Appendix C

Forms and Informational Packets Pertinent to
U.S. Savings Bonds/Notes

Forms are available from your servicing Treasury Retail Securities site and may be downloaded from http://www.treasurydirect.gov.
The forms are also shown on the pages indicated in parentheses.

*FA 400 (page C-2)

Request for Reissue or Refund of Purchase
Price Due to Error in Issue or in Registration
of United States Savings Bonds

PD F 385 (page C-6)
Certificate of Identity

PD F 1048 E (page C-7)
Claim for Lost, Stolen, or Destroyed United
States Savings Bonds

PD F 1455 E (page C-13)
Request By Fiduciary For Distribution Of
United States Treasury Securities

PD F 1522 E (page C-18)

Special Form of Request for Payment of
United States Savings and Retirement
Securities Where Use of a Detached Request
Is Authorized (Limited use form - must be
obtained from TRS on a case basis)

PD F 1849 E (page C-22)
Disclaimer and Consent With Respect to
United States Savings Bonds/Notes

PD F 1851 E (page C-24)
Request to Reissue United States Savings

Bonds to a Personal Trust

*Forms not available online.

PD F 1980 E (page C-28)
Change of Address and/or Identification of
Account for United States Registered Securities

PD F 2513 E (page C-30)

Application by Voluntary Guardian of
Incapacitated Owner of United States Savings
Bonds/Notes

PD F 2966 E (page C-34)

Special Bond of Indemnity by Purchaser of
United States Savings Bonds/Notes Involved in
a Chain Letter Scheme

PD F 4000 E (page C-36)
Request to Reissue United States Savings Bonds

PD F 5257 E (page C-43)
Change of Address Notification for HH/H
Accounts

*PD F 5263 (page C-44)
Order for Series EE U.S. Savings Bonds

*PD F 5263-1 (page C-46)
Order for Series EE U.S. Savings Bonds to be
Registered in Name of Fiduciary

PD F 5336 E (page C-48)

Disposition Of Treasury Securities Belonging To
A Decedent’s Estate Being Settled Without
Administration

*PD F 5374 (page C-55)
Series I Order for U.S. Savings
Bonds

*PD F 5374-1 (page C-57)
Series I Order for U.S. Savings
Bonds to be Registered in Name
of Fiduciary

PD F 5394 E (page C-59)
Agreement and Request for
Disposition of a Decedent’s
Treasury Securities

PD F 5396 E (page C-67)
Direct Deposit Sign-up Form

Informational packets are provided to agents and customers through a Treasury Retail Securities site when the savings
bond transaction must be forwarded to Public Debt for processing. Transactions that require forwarding to Public Debt
include cases specific to a nonadministered estate, power of attorney, trust, or claim transaction (other than non-receipt).
The packets are shown on the pages indicated in parentheses.

Nonadministered Estates Packet (page C-68) Power of Attorney Packet (page C-70) Trust Packet (page C-71)

Claim Packet (page C-73)
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Sample 1 FA 400-M (Page 1 of 2)

Note: The FA 400-M is used by savings bonds agents who submit their savings bonds transactions
to the Minneapolis Treasury Retail Securities Site.

Raw, 241

REQUEST FOR REISSUE OF PURCHASE PRICE
DUE TO ERROR IN ISSUE OR IN REGISTRATION OF UNITED STATES SAVINGS BONDS

Instructions

Complete a separate form for sach difarent bond registration andlor issue date that you are submitting for
a reissue or refund of purchass price.

Mail the completed farm to Treasury Retail Securities, P.O. Box 214, Minneapalis, MN 55480-0214,
1. The undersigned presents and surrenders the following described United States Savings Bonds for
:| Refund of purchase price {Reason for request must appear in Section 2.)

Reissus lo corract errar {Reason for request must appear in Section 2.)

2. The undersigned certifies that the following is a true and complete explanation of the error upon
which this request is based: (Required)

' ME 15 MISSPELLED.

3
SERIES | DEMOMINATION | SERIAL NUMBER | ISSUE DATE INSCRIPTION
[ Face amuunt) iSooal Secunty ar lax Idanhficafion number,
names, and addrmsses axacty
as |r|::nbcunr.:|nrﬂs)

EE | 200 RI4s320184) Y /07 | 123-4Ys-6789
AMANDA ATKINS
|23 18T AVE

SOMETOWN, MN 12345]
4. The undersigned requests reissue as follows: Comect Issue Date: AEE._I,L 2007
manth year
- -1e[7 o [TI-TTTTITTT]
Social Security Numbar Tax Idantfication Mumber

Orener or first-named co-owner
_ AMANDA ATKINSON

Bonds to be delivered *care’of’ (Name, if different from above owner/co-owner)

Addrass for delivery of bond(s)

;gmcﬂw owhl MmN ll%p“i’

Sl

Streed Addness

Co-owner or Beneficiary O Co-owner O Beneficiary
Name:

FORM MUST BE SIGNED OGN BACK (SCE REVERSE SIDE TO REQUEST REFUND)




Sample 1 FA 400-M (Page 2 of 2)

i

Instructions for refund of purchase price

[J Credit our Reserve/Comespondent ACCOUNE mymenes can oniy be cresied to e agent that sunmies srginal purhase s
ABA Routing Number:
Branch Number:

O Remit paymanl by check, payable lo:

Kare: of Inssrution

Streat Addressialing Address.

City, Stie & ZIP

If this request is granted, the undersigned holds the United States and its agents harmless an
account of any claim by any other parties having, or claiming to have, interests in the bond(s),
indemnifies unconditionally the United States, and will repay upon demand by the Department of
the Treasury or its agents all sums of money that the Department may be obliged to pay on account
of the above-described bondis), including any interest, administrative costs, and penalties, and any
other liabilities or loss the Department may Incur on account of these bond(s).

OFFICIAL STAMP UY-23- 077

OR Miata

Sk BANK USA

Kame of Insfdution

By

Signture and Oficial Tille ar Desigratian

TANE DoE

Frint Mame

123 MAin) 5T

Sireel Address

SOMETOWN mnN 12395

Gity, Elzte & ZIP

{122) Y45E-7890

Fhams Nurber {eortact persen)

E.po

Ernail Address




Sample 2 FA 400-P (Page 1 of 2)

Note: The FA 400-P is used by savings bonds agents who submit their savings bonds transactions
to the Pittsburgh Treasury Retail Securities Site.

REQUEST FOR REISSUE OF PURCHASE PRICE
DUE TO ERROR IN ISSUE OR IN REGISTRATION OF UNITED STATES SAVINGS BONDS

Instructions

Complete a separate form for each different bond registration and/or issue date that you are submitling lor
a reissus or refund of purchase price

Mail the completed form to Treasury Retail Securities, P.O. Box 299, Pittsburgh, PA 15230-0299p.
1. The undersigned presents and surrenders the following described United States Savings Bonds for
lz‘ Refund of purchase price {Reason for request must appear in Seclion 2.)

Reissue fo cormect ermar {Reason for request must appear in Section 2.)

2. The undersigned certifies that the following is a true and complete explanation of the error upon
which this request is based: (Required)

OWNEE MNoT ENTITLED DVE 1o TERFUINATION oF EM P oYMENT.

N T (o]
135 E N (4 v ™ =
D 10 EMPLOYEE.
3
SERIES | DENOMINATION | SERIAL NUMBER | ISSUE DATE INSCRIPTION
(face amaunt) (Sodis Secwily or Tax |denbiicaion numbaer,
nemes, are sdiresses axactly
&5 ngcibed on bords)
EE 1920 cnasI9104 Gloz | I1h-4Y5-6789
MARVIN MARTIN
123 57 AVE
SomE TowN, PARING
4. The undersigned requests reissue as follows: Correct Issue Date:
month year
(TTTITTITT] o CILTITITTTT]
Baial Security Number Tax Identification Murnzer

Ownar or first-named co-owner

Bonds to be deliverad “care”of” (Nama, il differant from above ownerico-owner)

Address for delivery of bond(s)

Strent Address Cily Siate FIP

Co-owner of Banaficiary O Co-owner O Beneficiary

MName:

FORM MUST BE SIGNED ON BACK [SEC REVERSE SIDE TO REQUEST REFUND)




Sample 2 FA 400-P (Page 2 of 2)

5. Instructions for refund of purchase price

[0 Credit aur Reserve/Correspandent Account (paymeanis can ony he credied 5 e agent that submiied arginal puechass rmquesi)

ABA Routing Number: YUYy Yyd Yy

Branch Number:

[0 Remit payment by check, payable to:

Marne at ingtittian

Sireel Addiess/Maiing Addiess

ey Hiata & ZIF

@. If this request is granted, the undersigned holds the United States and its agents harmless on
account of any claim by any other parties having, or claiming to have, interests in the bond(s).
indemnifies unconditionally the United States, and will repay upon demand by the Departmant of
the Treasury or its agents all sums of money that the Department may be obliged to pay on account
of the above-described bond(s), including any interest, administrative costs, and penalties, and any
other liabilities or loss the Department may incur on account of these bond(s),

| OFFICIAL STAMP ] L-10-07]
OR Detg
e BANK LS A
Mama af instihson
o EAD Chs
Signatune and Official Tée or Designation
TJANE Doe
Prirt Maimiee
2% mAN ST
Hireal Addrass

SOMETOWN, DA \VL3ivs

City, State & 7o

(22) 1S 6-"7890

Phone Mumber [contast persan)

TANE.QofE & BANEVSHA . COM

Errail Address

C-5



Sample PD F 0385 E

For official use anly:

Customer Nams Cuslomer No
POFOMEE 5
Deparimerd of the Treasury CERTIFICATE OF IDENTITY CIME Mo, 1535-0045

Bureay of he Public Debt
[Revsed Movember 2008}

IMFORTANT: Follow instructions in filling out this form. You should be aware that the making of any false, ficitlous or frauduland elaim o statement
ta tha Uinited States Is a crime under the laws. of the United

FPRINT IN INK OR TYPE ALL INFORMATION

Affidawit

» | cerfify that the names EW_E[EL&E&&D.N}_\
refes o the same person, whose comect name is _‘P_]qﬂ__l., Pﬁ'ﬂ&)N S — -

o Is there now o was there during 20077
{Data or Pariod of Tima)

of thase names? |:| Yes E] Mo If Yes, please explain:

any other person known to you by eitherfany

o The namesarediflererrthecause:"PEﬁNUT“ whs e N[CK_NH'WIE FO£ PETER PH‘UL’
PRESONS BY HIS FAMILY kD gouen 05

« The sourca of mv knowledoe i | HAVE  KnNOWN PETER PAUL [ Ve
55 Nohte. PRASDING Fof OVER.

