus:  [] Single [ IMarried
Email:

From what office did you learn about IRA Innovations? [ ] Alabama [ ] Tennessce

2. Account Type Please select one.

|:| Traditional IRA D Roth IRA D Healch SaVingS Account Type: D Sclf-only coverage D Family coverage

[ISEP IRA (Please attach 5305 SEP form.) Name of Business:

] Simple IRA (Please attach 5305 SIMPLE form.) Name of Business:

] Beneficiary IRA - Original IRA Holder Name:

Type: [ Traditional [JRoth [JSEP [JSIMPLE

3. Application Fee Please note there is a $60 application fee to open an account.

Credit Card Type: [IVisa [[IMastercard []Discover [_]American Express []Check (madke payable 10 IRA Innovations LLC)

Credit Card Number:

Expiration Date: / Card Identification Number

(Amex-1D on card front. All others, last three digits on back of card.)
4. How You Heard About Us

Ulnternee [JRadio TJTV  [Article [Event
[ IReferred by [ Other
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5. Indicate Beneficiaries If designating a Trustas the benel‘iciary, please include a copy of the Trust Abstract.

1 designate the persons named below as the Primary and/or Contingent Beneficiaries of this account. A beneficiary shall be deemed to be a Primary Beneﬁciary if
the Primary or Contingent box s not selected for said beneﬁciary. In the event of my demise, Primary Beneficiaries who survive me shall receive the assets of the
account in equal shares (orin the speciﬁed shares, as designated). Ifall Primary Beneficiaries pre-decease me, Contingent Beneficiaries who survive me shall receive
the assets of the account in equal shares (or in the speciﬁed shares, as clesignated). A Primary or Contingent beneﬁciary’s interest and the interest of such benefi-
ciary’s heirs shall terminate completely, in the event thar the aforementioned beneficiary does not survive me. In such cases, the share for any remaining Primary or
Contingent Beneﬁciary shall be increased ona pro rata basis. In the event that there are no surviving Primary or Contingent Beneficiaries, remaining assets of the

account shall be distributed to my estate in accordance with the plan provisions. This section is to be completed if your legal residence is in a Community Property

State and your spouse has not been designated asyour Primary Beneﬁciary with 100% share.
I understand that I may change or add beneficiaries at any time by completing and delivering the

proper form to the Administrator. Please initial.

[ ] Primary [] Contingent

Name: SSN:

Address: Relationship:

City: State: Zip:

Date of Birth: Share: %
If named a Beneﬁciary which is a Trust, [ understand I must supply acopy or abstract of the Trust.

[ ] Primary [] Contingent

Name: SSN:

Address: Relationship:

City: State: Zip:

Date of Birth: Share: %
IfI named a Beneﬁciary which is a Trust, [ understand [ must supply acopy or abstract of the Trust.

[ ] Primary [] Contingent

Name: SSN:

Address: Relationship:

City: State: Zip:

Date of Birth: Share: %
IfI named a Beneﬁciary which is a Trust, [ understand I must supply acopy or abstract of the Trust.

[ ] Primary [] Contingent

Name: SSN:

Address: Relationship:

City: State: Zip:

Date of Birth: Share: %

IfI named a Beneﬁciary which is a Trust, [ understand I must supply acopy or abstract of the Trust.

6. Spousal Consent (only required if your spouse is not the primary beneficiary-see note below).

The consent of spouse must be signed only if all of the following conditions are present:

a. Your spousc is living;

b. Your spousc is not tl’lC SOlC primary beneﬁciary named

Tam the spouse of the account holder listed above. T hereby certify that I have reviewed the Beneficiary Designation and I understand that T have a property inter-
estin the account. I hereby acknowledge and consent to the above Beneﬁciary Designation other than, or in addition to, myself as primary beneﬁciary. I further

acknowledge thatTam waiving part or all of my rights to receive benefits under this plan when my spouse dies.

I, hereby consentto the above Beneﬁciary Designation.

