GOLDSTAR ARKET VALUATION 70519

TRUST COMPANY

IREMENT FORM (800) 486-6888

C & Closely Held Stock) Fax (806) 655-2490

ASSET INFORMATION

Investment Name (specify exact name):

Number of Shares/Units: Class of Shares/Units:
(if applicable) (if applicable)

All transactions MUST occur within the IRA

ANNUAL VALUATION

GoldStar Trust Company (“GoldStar”) conducts a semi-annual review, for periods ending June 30th and December 31st, of all assets held
in IRA/SEP/ESA accounts and values the assets accordingly. Unique assets (i.e. LLCs, closely- held stock, etc.) are valued on an annual basis,
typically 12/31.

VALUATION METHOD - Please Select Which Method Used

|:| 1. Qualified Independent Third Party Appraiser / Valuator

|:| 2. Qualified Independent Third Party CPA

|:| 3. The price at which shares of the stock changed hands between a willing buyer and a willing seller, neither being under any
compulsion to buy or to sell and both having reasonable knowledge of relevant facts, assets and holdings of the stock (the date
of the last trade cannot be longer than 18 months prior to the valuation date to comply with NASD Rule 2340.)

|:| 4. Another acceptable method that yields a good faith effort to provide a reasonable fair market valuation for the stock

SUPPORTING DOCUMENTATION REGARDING THE ANNUAL VALUATION OF THE ASSET IS REQUIRED REGARDLESS OF THE METHOD CHOSEN!

* |f option 1 or 2 is chosen, please complete sections 0 - “Valuation Disclosure Statement” and e - “Valuation Agent’s Information.”

* If option 3 or 4 is chosen, please describe below the method used to determine the value of the asset and complete section @ entitied
“Valuation Disclosure Statement.”

o VALUATION DISCLOSURE STATEMENT

I understand that supporting documentation regarding the valuation of the asset is required annually. | acknowledge that if reasonable
documentation cannot be obtained from the investment sponsor regarding the valuation of the asset in a reasonable amount of time, GoldStar
reserves the right to resign from acting as custodian of the account with a 30 day written notice. | understand and acknowledge that GoldStar
may distribute the asset(s) in-kind, causing a taxable event, and close the account after 30 days of the date of the notice. If | fail to provide
GoldStar with instruction on the disposition of the asset within the 30 days of the notice, | agree that | have been deemed to have instructed
GoldStar to terminate my IRA with GoldStar and to distribute any and all assets in-kind. | also agree to pay for any fees or penalties pertaining
to the termination of the account as-well-as re-registration of the asset(s) either to another financial institution or to myself in-kind. | further
understand that the in-kind distribution of the asset can be avoided if the account is transferred to another IRA Custodian within 30 days of the
date of the letter. GoldStar shall have no liability or responsibility to the accountholder or investment sponsor for any loss of value or expense
suffered or incurred during termination of acting as custodian.

Signature of Account Holder Date

Signature of Authorized Investment Sponsor Representative Date
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JARKET VALUATION

UIREMENT FORM

LC & Closely Held Stock)

e VALUATION AGENT’S INFORMATION

Name of Valuation Agent:

Title:

Firm Name:

Phone #:

Address:

Email Address:

| certify that | am qualified to give an independent valuation for the asset shown above, and that the value | will provide to GoldStar will be in full
compliance with IRA Revenue Ruling 59-60. | also understand that the valuation provided will be used by GoldStar for reporting to the IRS and that any
false or misleading valuation/appraisal of any assets may result in penalties and/or fines for both the valuator/appraiser and the account holder.

NOTARIZED Signature of Valuation Agent

Sworn to and subscribed before me this day of

Date

NOTARY SIGNATURE REQUIRED (Valuation Agent’s signature must be notarized)

,20 . NOTARY SEAL

Signature of Notary Public

Printed Notary Name

My commission expires:

Date

State of County of

FOR INTERNAL USE ONLY
Check:
Address:
Account #:
Contact Phone #:
Notes:

GOLDSTAR IRA ACCOUNT OWNER

Name:

Account Number

| certify that 1 am the owner of the referenced account and that the information contained
herein is true and accurate to the best of my knowledge. | acknowledge the choice
of valuation method and/or third party valuation services of the Investment Sponsor
listed above to prepare, present and attest to the value of the asset listed above. | am
aware that GoldStar does not have any involvement in the valuation of the above asset
and does not endorse any third party valuation services in order to provide an annual
valuation of assets.

IMPORTANT: READ BEFORE SIGNING!

X
Signature of Account Holder

Date
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