Signature = A persan nof named on the securities or has no interest [n them most slgn this form in the presence of 3 certifying

officer. e e
Sign Here: — f =
(Signaturljof Applicant) Diylime Telephone Mumber)
Home Address: [27% ANY LANE SoMETOWN. L [ 22
{Mumb=ar gnd Streat of Fural Route) 1City) [S1ata) [ZIF Coga)

Certification = (Certifying Officer = The individual mwst sign in yowr presence. Complete the certification and affix your stamp or seal)

1CERTIFY that H) E EEIE M ¥ . whosaidentity is known or proven to me, personally appeared before
methis 265 sayel . ‘2.0{)? Lot SONMETDWN L‘L_..- . and signed this form.
! [ (Ciry) {Stnke)

@mwﬂo& HeflD (REHIEL

= [Signature and bila of cemdyng officar)

[OFFICIAL STAMP
ORSEAL BANK USE, 122 iyﬂmmg
SoMETOWN L 1224
(LIt (State) (£IF Code)

INSTRUCTIONS
A person who has MO inferest n the securities. must complele and g this form, confiming ibe individual's idenlily. Unkess othenwise instrucied in
accompanying comaspandenee. mail to the Treasury Retail Sacurities Site thal nequested this form ar ba the Department of the Treasury, Bureau af the
Fubfic Debl, using the addresses lisiad balow:
*  Derifive (paper) savirgs bends — PO Bax 7012, Parkeraburg, WY 26106-7012
¥ Al marketabie securilies and elechonic savings bonds - PO Box 428, Parkersbung, W' 25106-0425
CERTIFICATION
Parson who signs form - You must sign the foem in the pesence of an officer sulhorized lo cerlify assignmenis or reguests for payment of
Unitad States savings and relirement securitics. Aulhorized cerifying afficers are available al financial inst#utions. induding credit unions, 0 the
Unibed Slates. For complete ists of such officars, see Department Cirgulars, Mes. 300 and %30, and Public Dottt Series, Kas, 3-80 and 253
Cortifying officer - The person SRDeanng befors yal MLUE! e3tablish isaramcation by positve 8nd redable auitdanca batons this form I8 signed,
wrless hefshe is persanally known b ypou. You must compleba and sign the cerification Tom and affix your ongenization's seal o stama. Il you
are an emplayer (rather than an oficer) authoized Lo cediy, inaert the words “Aulhonzed Signature” in the space provided for the litle.
NOTICE UNDER PAPERWORK REDUCTION ACT
W exfimate fst it will take you about 10 minses fo complcie this form. However, you are nat requined 1o provide infarmalion requesied unless a valid
OMB control number |6 Misplayed on e form.  Any comments or suggestions regarding this form shouid ke sent 1o the Bureau of the Public Dokt
Forms Management Officer, Parkersburg, WY 26106-1328




Sample PD F 1048 E (Page 1 of 6)

For official Use only:
Customer Name | Customer No.

PDF 1048 E OMB No. 15360013
Department of the Treasury CLAIM FOR LOST, STOLEN OR DESTROYED
Bureau of the Public Debt UNITED STATES SAVINGS BONDS

(Revised March 2008)
Visi us on the Web at www.treasurydirect.gov

| IMPORTANT: Follow instructions in filling out this form. You should be aware that the making of any false, fictitious, or fraudulent claim or
| statement to the United States is a crime that Is punishable by fina and/or imprisonment.

PRINT IN INK OR TYPE ALL INFORMATION __ _

(1. DESCRIPTION OF BONDS

— =
I
Describe the missing bonds in the spaces below. If you don't know the bond serial numbers, provide as much
| __information as possible and also indicate the total number of bonds that are missing.
| ISSUE DATE i \ " TTINSCRIPTION
{15 you don't know the : FACE BOND NUMBER 1 {Provide compleie Social Security Number [for example, 123-45-6728],
exact date, furnish a \  AMOUNT , names, including middle names or initials, and addresses on the bonds)
L Jtange ofissuedates) | S
03/07 ' 200 R242698667EE + 123-45-678%
- MELVIN M MILLER i
123 15T AVE !
SOMETOWN, IL 12345 |
I ! POD MICHAEL M MILLER
| S— { S
f [
-—
| |

{if you need more space to describe your bonds, use the continuation sheeton page )

i _?;_IJ_E—T_AILS OF THE LOSS — Mark the appropriate boxes and provide complete details of the loss

______ -

[¥|Lost

= The bonds were: DStolen = Date of Thefl:

i Was a police report filed? D‘r‘es DNO if Yes, attach a copy of the report.
DDestroyed = Send any remaining pieces with this form.

| * When was the loss discovered? . N _['f'r_zg'@a__ S
» Wha had the bonds last, and why? - fﬁJY)Vf'lfﬁ.__T_o REMOVE FROM MAILBOX
+  Who had access to the bonds? . MARY M MILLER (MY WIFE)

|« \What was the result of your inquiry

1o the person(s) who had access? SHE PUT INTO TRASH WITH JUNK MAIL

« Where were the bonds last placed? “’! Isﬁi‘i -

s \When were the bonds last seen? _ 04/15/08

If Yes, please list them:

1
I
|
|
‘ «  Were any identification documents also lost or stolen [ JYes ¥ne
| « Have you received reimbursement because of the loss? DYes [\Z}No
|

Please explain, including details of any court proceedings pending or contemplated.

C-7




Sample PD F 1048 E (Page 2 of 6)

3. AUTHORITY — Provide details regarding your authority to complete a claim for the missing bonds. _

Describe your authority:

" (Show atharity:

s Are you court-appointed? []Yes m!\io (If Yes, see LEGAL REPRESENTATIVE in the Instructions.)

+ Are you namad on the bonds? ':EYQS DNO if ¥as, skip to Item 4. If No, provide the following information:

..péren! guardian. conservalor, lagal representative, admlrﬁé{?a[’ur._ex_ec_ﬁgf. ete.) -

| LEA_I‘NORﬁ -~ Provide details regarding any minor named on the bonds. (See MINGRS in the Instructions.)

‘
\
‘
‘
i
i
i
]
I
|
i
|
|
|

= Whatis the minor's :

o s there a minor named on the bonds? W/ ]Yes [ JNo If No, skip to ltem 5. If Yes, fully complete the following:

i * Name? MICHAEL M MILLER » DOB? 09/20/2001
! > Social Security Number? 123-45-6789 ‘L
| = Whatis your relationship tothe minor? _______ FATHER |
{ = Does the minor live with you? [(ves e i
! If No, with whom? MELODIE MILLER MOTHER i
i T T Mamey T T T T T T T T T (Relationship 1o Miner) -
! 123 2ND LANE N, SOMETOWN, IL 12345

T (Address) T

= Who provides the minor's chief support?
MELODIE MILLER MOTHER
(Name) T TRelafionship to Minor)
SAME AS ABOVE
T ageessy

+ Are both parents able to sign the application for reiief? E’:[Yes DND
If Yes, skip to ltem 5. If No, fully complete the following:

| > Why are you unable to obtain the signature?
> Did that parent have access to the bonds? DY93 DNO
» Could that parent have possession of the bonds? D\’es DNO

|
L

| 5. RELIEF REQUESTED - Indicate whether subsitute bonds or Ea_f@ﬁtiiéko’esﬁlréa ?S;é tom 5 in the tnstructions, J

Name(s) in which check is to be drawn:

i bonds are i coDwnErship form, see item § in the insiructions.)

| —

| 6. DELIVERY INSTRUCTIONS — Complete only ftem 8A or 6B.

i

1

- - i

« i/We hereby request: isubstitute Bends {_lPayment by Check  [_JPayment by Direct Deposit i
1

\

1

1

1

A. MalL BONDS OR REDEMPTION CHECK TO:
MELVIN M MILLER

{Name)
123 15T AVE SOMETOWN L 13245
NUmBer and Street, Aural Rowte, of PO Box) (City) {State) (@iP Code)

B. DIRECT DEPOSIT FUNDS AS AUTHORIZED BELOW:

{NameiNames on the Account)

{Depositor's Account No.)

Bank Routing No. E - ; ] - D

! T 77T (Financial Institution’s Name)

Type of Account: [ | Checking || Savings

PD F 1048

C-8




Sample PD F 1048 E (Page 3 of 6)

7. NATURES AND CERTIFICATION
e severally petition the Secretary of the Treasury for relief as authorized hy law and, if relief is gramed acknowledge thal the original
bonds become the property of the United States. Upon the granting of reliaf, liwe assign all our right, title, and interest in the original
bonds to the United States and bind myselffourselves, myfour heirs, exscutors, administrators, successors and assigns, jointly and
severally: (1) to surrender the original bonds to the Department of the Treasury if they are recovered; (2) to held the United States
harmiess due to any claim by any other parties having, or claiming to have, interests in these bonds; and (3) upon demand by the
Department of the Treasury, to indemnify unconditionally the United States and repay to the Depariment of the Treasury all sums of
money which the Depadment may pay due to the rademption of these ariginal bonds, including any interest, administrative costs and
penalties, and any other liability or losses incurred as a result of such redemption. /e consent to the release of any information in this
form ar regarding the bonds described to any party having an ownership or entitlement interest in these bonds.