Spouse Signature: Date:

Page2of 3
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7. Appointment of Custodian, Investment Direction and Important Disclosures.

Your signature is required. Please read before signing. The account holder shown on the front of this application must read this agreement careﬁllly and sign and date this part. By

signing this application, you acknowledge the following:

Custodian and Administrator: The Custodian for my account s Empire Trust Inc. (ETI)
and the Administracor for my account is IRA Innovations, LLC. I understand that the Custodian
and the Administrator may resign by giving me written notice at least 30 days prior to the effective
date of such resignation. Tunderstand that if I fail to notify the Administrator of the appointment
of asuccessor trustee or custodian within such 30 day periocl, then the assets held by the Custodian
in my account (whether in cash or personal orreal property, wherever located, and regardless of
value) will be distributed to me, outright and free of trust, and I will be wholly responsible for the rax
consequences of such distribution.

No Tax, Legal or Investment Advice: Iacknowledge that the Custodian and the Administra-
tor do not provide orassume responsibility for any tax, legal or investment advice with respect o
the investments and assets in my account, and will not be liable for any loss which resules from my
exercise of control over my account. | understand that my account s self-directed, and [ take com-
plete responsibility for any investments I choose for my account. [ further understand that neither
the Custodian nor the Administrator sclls or endorses any investment products. If the services of
the Custodian and the Administrator were marketed, suggested or otherwise recommended by
any person or entity, such as a financial representative or investment promoter, | understand that
such persons are not in any way agents, cmployecs, representatives, affiliates, partners, independent
contractors, consultants, or subsidiaries of the Custodian or the Administracor, and that the Custo-
dian and Administrator are not responsible for and are not bound by any statements, representa-
tions, warrantics or agreements made by any such person or entity. [ agree to consult with my own
CPA, accorncy, financial planner, or other professional prior to directing the Administrator to make
any investment in my account.

Prohibited Transactions: I understand thar my account s subject to the provisions of Internal
Revenue Code (IRC) Section 4975, which defines certain prohibited transactions. Iacknowledge
and agree that neither the Custodian nor the Administrator will make any determination as to
whether any transaction or investment in my account is prohibited under sections 4975, 408(C) or
408A, or under any other state or federal law. accept full responsibility to ensure that none of the
investments in my account will constitute a prohibitcd transaction and that the investments in my
account comply withall applicable federal and state laws, regulations and requirements.

Unrelated Business Income Tax: [ understand that my account s subject to the provisions

of IRC Scctions 511-514 relating to Unrelated Business Taxable Income (UBTTI) of tax-exempt
organizations. I agree thatif T direct the Administrator to make an investment in my account which
generates UBTI, [ will be responsible for preparing or having prepared the required IRS Form
990-T tax return, an application for an Employer Identification Number (EIN) for my account,
and any other documents that may be required, and to submit them to the Administrator for ﬁling
with the Internal Revenue Service at least ten (10) days prior to the date on which the returnis due,
along with an appropriate directive authorizing the Administrator to execute the forms on behalf
of my accountand to pay the applicable tax from the assets in my account. I understand that the
Custodian and the Administrator do not make any determination of whether or not investments
in my account generate UBTI; have no duty to and do not monitor whether or not my account has

incurred UBTT; and do not prepare Form 990-T on behalf of my account.

Valuations: [ understand that the assets in my account are required to be valued annually at the
end of cach calendar year in accordance with IRC Section 408(i) and other guidance provided

by the IRS, and that the total value of my account will be reported to the IRS on Form 5498 cach
year. lagree to provide the year end value of any illiquid and/or non-publicly traded investments,
which may include without limitation limited partnerships, limited liability companies, privacely
held stock, real estate investment trusts, hedge funds, real estate, secured and unsecured promissory
notes, and any other investments as the Custodian shall designate, by no later than January 10ch

of each year, with substantiation attached to support the value providedi I agree to indemnify and
hold harmless the Custodian and the Administrator from any and all losses, expenses, sectlements,
or claims with regard to investment decisions, distribution values, tax reporting or any other
financial impact or consequence relating to orarising from the valuation of assets in my account.

Indemnification: Tagree that the Custodian and the Administrator have no duty other than to
follow my written instructions, and will be under no duty to question my instructions and will not
be liable for any investment losses sustained by me or my account under any circumstances.

I understand that the Custodian and the Administrator are acting onlyas my agent, and nothing
will be construed as conferring fiduciary status on the Custodian or the Administrator. agree

to indemnify and hold harmless the Custodian and the Administrator from any and all claims,
damages, liability, actions, costs, expenses (including reasonable attorneys fees) and any loss to my
accountas a result of any action taken (or omitted to be taken) pursuant to and/or in connection
with any investment transaction directed by me or my investment advisor or resulting from serv-
ing as the Custodian or the Administrator, including, without limitation, claims, damages, liability,
actions and losses asserted by me.

Electronic Communications, Signatures, and Records: Iacknowledge and agree that my
account will be subject to the provisions of the Uniform Electronic Transactions Act, as passed in
the state where the Custodian is organized (Kansas Statutes Annotated (KSA) Sections 16-601 et
seq.),and the federal Electronic Signature in Global and National Commerce Act (ESIGN Act,
as contained in 15 U.S.C.7001), as those laws pertain to clectronic communication, clectronic
signatures, and electronic storage of Custodial Account records. I understand that, in lieu of the
retention of the original records, the Administrator and Custodian may causc any, or all, of their
records, and records at any time in their custody, to be photographed or otherwise reproduced to
permanent form, and any such photograph or reproduction shall have the same force and effect as
the original thercof and may be admitted in evidence equally with the original.

Responsibility for determining eligibility and tax consequences: lassume complete responsibility
for 1) determining that I am cligible to make a contribution to my account; 2) ensuring thatall
contributions I make are within the limits set forth by the relevant sections of the Internal Rev-
enue Code; and 3) the tax consequences of any contribution (including a rollover contribution)
and distributions.

No FDIC Insurance for Investments: I recognize that investments purchased and/or held within
my account: 1) are not insured by the Federal Deposit Insurance Corporation (FDIC); 2) are not
a deposit orother obligation of,or guaranteed by, cither the Custodian or the Administrator; and
3) are subject to investment risks, including possible loss of the principal amount invested.

Our Privacy Policy: You have chosen to do business with the Custodian and the Administrator.
Asour client, the privacy of your personal non»public information is very important. We value our
customer i‘elationships and we want youto understand the protections we provide in reg;ird to your
accounts with us.

Information We May Collect: W collect non-public personal information about you from
the following sources to conduct business with you:

« Information we receive from youon applications orother forms;

« Information about your transactions with us, or others;

Non»public pei‘sonal information is non»public information about you that we may obrain in con-
nection with providing financial products or services to you. This could include information you
give us from account applieations, account balances, and account history.

Information We May Share: We do not sell or disclose any non-public information about you
to anyone, except as permitted by law or as specifically authorized by you. We do not share non-
public personal information with our afhiliates or other providers without prior approval by you.
Federal law allows us to share informarion with providers that process and service your accounts. All
providers of services in connection with the Custodian and Administrator have agreed to

the Custodians and the Administrators confidentiality and security policies. If you decide to close
your account or become an inactive customer, we will adhere to the privacy policies and practices as
described in this notice.

Confidentiality and Security: W restrict access to non-public personal information to

those employees who need to know that information to provide products and services to you. We
maintain physical, clectronic, and proccdural guidclines that comply with federal standards to guard
your non—public personal informarion. The Custodian and the Administrator reserve the right to
revise this notice and will notify you of any changes in advance.

IFYOU haVC (lny qUCSthnS rcgardll]g tl"ll.s POlle, PlCaSC contactus at [hC (lddl'CSS and or [ClCPllOnC
number listed on this Adoption Agreement.