["We certify, under penalty of perury, and severally affirm and say that the bonds described on this form have been lost, stolen, or
destroyed and that the information given is true to the best of my/our knowledge and belief.

st walit untif yoy are in rhe_presence of 2 certifying officer !a sign t mis form, _

Srgn Here = § 3N m ﬁj@/(, MELVINWILLER
I (Signature) (Print Name)
|
i HomeAddress __ _  _ 123tSTAE 123456789
" (Number and Street or Rural Roulte) {Social Security Number)
SOMETOWN IL 12345 555-777-7777
- (a!yT - T '_.fs_léla T _(ZIEC;W)_ T {Daytime Telephone Number)

E-Mail Address

T swnvees Melodie [N llec = wmovewne

|
|
‘ Check "YES" ta give us permission to contact you by e-mail or check "NO" if you do not wish to be contacted by e-mail B Yes IZ No
L

i (Signature} (Print Name)
‘ Home Address _ _ _  1232NDLANEN_ 987-65-4321 !
] (Mumber and Streel or Rural Ruul\t} {Bocial Security Number) |
; SOMETOWN IL 12345 555-555-5555 l'
boTTTTT TEw T T T T Eee (ZIF Code) (Daylime Telephone Mumber)
Check "YES" to give us permission to contagt you by e-mail or check "NO™ if you do not wish to be contacted by e-mail. D Yes E No
E-Mail Address _ _ .
Sign Here = [
(Signature) (Print Name)
Home Address S S,
{Number and Street or Rural Route) (Social Security Number}
ciyy T T “(_Stale] (ZIP Code) (Daytime Telephone Number)
Check "YES" to give us permission to contact you by e-maii of check "NO" if you do not wish to be contacted by e-mail. D Yes D No
L E-Mail Address R
= Certifying Officer — The individuals must sign in yourpresence Cnmpiete the cemﬂ'catlon and affix yuurstamp or seal. ]
- = '
| CERTIFY that el Vin N\ \ \e¢e , whose identity fs known or
| was proven to me, personally appeared before me this o?b day of mr. [ . 1:2%$ el

| u‘ (Month) (earn) -
SoeTmon) 0 Ll signed this form.
(City) (State) N
(OFFIGIAL STAMP —_

(Signature and tille of cerl fymg OHJW”

U@gfILUSA' @2 Men S

(Number and Street or Rural R‘ou[e] \

|
OR SEAL)

< —_
s SNe o~ —_ j: /: — ;;-’5 9_5_ |
R =) CSEHTE) . (@PCode)
o 3) PD F 1048




Sample PD F 1048 E (Page 4 of 6)

——he o S
:ﬁ | CERTIFY that m ej (\Aw ]\h._”e,r- , whose identity is known or

{ was proven to me, parsonally appeared before me this __J 2o dayof _ _ AN Q_g'(}_ﬁ_ ,

onfh] h (Year)

lat _ e i\}m__________jﬁ, . aad signed this form.
(Cityy

|

|

‘ e @v(v Br&

| (OFFICIAL STAMP z/,«'k' /\‘\AJU AL 1{ .

OR SEAL) {Slgnature and title of certifying officer)

BINKUS A (22 Man

(Mumber and Streel or Rural Route) T

T (234

| (Mumber and Street or Rural Route)

|

=) (State) " {#IP Code) _

_ _ (State) (@IP Code) _ _
| CERTIFY that _ _,whose identity is known or
was proven to me, personally appeared beforemethis _~ dayof _ _ o
{Morith} (rear) |
at , and signed this form. |
(Ciy) {State) |
|
{OFFICIAL STAMP _ i e |
OR SEAL) (Signature and titls of certifying officer) |
|
- |
I

RESERVED FOR IDENTIFICATION NOTATIONS
D Customer Account Number Document(s)
and Date Established; D Description;

D Identified by (Signature and Address):

INSTRUCTIONS TO CERTIFYING QFFICER
Each person appearing before you must establish identification by positive and reliable evidence before this form is signed, unless he or
she is parsonally known to you. Place an adequate notation above or on a separate record, showing exaclly how identification was
established. A notation is adequate if it is sufficiently detailed to permit, at a later date, a determination of the exact identification actually
used. You and, if you are an officer or employee of an arganization, the organization wilt be held fully responsible for the adequacy of
the identification.

The signatures to the form must be executed in your presence. Fully complete and sign the certification form previded for each signature
you witness.

If you are an employee {rather than an officar) authorized to certify signatures, insert the words "Authorized Signature” in the space
provided for the tite. Inser the place and date, as required on the form, and imprass the seal of your organization.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

The callection of the information you are requested to provide on this form is authorized by 31 US.G. CH. 31 refating to the public debt of the United
States. The furnishing of a social security number, if requesled, Is also required by Section 6109 of the Intetnal Revenue Code (26 U.S.C. 6109)

The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue securities, process transactions, make
payments, identify ownérs and their accounts, and provide reports to tne Internal Revenue Service. Furmishing the information is voluntary, however,
wilhout the information Public Debl may be unable 1o process fransactions.

Infermation concerning securities holdings and transactions Is considered confidential under Treasury regulations (31 CFR, Part 323) and the Privacy Act.
This infarmalion may be disclosed to a law enforcemant agency for investigation purposes; couris and counsel for litigation purposes; athers entitled 1o
distribution or payment; agents and contractors to administer the public debt; agencies or enlities for debt collection or to eblain current addresses for
payment; agancies through approved computer malches; Congressional offices in response to an inquiry by the individual 10 whom the record pertains;
as otherwise authorized by law or regulation.

We estimate it will take you about 20 minutes to comptets this form. However, you are not required ta provide infermation requested unless a valid
OME control number i displayed an the form. Any comments or suggestions regarding this form should be sent to the Bureauw of the Public Debt, Forms
Management Officer, Perkersburg, WV 26106-1328. DO NOT SEND completed form to the above address; sand to correct address shown in
"WHERE TO SEND™ in the Instructions.

(4) POF 1048
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Sample PD F 1048 E (Page 5 of 6)

INSTRUCTIONS

PURPOSE OF FORM - Use this form to apply for relief on account of the loss, theft, or destruction of United States Savings Bonds.
"Bonds," as used on this form, refers ta Savings Bonds, Savings Notes, Retirement Plan Bonds, or Individual Retirement Bonds.

WHO MAY APPLY - This form must be completed and signed by all persons named on the bonds, or by an authorized reprasentative
ATTACHMENTS = If more space is needed far any item, use a plain sheet of paper and attach it to the form.

PROOF OF DEATH - If a registrant is deceased, a certified copy of histher official death certificate must be submitted with this form
LEGAL REPRESENTATIVE - If you were appointed as legal representative because:

« the owner is deceased (with no surviving coowner or beneficiary named on the bonds), or
«  the owner or coowner is @ miner, or
« the owner or coowner is incapacitated,

complete the form and submit a court certificate or certified copy of your letters of appointment, under court seal, showing the
appointment is still in full forge.  If your name and official capacity are shown in the registration of the bonds, evidence of your
appointment is not necessary

If no legal representative has been appointed for a deceased or incompetent owner, advise the Bureau of the Public Debt and
additional instructions wilt be provided.

MINORS — If a minor {who does not have a court-appainted guardian) is named on the bonds, the minor must complete and sign the
form on histher own behalf if, in e opinion of the certifying officer, heishe is of sufficient competency and understanding to
comprehend the nature of the transaction. Otherwise, the form must be signed by both parents on the minar's behalf. If the minor does
not reside with either parent, the form must be completed and signed by the person who furnishes the minor's chief suppart.

SOMEQONE ELSE HAD THE BONDS - If another person had possession of the bonds or knowledge of the circumstances of the loss,
that person must provide a separate statement explaining the clrcumstances.

AMOUNT OF BONDS EXCEEDS $5,000 — If the amount of the bonds involved exceeds $5,000 and an investigation was made by a
law enforcement agency or an insurance, transportation, or similar business organization, provide a copy of the report.

COMPLETION OF FORM — Print clear\y in ink or type all information requested

ITEM 1. Describe the mlssmg bonds. If you don't know the bond serial numbers, indicate the total number of missing bonds and
provide as much cf the requested identifying information as possible.

ITEM 2. Mark the appropriate boxes and provide complete details of the loss, theft, or destruction.

ITEM 3. Provide details regarding your authority to complete a claim for the missing bonds. If you have been court-appointed, see
“"LEGAL RE! REPRESENTAT[\'E” above. o

ITEM 4. Comple1e thus item if a minor is named on the bonds and hefshe is not of sufficient ocrnpetency and understanding to |
complete the form on hisiher own behalf. Provide the minor's name, date of birth, Social Security Number, and all nther
refjuested |nf0rmahnn See MINGRS above for more information.

ITEM 5. Indicate whether you want substitite bonds, payment by check, or payment by direct deposit  If you select “payment by
check’ and the bands are in the names of living coowners, provide the name of the coowner to whom the check should be |
issued. Otherwise, if both coowners sign the form, the check will be issued to both coowners and interest will be reported |
under the first-named coowner's Social Security Number. Complete Item 6A to provide delivery instructions for the bonds |
or check. Complete ltem 6B if payment by direct deposit is preferred

NOTE: Series EE and Series | bonds issued February 2003 and later are not efigible for payment until one full year
after issue; if payment is requested and such bonds are less than one year old, substitute bonds will be issued
instead. Also, if substitute bonds are requested and a bond is within less than one full calendar month of
reaching its final maturity, payment will be made instead.

ITEM 6. Complete ltem BA to provide mailing instructians for the bonds or redemption check or complete Item 6B to provide |
instructions for direct deposit of the redemption payment,

.!'I-'-I-EM 7. Each person whose signature is required must sign the form in ink, print his/her name, and provide his/her home address,
Sotial Security Number, daytime telephone number, and, if applicable, e-mail address. Each signaturs must be certified
(see CERTIFICATION below),

CERTIFICATION — Each person whose signature is required must appear before and establish identification to the satisfaction of an
authorized certifying officer. The signatures to the form must be signed in the officer's presence. The certifying officer must affix the
seal or stamp, which is used when certifying requests for payment. Authorized certifying officers are available at most financial
institutions, including credit unions, in the United States. For a complete list of such afficers, see Department of the Treasury Circulars.
Nos. 300 and 530, and Public Debt Series, Nos. 3-80 and 2.98.

WHERE TO SEND - Send the application and any additional information to the Department of the Treasury, Bureau of the Public Debt,
using the address listed below that is appropriate to the type of security involved

* HH/H savings bonds — PO Box 2186, Parkersburg, WV 26106-2186
» EEEN savings bonds — PO Box 7012, Parkersburg, WV 26106-7012

_Mote: The instruction page {5) and the continuation page (8), if not needed, may be retained.

For Bond-Related Inquiries:

+  Email SavBonds@bpd freas.gov . Phone: (304) 480-7711 . Fax: (304) 480-8010
(5} PDF 1048
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Continuation of description of bonds in ltem 1;

ISSUE DATE

exact date, furnish a

| {If you don't know the

. range of issue dales.)

FACE
AMOUNT

_—

BOND NUMBER

INSCRIPTION

{Provide complete Social Security Number [for example, 123-45-6789],
names, including midels names or initials, and addresses on the bonds) ‘

(if you need more spac:m d_'escnbe your bonds, use a continuation sheet and attach it (0 this form.)

&)

PD F 10438
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E For official use only:

{ Customer Name Customer No.
B G the Tressu REQUEST BY FIDUCIARY FOR DISTRIBUTION OF OME No. 1535.0012
Genartment o the Treasury UNITED STATES TREASURY SECURITIES
{Revised June 2008)

Visit us on the Web at www.treasurydirect.qov

statement fo the United States Is 2 crime that is punishable by fine and/or imprisonment.
PRINT (N INK OR TYPE ALL INFORMATION

IMPORTANT: Follow instructions In filling out this form. You should be aware that the making of any false, fictiticus, or fraudulent claim or

of majority, restoration to competency).