Under penalties of perjury, I certify that the above information (including my Social Security number) is correct. 1 hereby agree to participate in the Individual Retirement Custodial Account offered by the Custodian. I
acknowledge receipt ofa copy ofthe plan document under which this Individual Retirement Accountis established, a copy of this Adoption Agreement, andacopy of this Disclosure Statement with respect to the Individual
Retirement Account. I direct that all benefies upon my deathbe paid asindicated above. In the event that this is a rollover contribution, I hereby irrevocably elect, pursuant to the requirements of Section 1.402(a)(5)-1T of the
IRS regulations, to treat this contribution as a rollover contribution. If | named a beneﬁciarywhjch isatrust,iunderstand I must provide certain information concerning such trust to the Custodian.

Account Holder’ Signature:

Date:

www.IRAInnovations.com

3 P.O.Box 360750, Birmingham, AL 35236 3

For office use only:

Custodian or Authorized Representative Signature

Date:
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“UIRA Fee Schedule

Innovations Traditional IRA, Roth IRA, SEP, SIMPLE, Coverdell ESA,
HSA and Qualified Plan
This is a PDF fillable form. To complete the form, click in an area and type.

Account #:

L Annual Asset Holding Fees are due when your IRA purchases an asset and annually on the anniversary month of the asset purchase:

Annual Asset Holding Fee — Please choose ONE option:

I:l Option One: Fec Based on Number of Invesements: D Option Two: Fee Based on Toral Account Value
$295 Per Assctand/or Liability Total Account Value: Annual Asset Fee:
$0 $14.999.99 $195
$15,000 $29.999.99 $260
$30,000 $44.999.99 $325
Account will be $45,000 §59.99999 | $390
closed if not funded OR  sqom §89999.99 | $450
0yq o $90,000 $124,999.99 | $325
within 60 days. $125,000 $249999.99 | $650
$250,000 $499.999.99 | $775
$500,000 $749.999.99 | $1,100
$750,000 $999,999.99 | $1,500
$1,000,000 and up $1.850
Account set up fee: Fee is due when application paperwork is submitted $60
Purchase, Sale, Exchange or Re-Registration of any non-Real Estate Asset/Liability: $95
Purchase, Sale, Exchange or Re-Registration of any Real Estate Asset/Liability: $125
Additional signature(s) not related to buy/sell $25
ROTH Conversion $25
In-Kind Distribution $35
FMV Research (Late Valuations, Late Documentation) $100
Outgoing wires domestic/international $35/$60
Outgoing ACH/direct deposit $5
Cashiers or other official bank check: $15
Trust checks $5
USPS mail with tracking $15
Overnight mail afternoon delivery $75
Returned Items or Stop Payment Request: $35
Special services, such as research on any account (including closed accounts), expedited services or additional processing $150/hour
required for certain complex transactions
Rush fee for services requested within 24 hours $100
Account Termination $150

Please note there is a §60 application fee to open an acconnt.
[ 1RA Account D Visa [] Mastercard [] Discover [ American Express [ Check (made payable to IRA Innovations)

3.Pay fees by:

All accounts are required
to maintain a minimum
cash balance of 3500

Credit Card Number: - - .

Expiration Date: /
Billing Method:

Card Identification Number (CVC):
O B4 dcount

Annual asset holding fees are normally withdrawn from your undirected funds within 20 days after the invoice date. In accordance with your plan and trust disclosure which you received as part of your
application, Custodial fees are part of the plan and trust disclosure. In accordance with your Account Application, this Fee Disclosure is part of your Agreement with the Administrator and must
accompany your Application. If a signed Fee Disclosure is not received with your Application, fees will be based on “Option 2-Account Value.” Custodians Fees. I agree that Empire Trust Inc. (ETT),
Custodian shall be entitled to receive from the assets held in my account, a fee equal in amount to all income that is generated from any undirected cash (defined as any cash in my account not invested
pursuant to a specific investment direction by me) which has been deposited by the Custodian into FDIC or other United States government insured financial institutions, United States government
securities, or securities that are insured or guaranteed by the United States government as provided by the Plan Agreement and Disclosure. I agree that this fee may be retained by ETT as compensation
for the services provided by ETT in relation to my account. ETT may pay all or an ageed portion of this fee to IRA Innovations Inc. as agreed between ETT and IRA Innovations, LLC. I acknowledge and
agree that ETT may hold any Undirected Cash in a deposit or product of any FDIC insured financial institution or in United States government securities or in securities that are insured or guaranteed
by the United States government without any further approval or direction by me. I agee that IRA Innovations, LLC. may change its fee schedule at any time by giving me 30 days prior written notice.
If payment is not received within 20 days from the date reflected on the invoice, a past due notice will be mailed to me and a late fee equal to the lower of (a) 1.5% of the outstanding invoice for every
month or partial month that the invoice is outstanding or (b) the maximum late penalty permitted under the state law of Alabama. Additionally, IRA Innovations, LLC may liquidate assets from the
account, without notice, for any outstanding fee which has not been paid. If fees are not paid within thirty (30) days after IRA Innovations, LLC has mailed a past due notice, IRA Innovations, LLC will
begin the process of closing the account. I understand that any asset distributed directly to me as part of clsing my account will be reported to the IRS on Form 1099 and may subject me to possible
taxes and penalties. I agree that accounts with past due fees, underfunded accounts, and accounts with zero value will continue to incur administration fees until such time as I notify IRA Innovations,
LLC of my intent to close the account or until IRA Innovations, LLC and/or Custodian resigns.

O 4 lways charge my credit card

Signature Date
ngham, AL 35236 8 205.985.0860 8 205.985.8674 (fax)

©8 P.O.Box 3607
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This is a PDF fillable form. To complete the form, click in an area and type. Date:

Use this form to move assets directly from one custodian to your IRA Innovations self-directed IRA without taking receipt of the funds. Do not use
this form to make a direct rollover. If you wish to liquidatc any asscts as part of your transfer to IRA Innovations, ensure that the liquidation processis
Complctcd PRIOR to compicting this form. Transter of your funds may be dclaycd if this step is not taken. The terms and conditions of this docu-
ment are incorporated into the Account holder’s account application (the “Account Application”), and the terms and conditions of the Account
Application are incorporatcd herein. Please recurn this form to IRA Innovations, the Administrator of your pian.

I. Personal Information

Legal Name: Account #:

Legal Address (Required)

City, State, Zip

Home phone: Fax: Cell:
Date of birch (MM/DD/YYYY) Social Security Number (Required)

/C11/ -1

2. Resigning Custodian/Trustee (Where your funds are currently. Express deliveries cannot be delivered to a PO Box)

Please include a recent statement from the resigning custodian account.

Name of Custodian/Trustee Account number
Office address

City, State, Zip

Phone number: Fax#: Contact name:

3. Type of account to be transferred/eligibility (Must transfer to the same type of account at IRA Innovations.)
I'am transferring FROM the following type of plan: (Check one.)

[ Traditional [] Roth [] Beneficiary IRA [J sep [ SIMPLE (] esa [ Hsa
l'am transferring TO the following type of plan: (Check onc.)

[] Traditional L] Roth [] Beneficiary IRA L] sEp [] SIMPLE L] ESA (] HSA
[aman cligiblc person to pcrform this transaction: (Check one.)

D Account owner D Responsible Individual (ESA) D Death Beneficiary

4. Type of asset to be transferred (Indicate whether this is A. COMPLETE Transfer OR B. PARTIAL Transfer.)

Please indicate what you would like to transfer by indicating CASH and/or IN-KIND. If you need to iiquidatc investments, plcasc contact your
resigning Custodian to ensure the liquidation process is complctcd PRIOR to submitting this form. Please select one below.

Option 1: COMPLETE TRANSFER
[] Cash-Send cash to “IRA Innovations as agent for Custodian FBO [your name] IRA #
U InKind. Additional transaction documents are reqmrm’ to _fﬂ(i/ﬁﬂ[é’ this z‘mn.y?;f Please nﬁrma’ the Incoming In-Kind Y}ﬂmﬁr Checklist and
complete next section on form.

Option 2: PARTIAL TRANSFER
[ ] Cash-Send cash to “IRA Innovations as agent for Custodian FBO [your name] IRA #
U InKind. Additional transaction documents are required 1o facilitate this transfer. Please reference the Incoming In-Kind Transfer Checklist and
complete next section on form.

“Pleasc allow five business days for checks and one business day for wires to clear.

Page 1 0f2
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Transfer Form

This is a PDF fillable form. To complete the form, click in an area and type.

5. Description of assets to be transferred: viease attach additional delivery instructions if needed. Fees may apply from your resigning custodian.

Asset description (For cash balances, please indicate amount.) Amount

6. Delivery Instructions:

a. Howwould you like us to send chis transfer request to your current resigning Custodian?

Via D Mail D Exprcss dclivcry ($30 fCC) - Cannot expresstoa PO Box - Please select how ' you would like to pay the ﬁf:
[] Check (Made payable to IRA Innovations)
[]Fax ] Credit card on file

] Credit Card authorization form attached
b. How would you like your cash sent from your resigning Custodian to IRA Innovations?

Via D Mail/Check I:I Wire/Electronic (Please note /’ex may ﬂ])])b/ ﬁom your resigning custodian)

P/Kﬂﬂ’ ﬂ//owﬁw éllfiﬂf&! dﬂ_)/f 1o C/Eﬂl P/Eﬂ&f ﬂ//OZ{/ one bﬁt!iﬂf.fS dé{}/ 1o clear.

7. Signature and Acknowledgement (This does not constitute a direct rollover.)

«  lunderstand the rules and conditions applicable to the Account Transfer set forth herein.

«  Iqualify for the account transfer of assets listed in the Asset Description above and authorize such transfer.

«  lunderstand that no person affiliated with Administrator has any authority to agrec to anything different than as se forth herein.
«  Therebyagree to the terms and conditions set forth in this Transfer Form and my Account Application.

PRIOR TO SIGNING, PLEASE CONSULT YOUR
RESIGNING CUSTODIAN TO DETERMINE IF A
MEDALLION GUARANTEE STAMP IS REQUIRED

Account Holder Signature

Date (Medallion Guarantee Stamp)

For office use only

ACCEPTANCE OF RECEIVING CUSTODIAN

Pursuant to a limited written delegation, Empire Trust Inc. as Custodian (“Custodian”), has authorized IRA Innovations, LLC to sign this form on Custodian’s behalf

to verify Custodian’s acceptance of the transfer described above and in agreement to apply the proceeds upon receipt to the Account established by IRA Innovations, LLC on the
account holders behalf. Custodian ASSUMES NO TRUST OR FIDUCIARY OBLIGATIONS TO ACCOUNT HOLDER ASIT HASNO INVESTMENT CONTROL
OVERACCOUNT HOLDER'S FUNDS AND ACTS ONLY AS A CUSTODIAN OF ACCOUNT HOLDER'S FUNDS. IRA Innovations, LLC on behalf of Custodian,

Empire Trust Inc.

By:

Date:

Account #:

Type of Account:

[ Jraditional [ JRoth [ [BencficiaryiRA [ Jsep [ Jsivpre [ JEsa [ Jusa
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This is a PDF fillable form. To complete the form, click in an area and type.