One or more fiduciaries {individual or corporate) must use this form to establish entilement and request distribution of United .States
Treasury Securities andfor related payments ta the person lawfully entitled {e.g., termination of trust, distribution of an estate, attainment

PART A - REASON FOR DISTRIBUTION -

KWe request distribution of the securities and/or related payments for the following reason:

[ Termination of trust

[ Distribution of an estate
[1 Payment to the estate (Fiduciary must sign the back of the bonds ar submit a PD F 1522)
] Reissue to the estate
{71 Distribution 1o person(s) entitied*

*if payment is requested by person(s) entitled a PD F 1522 is required.
If reissue is requested by person(s) entitled a PD F 4000 is required.

' [J Atiainment of majerity
i [C] Restaration to competency

i [ Other

I'we request that the securities and/or related payments be distributed as follows:

1. Distribute to: RAGHEL WIGGINS

(itame)
| 788-56-1234 or
{Social Security Number) {Employer idenification Number)
MAIL }'D JOHN SMITH, 23 SUMMER DRIVE, COLEMAN TX 76384 (555)111-2222

i (Address and Tefepihone Number)

2. Descri‘;;tian of securities andlor related payments:

TITLE OF SECURITY S YE | FACEAMOUNT | IDENTIFYING NUMBER REGISTRATION
123.45-6789
247129786
| PAPER SERIES E BOND oure S0 DTI2ME | RicHARD ZHALL
; ONE BITMAR WAY
| PAPER SERIESEBOND | 0279 | $1.000 M343940626 COLEMAN TX 76384
i T ]
PAPER SERIES EBOND | 0378 | §1,000 M350622028 :
: e
! !
!
| I

3. Extent of distribution:
(Amouni, Fractional Share, ar Percentage)

C-13
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1. Distribute to:

1\We request that the securities andior related payments be distributed as follows:

(Name)

OR

{Bocial Security Number)

(Address and Telephone Number)

(Empioyer Identification Number)

ion of securities andlor related payments:

TITLE OF SECURITY

18SUE
DATE

FACE AMOUNT

IDENTIFYING NUMBER

REGISTRATION

— ]

i
‘

3. Extent of distribution:

tn full

O
t

(Amount, Fracticnal Share, or Percentags)

1. Distribute to:

IiWe requ_egtithat the securities andfor related payments be distributed as foltows

{Mame}

OR

(Social Security Numper}

{Emplover ldentification Number)

{Address and Telephene Number)

Td;é;}ipilon of securities andlor related payments:

REGISTRATION

TITLE OF SECURITY fi.lr’s FACE AMOUNT IDENTIFYING NUMBER 1
A — !
{
- D . -y
i |
H

|
| |
H !
T [ T
! |

In fult

-3. Extent of distribution:

I —

d
M|

(Amount, Fractional Share, or Percentage)

(2)

PD F 1455
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FART G - BIGNATURES AND CERTIFICATIONS - i

iMe certify under penalty of perjury that the information provided herein Is true and correct to the best of myfour knowledge |
and belief and agree to distribution of the securities as indicated in Part 8. 1We bind ourselves, our heirs, legatees, successors |
and assigns, jointly and severally, to hold the United States harmless on account of the transaction requested, to indemnify
unconditionatly and promptly repay the United States in the event of any loss which results from this request, including interest,
administrative costs, and penalties. \We consent to the release of any information regarding this transaction, including infarmation
contained in this application. to any party having an awnership or entittement interest in the securities or payments.

You must walt until you are in the presence of a certifying officer to sign this form.

2 it
o " (Applcant's Signature) T

EXECUTOR UNDER WILL OF RICHARD Z HALL, DECD
(Applicant's Title)

(Wamen T 7[@&?’7’

(Number and Street, Rural Route, of PO Box) (City} (State) (ZiP Code) 1

Sign Here: =>

{Daylime Telephone Number} {E-nail Address)

Sign Here: =

(Applicant’s Signalure)

{Appiicant's Tiiey

{Number and Street, Rural Reule, or PO Box) (Cily) (State} (ZIP Code)

~ " {Diaytime Telephone Number) (E-Mail Address)

Cemfymg Dificer - The individuals must srgn in your presence. Ycu mus! comp!ete the certi -]

1CERTIFY that \_\; bh!\ %\’) -r—F\ .. . whose identity is known or was 5

_dayof __rka\ku{‘:Q. . ;—Dﬂﬁg '

proven to me, personally appeared before me this ___

T iYear

at __ ] ,Ot‘?» Pygr~ TX . and signed this fagm
- (City} (Slaig) )

" {Signaiure and Title of Cenrfylng

OFFICIAL STAMP /T)f
o SEAL) Daat US4 1% Man %f"
( f (Number and Streel orﬂ}[ar Raute)
ACCEPTABLE CERTIFICATIONS: Financial inatitution's [e._ﬂk&-{"\ x DCJ ZS'S(

Official Seal or Stamp (Such as Corporate Seal, Signature (Cityy (State) {ZIP Code)
| Guaranteed Stamp, or Medaliion Stamp) .

1 GERTIFY that e ____ . whose |dentity is known or was |
praven to me, personally appeared before me this day of - , |

{Wianih) (Year) i
at . and signed this farm. t

- (City) (Stale)
(Signature and Title of Certifying Officery B
(OFFICIAL STAMP
OR SEAL} {Mumber and Strest or Rural Route) T

ACCEPTABLE CERTIFICATIONS: Financial institution's I
Dfficial Seal or Stamp (Such as Corporate Seal, Signalure {City) (State) (ZIP Code)

Guaranteed Stamp, or Medallion Stamp).

(3) PD F 1455
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INSTRUCTIONS

USE OF FORM -~ One or more fiduciaries (indivicual or carporate) must use this form to establish entitlement and request
distriution of United States Treasury Securities and/or related payments to the person lawfully entitled (e.g., termination
of trust, distribution of an estate, attainment of majority, restoration to competency).

If more space is needed for any item, use & plain sheet of paper or make photocopies, as necessary, and attach to the
farm.

| _PART A - REASON FOR DISTRIBUTION
Mark the box to show the reason for the distribution. If you mark "Other,” describe the reason.

! Submit a copy of all evidence that establishes your authority to request this transaction. For example, if you are
| the administrator or executor of an estate, provide a certified copy of your letters of appointment, dated within one
L year of submission. Submit certified copies of death certificates for all deceased registrants,

{ PART

i Complete ltems 1 through 3.

1 1. Enter the name of only one distributee in each Part B, item 1. (A separate Part B must be completed for each
distributee.) Enter the appropriate social security humber or employer identification number,

2. Describe only the securities and/or checks which the person shown in ltem 1 is to receive, in whole orin part:

»  TITLE OF SECURITY - Identify each security by series, interest rate, type, CUSIP, call and maturity date, as appropriate.
If deacribing a check, insert the word "check.”

|SSUE DATE — Provide the issue date of each security or check,
FACE AMOUNT - Provide the face amount {par or denominaticn) of each security or check,

LA

IDENTIFYING NUMBER (if applicahle) — Provide the serial number of each security, the confirnation number, or the
check number.

¥  REGISTRATION ~ Provide the registration of each security, check, or account; also provide the account number, if any.

l

EXAMPLES:
TITLE OF SECURITY 'gf#: FACE AMOUNT IDENTIFYING NUMBER REGISTRATIGN |
VPaps.r Marketable Security Serial # T R
9 1i8 % TREASURY BOND OF 12 JOHN DOE AND JANE DOE i
2004-2008 MATURES 51508 | 5115/79 $5,000 3 SSN 222.22-2222
I | cusipe12810GG+
I - T | ACCT # 4900-123-1234 P
E Electrenic Marketable Security 4 JOHN DOE o
| CUSIP 912795QW4 zs/o4 $1.000 | 55N 222-22-2222 |
i | Blectronle Serles | Savings Bond i Confirmation # | ACCT # N-111-11-1141
| | sERiEs| 02 $100 112345 JOHN DOE
1 ! B |
; SSN 222-22-2222 |
| Paper Serfos EE Savings Bond 7199 §100 Serial # JOHN BOE I
i | SERIES EE C-123,456,789-EE OR JANE DOE !
|| cnoce 361.02 E02123 JGHN DOE |
| | CHECK 7128104 §361. 502123456 N

= If unsure what to provide in each of the areas, furnish alf identifying information in the space for REGISTRATION.

3. Mark the box “In full” if the person listed in fiem 1 is to receive the entire value of the securities and/or checks described
in ltem 2; or if the person listed in liem 1 is not to receive the entire value, mark the second box and provide the
appropriate amount, fractional share, or percentage he/she is to receive.

Part 8 continued next page
4y PD F 1455
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ART B - DISTRIEUTION OF SECURITIES AND PAYMENTS (Continued)

In most cases, we will need additional forms andlor information frem the distributee. If so, we may contact the
distributee directly. If the transaction can be processed without additional forms or information from the distributee, we
| will send the securities and/or payments directly to the distributee.

i Note: If the distributee wants payment of eligible paper securities and the securities are:

% Savings bonds or notes, he/she must complete the request on the reverse of the bond.
> Markstable securities, the fiduciary must complete the assignment on the reverse of the security. The
distributee must complete IRS Form W-8

Any interest that is or becomes due on securities belonging to the estate of the decedent will be paid to the person to whom
the securities are distributed, unless otherwise requested

T PART C - SIGNATURES AND CERTIFICATIONS e

T SIGNATURES - The application must be signed i ink. Sign the form in your fiduciary capacity. |f the request is on behalf
| of a corporate fiduciary, the name of the corporation must be given, followed by the signature and title of an authorized

officer. If there are two or mare fiduciaries, all must join in the request unless by express statute, decree of court, or the
terms of the instrumeni under which the fiduciaries are acting, one or more of them may properly execute the request. i
CERTIFICATION — Each person whose signature is required must appear before and establish identification to the |
satisfaction of an authorized certifying officer. The signatures to the form must be signed in the officer's presence. The
certifying officer must affix the seal or stamp which is used when certifying requests for payment. Authorized certifying
officers are available at most financial institutions, including credit unions.
Sample cerification for a financial Institution: Acceptable certification for a brokerage:
SIGNATURE GUARANTEED SIGNATURE GUARANTEED
ABC National Bank MEDALLION GUARANTEED
| Hitlview Branch Generic Brokerage
| Authorized Signature Authorized Signaturs
HXAXRKXX
SECURITIES TRANSFER AGENTS MEDALLION PROGRAM
[Bar Code]

ADDITIONAL EVIDENCE — The Commissioner of the Public Debt, as designee of the Secretary of the Treasury, reserves
the right in any particular case to require the submission of additional evidence.

RETURN OF EVIDENCE - If you want the evidence submitted with this form returned to you, piease provide a written
request when you submiit the form and evidence.

WHERE TO SEND - Unless otherwise instructed in accompanying correspondence, send to the Deparment of the
Treasury, Bureau of the Public Debt, using the address listed below:

%  Definitive {(paper} savings bonds — PO Box 7012, Parkersburg, WV 26106-7012
%  Bock entry savings bonds — PO Box 7015, Parkersburg, WV 26106-7015
»  Series H or Series HH Savings Bonds — PO Box 2186, Parkersburg, W\ 26106-2186
» Al marketable securities— PO Box 428, Parkersburg, WV 26106-0426
PRIVACY ACT AND PAPERWORK REDUCTIGN ACT NOTICE
The collection of the informaticn you are requested 1o provide on this form is authorized by 21 U.5.C. CH. 21 relating to the public debt of the United States. The furmishing of &

social securlty number, if requested, is glso required by Section 8108 of the Intemal Revenue Code (26 U.5.C. §108)

The purpose ¢f requesting the information is to enable the Bureau of the Public Debt and its agsnls ta issue itles, process L mnake identity owners
ana their accounte, and provide reports to the intemal Revenue Service. Furnishing the information is voluntary: however, without the information Publie Debt may be unable o
process transactions.

|rformation curifies holdings and ‘ransastions s i wfidendal under Treasury reguiations (31 CFR, Part 323) and the Privacy Acl. This infarmation may
be discloset 1o a law enforcement agency for investigation purposes; courts and counsel for ltigation purposes, others enliled to distribution or payment; agents and
contracters to administer the public deb. agencies or enfilies for debl coliection er to abtain current addresses for payment, agencies through approved computer matches;
Congressional offices in response to an inquiry by the individual te whom the record pevtains; s otherwise authorized Dy [aw or reguiation

We estimate it wil lake you about 30 minutes to complete this form, However, you are not required to prowide infarmation raquested uniess a valid OMB contro! number is
displayed on the form. Any comments or suggestions regarding fhia form should be sent to the Bureau of the Public Debt, Forns Management Officer. Parkersburg, W
26106-1328. DO NOT SEND completed form to this address; send to the correct address shown in "WHERE TO SEND" in the instructions.

(5) PDF 1455
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For official use only:
Customer Name

—[ Customer No.

POF 16228 SPECIAL FORM OF REQUEST FOR PAYMENT OF OMB No. 1535-0004

Deperiment ofthe Treasury  UNITED STATES SAVINGS AND RETIREMENT

e Maon 2065 SECURITIES WHERE USE OF A DETACHED FOR OFFIGIAL USE ONLY
REQUEST 1S AUTHORIZED

TRANSFER MONTH & YEAR
FISCAL AGENT CODE

1. DESCRIPTION OF BONDS
1 am the owner cr person entitled to payment of the securities described below, which bear the name(s) of

DENISE DOE . ) B
I_ISSUE DATEJ SERIAL NUMBER | ISSUE DATE SERIAL NUMBER ISSUE DATE [ SERIAL NUMBER
02i84 ! C430601301EE . o&/sa R89210112EE 10/88 ' X12013512EE

{If you need more space, use the continuation sheet on page 3.)

2. REQUEST FOR PAYMENT

. h .

| request that the described bonds be redeemed and payment be made in the form of { ] ﬂ_ﬁ eck .
E Direct Deposit.

[ Yo the extent of:

{Complete this line only if partial redemption and reissue of the remainder s desired or if the signer Is only entitled to a
portion of the honds listed. See ltem 2 in the Instructions.)

333-44-5555
{Social Security Number of Payee) OR

{Employer Identification Number of Payee}

3. DELIVERY INSTRUCTIONS (Read item 3 in the Instructions before completing this section and complete only Hem 3A or 3 B.)
A. MaIL REDEMPTION CHECK TO:

{Name)
{Number and Street or Rural Route) ” (City) (State) {ZIP Code)
B. DIRECT DEPOSIT FUNDS AS AUTHORIZED BELOW:
DENISE DOE
{NamefNames on the Account)
987654321

N Type of Account: [ Checking [] Savings
(Depositor's Account No.)

Bank Routing No. 213063220

BIGNAME DEPOSIT BANK

(666) 222-5555
{Financial Institution’s Name}

(Phone No.)




Sample PD F 1522 E (Page 2 of 4)

4. SIGNATURE

You must wait until you are in the presence of a certifying officer to sign this form.

Sign Here: b DENISE DOE
(Signature) (Print Name)

Home Address 700 MAIN ST

{Number and Street or Rural Route) (E-Mail Address}
SOMETOWN IL 12345 (666) 123-4567
(City) (State) (ZIP Code} (Daytime Telephone Number)

Certifying Officer ~ I;Qe individual must sign in your presence. Complete the certification and affix your stamp or seal.

[ CERTIFY that 'I] . \ e e D De . whose identity is known or was

—

proven to me, personally appeared before me this /6 day of 31 u.\ o . &I{) % ,
(Monthly (Year
at %&fﬂd}uﬂ\ IL— , and sigred this form

(Clty} (State)
VP (Signature of Cerfifying Officer)
{OFFICIAL STAMP {Title of Certifying Officer]
OR SEAL) Sss [5T

{Humber and Streel or Rural Raute)

{City) {State) (ZIP Code)

RESERVED FCR IDENTIFIGATION NOTATIONS
E Customer Account Number

and Date Established; (? T SYL2 { Y /‘?% [ Document(s) - Description:

{:] ldentified by (Signature and Address}):

INSTRUCTIONS TO CERTIFYING OFFICER
Each person appearing before you must establish identification by positive and reliable evidence before this form is signed, unless he
or she is personally known 1o you. Place an adequate notation abave or on a separate record, showing exactly how identification was
established. A notation is adequate if it is sufficiently detailed to permit, at a later date, a determination of the exact identification
actually used. You and the organization will be held fully responsible for the adequacy of the identification.
The signaturas to the request must be executed in your presence. Fully complete and sign the certification form provided for your use
for each signature you wilness.
If you are an employee (rather than an officer) authorized to certify signatures, insert the words “Authorized Signature” in the space
provided for the fitle. insert the place and date, as required on the form, and impress the seal of your organization.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

The collection of the infarmation you are requested to provide on this form is authorized by 31 US.C. CH. 31 relating to the public debt of the United
States. The furnishing of a social security number, if requested, is also required by Section 6109 of the Imernal Revenue Code (26 U.S.C. 6109).

The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue securities, process transactions, make
payments, identify owners and their accounts, and provide reports (o the Internal Revenue Service. Fumishing the infarmation is voluntary, however,
without the information Public Debt may be unable to process transaclions

Information concerning securities holdings and transactions is considered confidential under Treasury regulations {31 CFR, Part 323) and the Privacy
Act. This information may be disciosed to a law enforcement agency for investigation purposes; courts and counsel for litigation purposes; others
entitled to disiribution or payment; agents and contraclors (o administes the public debt, agencies or entities for debt collection or to oblain current
addresses for payment; agencies through approved computer matches; Congressional offices in response to an inquiry by the individual 1o whom the
tecord pertains; as cthanwise authorized by law or regulation.

Wi estimate it will take you about 15 minutes to complele this form. However, you are not required to provide information requested unless a valid
OMB control number is displayed on the form. Any comments or suggestions regarding this form should be sent to he Bureau of the Public Debt, Forms
Wanagement Officer, Parkersburg, WV 26106-1328. DO NOT SEND completed form to the above address; send to correct addrass shown in
"WHERE TO SEND" in the instructions.

2)
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3 of 4)

Continuation of description of bonds in ftem 1:

ISSUE DATE SERIAL NUMBER

ISSUE DATE

SERIAL NUMBER

ISSUE DATE

SERIAL NUMBER

i

—

|

3

{f you need more space, use a continuation sheet and attach it to this form.)
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INSTRUCTIONS

USE OF FORM — Use this form to request payment of United States Savings Bonds, Savings Notes, Retirement Plan
Bonds, and Individua! Retirement Bonds.

WHO MAY COMPLETE - This form may be completed by the owner, coowner, surviving beneficiary, lega! representative
of the estate of a deceased or incompetent owner, persons entitled to the estate of a deceased registrant, or such other
persons who may be entitled to payment under the regulations governing United States Savings Bonds. A minor may sign
this form, if in the apinion of the certifying officer, he/she is of sufficient competency to understand the nature of the transaction.
(See CERTIFICATION below.) An incompetent person may not sign this form

COMPLETION OF FORM — Print clearly in ink or type all information requested.

ITEM 1. DESCRIPTION OF BONDS - Provide the name(s) of the persen(s) shown in the inscription of the bonds for
which payment is requested. Describe the bonds by issue date and serial number. If more space is needed,
use the continuation sheet on page 3. If additional space is needed, use a continuation sheet (PD F 3500) and
attach it to this form.

ITEM 2. REQUEST FOR PAYMENT

¥ Mark the appropriate box to indicate whether a check in payment or Direct Deposit of the funds te an
account at a financial institution is desired.

v If the signer is entitled to a distributive share of the listed bonds or if partial redemption of bonds and
reissue of the remainder is desired, that fact must be shown on the line provided. Check the box "to the
extent of" and insert "§ (face amount} and reissue of the remainder." If such bonds have not
reached final maturity, partial redemption, at the current redemption value, will be made in amounts
corresponding to authorized denominations and the remainder will be reissued showing the original issue
datefs). If such bonds have reached final maturity, partial redemption is not permitted and, in this event,
full payment will be made,

¥ The payee's taxpayer identification number must be provided. Furnish the social security number it the
payee is an individual. If an estate is involved and [RS has assigned an empicyer identification number,
provide that number.

ITEM 3. DELIVERY INSTRUCTIONS

¥ If payment Is to be made by check, furnish the nama and address where the check is to be mailed in
ltem 3A.

¥ For payment by Direct Deposit, complete Item 3B. Furnish the name(s) on the account, the account
number, the type of account, and the financial institution's name, the routing/transit number which
identifies the institution, and the institution's phone number. You may need to contact the financial
institution to obtain the routing number.