I. Personal Information Allinformation s rcquircd.

Legal Name IRA Innovations Account Type and #
Legal Address (no P. O. Box allowed)

City, State, Zip
Date of birth (MM/DD/YYYY) Social Security Number (Required)
Home phone: Fax: Cell:

2. Name of Resigning Custodian/Sponsor

Company Name Account #

Legal Address (n0 P O. Box allowed)

City, State, Zip

Contact Name: Contact phone:
3. Type of Plan You Are Rolling Over From
[] Traditional ~ [JROTH  []SEP [ ] SIMPLE [1HSA [1401K [ Other

4. Verify that you are eligible to perform this transaction - select one

Lam an eligible person to perform this transaction: (Select one):  [[] Plan participant [[] Spouse beneficiary of account
[[] Non-spouse beneficiary of account [_] Ex-Spouse of account due to divorce/legal separation [_] Responsible individual

5. Rollover Instructions

To Rollover CASH:

Rollover Amount: $

By CHECK - Make check payable to IRA INNOVATIONS,LLC By WIRE - Please contact our office for wiring instructions

as agent for Cusodian FBO Uyour name Please allow one business day for wires to clear.
IRA #

Please allow five business days for checks clear.
To Rollover IN-KIND ASSETS:

Please complete the section below and contact our office regarding the re-registration of your asset.

Asset Description: Amount:

Asset Description: Amount:

6. Signature Please print this form first, then sign and mail the document to your IRA Innovations office. Please note: Your resigning Custodian may

require additional documentation. Please read the following statement carefully

IRA Innovations, L.L.C. (“Administrator”) performs record keeping and administration duties in connection with Account holder’s self-directed retirement account (the “Ac-
count”) on behalf of the custodian (“Custodian”) as set forth in Account holder’s account application (the “Account Application”). The terms and conditions of this document are
incorporated into the Account Application, and the terms and conditions of the Account Application are incorporated herein. I hereby agree to the terms and conditions set forth
in this Rollover Certification aln_.dlacknowledgc having established an Account through execution of the Account Application. I understand the rules and conditions applicable to
a (check one) Rollover Direct Rollover. I qualify for the Rollover or Direct Rollover of assets listed in the Asset Liquidation above and authorize such transactions. If
this is a Rollover or Direct Rollover, I have been advised to see a tax advisor due to the important tax consequences of rolling assets into a self-directed account. If this is a Rollover
or Direct Rollover, I assume full responsibility for this Rollover or Direct Rollover transaction and will not hold Administrator or Custodian of either the distributing or receiving
plan liable for any adverse consequences that may result. I understand that no one at Administrator or any of its licensees or franchisces has authority to agree to anything different
as set forth herein. If this is a Rollover or Direct Rollover, I irrevocably designate this contribution of assets with a value of $ as a rollover contribution. By sign-
ing this form, I certify that I am completing this rollover within 60 calendar days following the day I received the assets. I have not performed a rollover from an IRA within the
last 12 months and the rollover DOES NOT contain my Required Minimum Distribution. If I am a non-spouse beneficiary, this is a direct rollover from an employer plan and
the rollover contribution DOES NOT contain my Required Minimum Distribution.

Account holder’s Signature: Date: Page 1 of |

www.IRAlInnovations.com 8 P.O.Box 360750, Birmingham, AL 35236 <8 205.985.0860 <8 205.985.8674 (fax)
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Application Checklist

Once you've completed your application, use this checklist to make sure you have not missed anything:

Have you included a clear, legible copy of your photo ID (where you can identify the person in
the photo clearly? Please make sure that the copy of the photo ID is clearly readable and legible.

Have you included your account set up fee, if applicable?

Have you indicated which fee option you would prefer? Have you signed the fee option page?
Have you completed the application?

Have you indicated the type of account that you’d like to open?

Have you indicated how you would like to fund your account?

Have you documented your beneficiaries, including their Social Security Numbers?

If applicable, have you signed your name?

If you're married, have you reviewed the beneficiary section of the application?

If so, has your spouse signed this section?

OO00O0O000000 O

Have you signed the application?

www.IRAInnovations.com 8 P.O.Box 360750, Birmingham, AL 35236 <8 205.985.0860 8 205.985.8674 (fax)
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