ITEM 4. SIGNATURE - The person requesting payment of the bonds must sign the form in ink, print his/her name, and
provide hisfher address, daytime telephone number, and if applicable, email address. If the name of the
person requesting payment has been changed by marriage or In any other legal manner from the name in the
inscription of the bonds, the signature to the request for payment must show both names and the manner in
which the change was made; for example, "Miss Mary T. Jones now by marriage Mrs. Mary T. Smith.” {See
CERTIFICATION helow.)

CERTIFICATION - The persoh requesting payment of the bonds must appear before and establish identification to the
satisfaction of an officer authorized te certify requests for payment of United States Savings Bonds and sign the request in
the presence of the cfficer. If a minor signs the forms, the officer must be satisfied that the minor is of sufficient
competency to understand the nature of the transaction. Authorized certifying officers are avaiiable at financial
institutions, including credit unions, in the United States. For a complete list of such officers, ses Departmant of the
Treasury Circulars, No. 530 and Public Debt Series Nos. 3-80 and 2-98.

WHERE TC SEND — Send the PD F 1522 and the bonds, as well as any other appropriate forms and evidence, to one af
the Treasury Retail Securities Sites shown below:

Treasury Retail Securities Site Treasury Retall Secunties Site
PO Box 299 PO Box 214
Piltsburgh, PA 15230-0299 Minneapalis, MN 55480-0214
1-800-245-2B04 1-800-553-2663

4
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For oﬂicial?se only; ]
CustomerName CustomerNo.

POF 1849 E OME No 1535- 011
Department of the Treasury DISCLAIMER AND CONSENT WITH RESPECT TO
Bureau of the Public Debt UNITED STATES TREASURY SECURITIES

(Revised March 2008)
1. DESCRIPTION OF SECURITIES

- T Rl T
TITLE OF SECURITY | 'gf%.’g F:rfgimf EGND NO, OR AGGOUNT NO. ’ REGISTRATION
| DATE | A |
|
PAPER SERIES | BOND | 12/01/06 |$1,000 M432621944 | 123456789
—— — S S |
- e | LESTER LLEWIS

123 18T 5T, MAINTOWN, FL 32960

e w N B TP S

l i I OR KATHERINE K KELLY

{
i

(If more space is needad, use the continuation sheat on ﬁaye 2)
2. DiISCLAIMER AND CONSENT

| dgisctaim all my right, title, and interest in and to the securities described on this form and consent to the payment, -
refund of purchase price, transfer, reissue, or other disposition of them by:

KATHERINE K KALINE

(Name)

321 MAIN ST, cOLUMBG, OH 6780 0 000000000

1

|

|

i

|

I

|

|

|
(Address) I
My disctaimer and consent are given for the following reason(s): j
i

{

|

{

1

|

H

THE INTENDED CO-OWNER WAS KATHERINE K KALINE

]
£
i
1
|

e

3. SIGNATURE AND CERTIFICATION
You must walt until you are i the presence of a cortifying officer to sign this form. |

Sign Here: = 1{ KATHERINE K KELLY
e (Signalure of n '—0 (Printed Mame) -

321 2ND AVENUE, SOMETOWN, FL 32861

(Address)
134-11-678%
(Social Security Number )

i
‘_ —_ {Daylime Telephone Number) (E-Rhail Address, if Applicable) - J
Ceri:fymg Offiger - The indiyidual must sign in your presence, You must complete the certification and affix your stamp or seal, i
| h Kell ;
|| CERTIFY that _ _ m_‘ﬁﬁ_e;f‘ Lﬂ ..~ Ne o _ . _ . whose identity ls known or was |
; proven to me, personally appeared before me this - dayof __ :S:MQQF i
{Month) 7_ (Year) i
rat QAA’\& Sy E Z_\ « ayid sigped this form. }
1 (City) {Stale) ‘/ i

! o € V
2; T T {Signature and title of cartifying officer) ‘

-

{OFFICIAL STAMP _Qﬂe 65—.\k Sy ﬂ\ﬂti‘:kk < !
|

OR SEAL] Q (Number and Street an’at Route)

22862

(State) (ZIP Code) !

™
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Continuation of description of securities in Hem 1:

TITLE OF SECURITY e FMoLAT | BOND NO.OR ACCOUNT No. | REGISTRATION

- N‘,,k.i,kk,.;,,

b
! '

(i riore space Js neaded, Usa a contnualion shaet and attach it to the formi)

INSTRUCTIONS
USE OF FORM - Use this form to disclaim your right, title, and interest to United States Treasury Securities and consent to
the payment, refund of purchase price, transfer, reissue, or other disposition of them by another person.

» A minoror persen under legal disability may not complete this form.
ATTACHMENTS - /f more space is needed for any item, use a plain sheet of paper and aftach to the form.
COMPLETION OF FORM — Print clearly in ink or type all information requestad.

iTEM 1. Describe the securities.

| {TEM 2. Show the name and address of the person to whom you are conveying your interest in the securities. Give
the reason(s) you are disclaiming your right, title, and interest in the securities and consenting to the
payment, refund of purchase price, transfer, reissue, or other disposition of them by another person.

I ITEM 3. You must sign the form in ink, print your name, and provide your hame address, social security number,
daytime telephone number, and, if applicable, e-mail address. Your signature must be certified (see
CERTIFICATION belaw).

CERTIFICATION - You must appear before and establish identification to the satisfaction of an authorized certifying officer
and sign the form in the officer's presence. The certifying officer must fully complete the certification form provided and affix
the seal or stamp which is used when certifying requests for payment. Authorized certifying cfficers are available at most
financial institutions, including credit unions. For a complete list of such officers, see Depariment of the Treasury Circulars,
Nos, 300 and 530, or Public Debt Series, Nos. 3-80 and 2-88,

WHERE TO SEND — Unless otherwise instructed in accompanying correspondence, send the completed form and the
securities, if any, as well as any other evidence and forms to the Department of the Treasury, Bureau of the Public Debt,
using the addresses listed below:

»  Definitive {paper) savings bonds ~ PO Box 7012, Parkersburg, WV 26106-7012

» Marketable securities — PO Box 426, Parkersburg, WV 25106-0426.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE
The collection of the information you are requested o provide on this form is authorized by 31 U.S.C. CH. 31 relating to the public debt of the United States
The furnishing of a social security number, if requested, is also required by Section 6108 of the Internal Revenue Code (26 U.S.C. 6109).
The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue securities, process transactions, make
payments, idenlify owners and their accounts, and provide reports to the Intemat Revenue Service. Furaishing the information is voluntary; haowever,
without the information Public Debt may ke unable to process transaclions.
information concerning securities holdings and fransactions is considered confidential under Treasury regulations {31 CFR, Part 323) and the Privacy Act.
This information may be disclosed to a law enforcement agency for investigation purpases; courts and counsel for Blgation purposes; alkers entitied to
distribution or payment; agents and cantractors to administer the public debt; agencies or entities for debt colfection or to obtain current addresses for
payment; agencies through approved computer malches; Congressional offices in response to an ingquiry by the individual to whom the record pertains; as
otherwise autharized by law ar regulation.
e estimate it will take you about 08 minutes to complete this form. However, you are not required to provide information requested unless a valid
OMB control number is disptayed on the form. Any comments or suggestions regarding this form should be sent to the Bureau of the Public Debt, Forms
Management Officer, Parkersburg, Wv 26108-1328. DO NOT SEND completed form to the above address; sand to address shown In "WHERE TO
SEND" above,

) PO F 1849
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F‘:Foma{y?kkk e 77]k T T
Custamer Name Customer No. N
PDF E . 1535-0009
Qepartment of e Tressuy REQUEST TO REISSUE UNITED STATES OME R 153
Bureav of the Pubic Dedt SAVINGS BONDS TO A PERSONAL TRUST

(Revised March 2008)

Visit us on the Web at www treasurydirect.qov.
IMPORTANT: Follow instructions in filllng out this form. You should be aware that the making of any false, fictitious, or fraudulent claim or
staternent to the United States Is a crime that Js punishable by fine and/or imprisonment.

PRINT IN INK OR TYPE ALL INFORMATICN

1. DESCRIPTION OF BONDS

| I'We request reissue of the bonds described below, in the amount of § 2,000 {face amaunt).
[ R 7 REGISTRATION |
ISSUE DATE FACE AMOUNT BOND NUMBER {Provide complete Social Security number [for example,

___middle names or initials, on the bonds}

|
I
5 123-45-6789) and names, including
:
]
|
4.
|
|

Q2197 1,000 M293172943EE | 987.56-4321
p———————— e FARL WILSON
02197 1,000 M293172944EE | 4357 HAMPTON LN
S S 7| DUNKIRK KY 14048
o 3 _;[7777_Auk e OR JUDY WILSON

2. TRUST INFORMATION 1

« Taxpayer identification number assigned to the trust: 12-3456789
« Grantor's name: * EARL WILSON AND JUDY WILSON

+ Trusteg's name: * EARL WILSON AND JUDY WILSON

« Date the trust was created: MARCH 27, 2002

« Name{s) of Beneficiary(ies), if an FBO trust: BILL WILSGN AND SISSY WILSON

3. NEW BOND INSCRIPTION -
TAXPAYER IDENTIFYING NUMBER: U ORrR 12-3436769
t (Sacial Security Number assigned to trust) {Employer Identification Number assigned to trusty
EARL WILSON AND JUDY WILSON CO-TR
REGISTRATION:  U/DVT DTD 3-27-02
1
___________ e -
i
! I
1 ADDRESS: o ‘!3757 HAMPTON LN DUNKIRK KY 14048 |
T {Numier and Street. Rural Reute, or PO Box) (City) (State) (ZIP Code)
bgj'w;ry !nsm.ratro}ls f{fwﬂl‘!(;r;nt from that shown above)! T
T T {Name of Indvidual or Institutiony T
Gty (State) (&P Code)
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4. TAX LIABILITY NOTICE (Carefully read hefore complsting item 5.)

Upoen the reissuance of savings bonds and/or notes to a trust, you must inglude in your gross income any accumulated interest on the
bonds, including any tax-deferred increment noted on Sefies HH/H bonds, if you have nat already reported it, unless, under the
grantor trust provisions of the Internal Revenue Code, you are treated as the owner of the portion of the frust represented by any tax-
deferred accumulated interest on the reissued bonds. If you are treated as the ownar of that portion, the accumulated interest
confinues to be your incotme rather than that of the trust, and therefore, you may continue 1o defer reporting the interest eamed each
year. You must include the total accumulzted interest in your gross income when the bands are disposed of or finally mature,
whichever is earlier. These rules apply when bonds being reissued are Series | bonds, Series EE or E bonds, or Series HH or H
bonds that you have received in exchange for Series EE or E bonds or savings notes if you are the owner of the portion of the trust
represented by the tax-deferred accumulated interest

Generally, you will be treated as the owner of a trust that you have created to the extent tha! you retain certain powers cvar or
interests in the trust. For example, you will be freated as the owner of the portion of the trust represented by any tax-deferred
accumulated interest on the reissued bonds under the following circumstances:

(1) You will be treated as the owner of a frust to the extent that you have an unconditional power to revest in yourself titie 1o the
trusd assets. Thus, if you can, at your disceetion, revoke all or part of the trust so that the bonds will be returned to you, you
will be treated as the owner of the portion of the trust represented by any accumulated interest on the bonds

(2

it the trust instrument provides that the reissued bonds or the proceeds from the redemption or disposition of those bonds
must be distributed to you or your spouse, or held or accumulated for future distribution to you or your spouse, you will be
treated as the owner of the portion of the trust represented by any accumulated interest on the bonds. You will be treated
as the owner in this circumstance irrespective of the ferms of the frust

(3

You will be treated as the owner of a trust to the extent that you retain a power to control the beneficial enjoyment of
property transferred to a trust.  Thus, if you retain, under the lerms of the trust instrument, an immediately exercisable
power to determine, in your sole discretion, who wifl receive the bonds or the proceeds from the redemption or dispasition of
he bonds. then you will be treated as the owner of the portion of the trust represented by any accumulated interest,

The examples outlined above are ikustrative only and they are not intended to cover all possible situations in which you could be
treated as the owner of a trust or a portion of a trust. Furthermore, avents can oceur, such as the renunciation of a retained power or
interest, which would cause you to cease being treated as the owner of a trust. If you are not sure whather you will be treated as the
ownrer of a trust, you may request a letter ruling from the Internal Revenue Service. A request for a letter ruling should be sent to:
Internal Revenue Service, ATTN: CC: DOM: CORP: T, PO Box 7604, Ben Franklin Station, Washington, DC 20044,

If you have any questions concerning the information to be submitted in connection with a feter ruling request, you may call
(202) 622-7550,

< ITY STATEMENT {This section musi he completed.}
You must check box 2. or b. {See “TAX LIABILITY NOTICE" above.)

“Interest” Includes tax-deferred interest represented by tax legends on HH/H bonds as well as interest earned on EE/E
or | bonds from the issue date until the date of reissue.

I
'
1
i
'
|
i

This statement will also apply to ali future transactions requested by the same owner(s) or person{s) entitled to the same ,
trust. {

You must mark box &, o b. to indicate if you are the owner of the portion of the trust represented.

For Federal income tax purposes:

a. werﬁw that | will be treated as owner of the portion of the trust represented by the tax-deferred accumulated
interest on the bonds being reissued. If this box is marked, the interest will be tax-deferred (interest will not
be reported to the internal Revenue Service as a resufl of the reissue).

b. [:[ | certify that | will not be treated as owner of the portion of the trust represented by the tax-deferred
accumulated interest on the bonds being reissued. [fthis box is marked, interest will be reported lo the
Internal Revenue Service for the taxable year in which the bonds were reissued lo the trust. A 1099-INT will be
generated for the soctal security number specified.

If b. is checked and the hends are in coownership form (e.g., “John Smith OR Jane Smiffi’), complete the following:

I (Mame of principai coowner) T [Sockal Security Mumben)
is the principal coowner of any bonds registered in coownership form submitted. He/She is responsible for any tax
liability resuiting from the reissue transaction requested. (A principal coowner is a coowner who (1) purchased the
bonds with his/her own funds or (2) received them as a gift, inheritance or legacy, or as a result of judicial

proceedings, and has them reissued in coownership form, provided he/she has received no contribution in maney or
| money's worth for designating the other person as coowner on the bonds.

The interest will be reported to the Internal Revenue Service, and a 1088-INT will be generated for the soclaf security number
specified above.

(2}
PDF 1851
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G SIGNATURES

Under penalty of perjury, 1, the undersigned grantor {creator) of the irust, cerlify that the above 1axpayer identification number assigned to
the trust is correct. If Series HHH bonds are involved, i centify that | am net subjec! fo backup withholding either (i) because | have not
been natified that | am subject io backup withholding (as a resuit of & failure to report all interest or dividends), or (i} because | have been
notified by the Imternal Revenue Service that | am no lenger subject ta backup withholding. 1 further certify that the trust estate is not subject
to backup withhoiding for one of the preceding reasons. if the trust was created by some person other than the owner or coowners, the
trustee must furnish an IRS Form W.8. (See "ADDITIONAL REQUIREMENTS FOR REISSUE OF SERIES HH/H BONDS" in the
instructions.

i You must wait until you are in the presence of a cerfifying officer !o;i;ﬁ this farm.

Sign Here: = M%Uﬂ_@ﬂ_@ EARL WILSON
[ {Print Name]
! Home Address: 4357 HAMPTON LN 987-65-4321
| [(Number and Streel or Rural Route) [Social Security Number)
DUNKIRK KY 14048 555-222-3333
- qﬁ‘(ciw) [l Vg e (Stale} {ZIP Code} (Daytime Telﬂphunﬁ_\ﬁy}ppeﬂ”irf
sign Here: = ___ SAUMAAMT h/ JUDY WILSON ;’
T @ha{ure of Cogner or Benehciary) T Pt Name)
Home Address: 4357 HAMPTON LN 999-88-7777
T (Number ang Street or Rural Routs) (Social Securnity Number) |
DUNKIRK KY 14048 £55-222-3333

City) {Slate) (ZIF Code) {Daylime Telephone Number)
777777777 e Cemfyrng Officer —You must complete the certification and atix your stamp or seal.
| CERTIFY that {;M[ w ' lsm e Whose identity is known or was
proven to me, personally appeared before me this i Q_M‘ day of ]\\] Qmi{g g
h (Month) {Year)
LH\KU‘ g? igned this form .
(State) i j ; 5 i
S MY Aaes OMAata XS
{OFFICIAL STAMP

(Signature and title of cemfymg nlrcar)
OR SEAL) [I)U\?- 0s - L{J"\ ‘S;:-—
(Street address)
D Kirk Ky (4052
N (St ZIP Cod

I {City) ) I
| CERTIFY that I\_’h. (LLq L), \SG‘*\, “““““““““ . whose identity is known or was
proven to me, personally appea;/ed before me this i Pl day of N.d Pec Q@a ________
{Month {Year)
at Py k: r k K \5' e, @nd signed this form.
Ci sistey - §' - 'N\
em :_ oo N\a..ﬂs:lg? i (ﬂﬂr ___________
{QFFICIAL STAMP {Signature and litle of cers ymg afficer)
| OR SEAL) %G{\t L[U ~ Sf

{Strest. add(ess)

‘ - (City} (State) (ZiP Code

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE
The collection of the infarmation you arne reguested to provide on this form is autharized by 31 U.8 C. CH. 31 relaling ta the public debt of the United Statas. The
furnishing of a social security number, if requested, s also required by Section 8109 of the laternal Revenue Code {26 1 5.C. 6108)
The purpose of requesting the information is to enable the Bureau of the Public Dab! and &8 agents o issue securities, prosess ransactions. make payments,
identify owners ard their accounts, and provide reports to the Intemal Revenue Service  Furnishing the information is veluntary; however, without the information
Public Debt may be unabla to process transachions
Infarmation congerning sacurities heldings and transactions is considered confidential under Treasury regulations (31 CFR, Part 323) and the Privacy Act. This
infarmatian may e disclosed to a law enforcement agency for mvest'gatlon purposes; cours and counsel for liligation purposes; others entitied to distribution or
payment, agents and contractors to administer the public debt, agencies or entities for debt coliecticn or to oblain current addresses for payment; agencies through
approved computer matches; Congressional offices in response to an inquiry by the individual fo whom the record pertains, as ctherwise authorized by law or
regulation.

We estimata it will take you abaut 15 minutes to complete this form. However, you are not required to provide information requasted unless a valid OMB confrof
numier is disptayed on the farm, Any comiments or suggestions regarding this form should be sent to the Bureau of the Public Debt, Forms Management Officer,
Parkershurg, WV 26106.1328. DG NOT SEND completed form to the above address; send 1o correct address shown in “WHERE TO SEND" in the
instructions.
(3}
PDF 1851
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INSTRUCTIONS

USE OF FORM — Complete this form to reissue United States Savings Bonds to a personal trust created by
a. The owner, hoth coowners, or either coowner.
k. Sume other person, provided a person aamed in a. is 2 benafickary of the trust.

¢. For Series EE/E bonds or Series HH/H bonds, some other person, provided a beneficiary of the trust is related to & perscn named
in a. by blood {including legat adaption) or marriage.

"Personal trust” as used in this form is a trust established by natural persons in their own right for the benefit of themselves or other naturat
persans is whele or in part. and common trust funds comprised in whale or in part of such estates. A bank, trust company, or other financiat
nstitution, appointed as frustee of a personal trust, should submit PD F 1455 with this form if the bonds are 1o be reissued in its name as trustes
of its commen trust fund,

This form should nat be comptated by a person under any legal disability, except for a minor of sufficient competency ta sign the request and fo
understand the nature of the transaction.

COMPLETION OF FORM — Print clearly in ink or ype all information requested. f mare space is needed for any item, use a plain sheet of
paper and atfach it to this form.

iTEM 1. DESCRIPTION OF BONDS — Fill in the total face amount of the bonds for which reissue i3 being requested. Fully describe the
bonds in their present form of registration

ITEM 2. TRUST INFORMATION - Provide the taxpayer identification number assigned to the trust, the name of the grantor, the name of
the trustee, the date the trust was created, and the name of any beneficiary of the trust (if the trust is an FBO trust). i more than one
grantor or trustee, list all. This information will be used to ensure that the new bond inscription centains all appropriate information required
by the governing regulations.

ITEM 3. NEW BOND INSCRIPTION

¥ Pravide the Social Security Number or Emplayer |dentification Number assigned to the trust,

¥ Show the name of the trustee, the name of the grantor, and the date the trust was created. If mere than one trustee or granter, list all.
Show the name of any beneficiary(ies) of the trust (if the trust is an FBO trust). (Sample Registrations: "Tenth National Bank, trustee
under agreement with Paul E. White, dated 2/1/02°, "Carl A. Black and Henry B. Green. trustees under agraement with Paul E. White, dated
2/1/02" or "Paul . White, trustee under declaration of frust dated 2/1/02 FBO Henry B. Green.")

¥ Show the mailing address for the trust. The bonds will be delivered to this address unless you provide different mailing instructions
under "Delivery Instructions ”

¥ Insert delivery instructions, if you don't want the bonds mailed to the address shown for the trust. Provide the name and address of the
person or institution you want to receive them.

ITEM 4. TAX LIABILITY NOTICE — Carefully read this section before completing ttem 5.

STEM 5. TAX LIABILITY STATEMENT - After reading the TAX LIABILITY NOTICE in Item 4, you must mark box a. or b. in ltem 5. Mark
box a. if you will be treated as the owner of the partion of the trust represented by the tax-deferred accumulated interest on the bonds being
reissued. Mark box b. if you will NOT be treated as owner of the portion of the trust represented by the tax-deferred accumutated interest on
the bands being reissued. “Interest” includes fax-deferred interest represented by tax legends on HH/H bonds, a5 well as interest garned on
EE/E of | bends from the issue date until the dats of reissue.

ITEM 6, SIGNATURES ~ The completed form must be signed by the owner or both coowners. If the securities are Series E ar H bonds,
any beneficiary (POD} named on the securities must also sign the form. i any person whose signature is required is deceased, submit
proof of hisiher death, in the form of a certified copy of the death certificate.

Each person whase signature is required must sign the foem in ink, print histher name, and provide his/her home address, social security
number, and daytime telephone number. Each signature must be certified (see CERTIFICATION below).

CERTIFICATION — Each person whose signature is required must appear befare and establish identification to the salisfaction of an authorized
certifying officer, The signatures to the form must be signed in the officer’s presence. The certifying officer must afiix the seal ar stamp, which is
used when certifying requests for payment. Authorized certifying officers are available at financial institutions, including credit unions, in the
Unitad States. For a list of such officers, see Department of the Treasury Circutars. No 5§30, and Public Debt Senes, Nos. 3-80 and 2-88

ADDITIONAL REQUIREMENTS FOR REISSUE OF SERIES HH/H BONDS:

«  if a grantor {oreator) of the trust who signs this form has been notified by the Internal Revenue Service (IRS) that he or she Is
subiect fo backup withhoiding or if the IRS has notified appropriate persons that the trust estate is subject to backup withholding, the
applicable statements immediately above the signature line to the effect that the awner, principal coowner, or trust is not subject to
backup withholding should be crossed out. If the trust was created by some person other than the owner of coowners, the trustee
must complete an IRS Form W-9 and submit it with this request for reissue. Forms W-9 are availabie ai financial institutions in the
United States and Internal Revenue Offices. These forms can alse be found on the iRS websits at the address www §rs gov

«  The furnishing of Direct Deposit information is a condltion of reissue of Series HH bonds bearing issue dates of October 1989 and
thereafter. A Direct Deposit form, PD F 5386 or SF 1199A, must be compieted for Series MH bonds dated Octover 1989 and
thereafter which are submitted for reissue. The Direct Deposit form must be completed by a trustee providing the appropriate
information for direct deposit of the semiannual interest payments. Forms SF 1199A are available at financial institutions in the
United States. PD F 5306 Is available for downlaad on the Intemet using the “forms” link al the address www ireasurydirect qov
The financial institutian designated to reéceive the payment can assist in the completion of the Direct Deposit form

ADDITIONAL EVIDENCE - We reserve the right in any particular case to require the submission of addilional evidence.

WHERE TO SEND ~ Send the PD £ 1851 and the bonds, as well as any other appropriate forms and evidenca, to the Department of the
Treasury, Burgau of the Pubtic Debt, PG Box 7012, Parkersburg, WV 26106-7012.

“)
POF 1851

C-27




Sample PD F 1980 E (Page 1 of 2)

Faor official use only:
Customer Name Gustomer No.

PDF1980E . 1535-006
Do toi e Trezsuy  CHANGE OF ADDRESS AND/OR IDENTIFICATION OF ACCOUNT 010 e 159909
Bireau of the Publ Debt FOR UNITED STATES REGISTERED SECURITIES

{Revised March 2008)
1. PURPOSE OF FORM: | am the owner of the registered securities listed below and | am:
] Notifying you of my change of address. [] Describing holdings for identification of accounts.

2. DESCRIPTION OF SECURITIES:
TITLE OF SECURITY

(Idantify securities by series, interest | FAGE AMOUNT INSCRIPTION
rate, type, call and malurity dates, as {Denomination) SERIAL NUMBER {Exact inscription shown on the face of sach security)
appropriata)
SERIES HH 5000 V44767411 |SAMUEL SMITH POD SUSAN SMITH r
SIERIES HH 5000 V44767412 |SAMUEL SMITH PCD SUSAN SMITH
|

3. TAXPAYER IDENTIFICATION NUMBER(S): (See the Instructions.)

132-45-6789 SAMUEL SMITH
Social Security Mumber} {Name to which number assigned)
(Sozal Securily Number) (Mame to which number assigned)
{Emgloyer ldentification Numbery {Mame 1o which number assigned)
4. CHANGE OF ADDRESS INFORMATION:
Former address. SAMUEL SMITH
(Name)
123 1ST AVE SOMETQWN MD 12345
(Number and street or rural route) (City) (State) (ZIP Code}
New address: SAMUEL SMITH
{Name)
234 2ND AVE SOMETOWN MD 12345
(Number and street or rural route) {City) (State) (Z2FP Codel

5. SIGNATURE AND CERTIFICATION OF TAXPAYER IDENTIFICATION NUMBER:
Under penalty of perury, | certify that:
1. The taxpayer identification number shown on this form is my correct taxpayer identification number {or | am waiting for a aumber
1o be issued to me), and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have naot been netified by the
Internal Revenue Service (RS} that | am subject to backup withholding as a vesult of a failure to report all interast or dividends, or
{¢) | have been notified by the Internal Revenue Service that | am no longer subject 1o backup withhelding, and
3, lama U8 person {including a U.S. resident alien}.
{Instructions - You must cross out Item 2 above if you have been notified by the IRS that you are cusently subject to backup
withholding because you have failed to report all interest and dividends on your tax return.}
The IRS does not require your.cansent tg any paadsjon of this document ather than the cartifications required fo avoid backup withholding.

. (.
Sign Here: = 555-555-5553

{Signature of registered owner, representative, or fiduciary) (Daytime Telephane No.)
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INSTRUCTIONS

USE OF FGRM - Use this form to give notice of a change of address or to describe holdings for identification of your
account(s). Use this form for Series HH/H savings bonds andfor registered Treasury bonds and notes in definitive/paper
form

WHO MAY COMPLETE THE FORM — The form must be completed by the registered owner or histher representative.
COMPLETION QF FORM

+ ITEM 3. Check the appropriate box to indicate the purpose of the form.

« ITEM 2. Furnish a complete description of the securities. If more space is needed, use a plain sheet of paper and
attach it to this form.

« ITEM 3. Furnish the appropriate taxpayer identification number and the name to which it is assigned. The following
rules must be observed when furnishing the number:

v If the securiies are inscribed in the name of one person as owner, with or without a bensficiary,
furnish the owner's social security number. If known, the social security number of the beneficiary
may also be furnished.

v If the securities are inscribed in the names of two persons as coowners, furnish the social security
number of the first coowner. If known, the social security number of the second coowner may also
be furnished.

v If the securities are inscribed in the name of a guardian, custodian, or similar representative of the
estate of a minor, incompstent, or other ward as owner, fumish the social security number of the
minor, incompetent, or other ward.

¥ If the securities are inscribed other than in the name of a natural person {in the name of an
executor, administrator, trustee, corporation, association, partnership, etc.) furnish the taxpayer
identification number assigned 1o the estate.

» ITEM 4. If you're notifying us of a change of address, provide your former address and your new address. Failure
to provide prompt notice of a change of address could result in the nonreceipt of an interest check
or Form 1099-INT.

+ ITEM 5. Carefully read the statement and certify that you are not subject to backup withholding, if appropriate. (f
you are subject to backup withholding, you must strike through Item 2 of this section. Sign the form and
provide your daytime telephone number. The signature of a registered owner should be in the same form
as that appearing on the bonds. The signature of a representative or fiduciary must be in the same form as
that shown in the court papers or other evidence of authority and must be followed by the proper title and
reference to the estate or trust, as for example, "John W. Smith, adminisirater of the estate of Henry L.
Smith, deceased.”

WHERE TO SEND
» For Treasury bands/motes - Send the form to Bureau of the Public Debt, PO Box 426, Parkersburg, WY 26106-0426,
¥ For Series HH/H bonds — Unless otherwise instructed, send the form to cne of the Treasury Retail Securities Sites

shown below:
Treasury Retait Securities Site Treasury Retall Securities Site
PO Box 299 FO Box 214
Pittsburgh, PA 15230-0299 Minngapalis, MN 55480-0214
Phaone; 1-800-245-2804 Phone: 1-800-553-2663

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

The collection of the information you are reguested to provide on this form is authorized by 31 U.S.C. CH. 31 refaling to the public debt of the United
States, The furnishing of a social security number, if requested, is also requited by Section 6109 of the Internal Revenue Code (26 U.S.C. 5109).

The purpose of requesting the information is to enabie the Bureau of the Public Debt and its agents to issue securities, process transactions, make
payments, idenlify owners and their accounts, and provide reporis 1o the Internal Revenue Service. Fuenishing the information is voluntary; however,
without the information Public Debt may be unatile to process transactions.

Informalion concerning securifies holdings and transactions is considered confidential under Treasury regulations (31 CFR, Part 323) and the Privacy Act.
This information may be disclosed to a law enforcement agency for investigation purposes; courts and counsel for litigation purposes; others entitled to
distribution or paymenl; agents and contractors to administer the public debt; agencies or entities for debt collection o to obtain curren! addresses for
payment; agencies through approved computer matches; Congressional offices in response to an inquiry by the individual ta whom the record pertains, as
etherwise authorized by law or regulation.

We estimate it will lake you about 06 minutes ta complete this form. However. you are not required to provide information requested unless a valid
OMB eontrel number is displayed on the form. Any commentls or suggestions regarding this form should be sent to the Bureau of the Public Debt, Forms
Management Officer, Parkarsburg, WV 26106-1328. DO NOT SEND the completed form to the above address; send to correct adérass shown In
"WHERE TO SEND" above.

2 PD F 1880
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For official use only,

|

Customer Name_ lcustomertoo. |
PDF2513E OMB No. 1535-0036
Department of the Treasury APPLICATION BY VOLUNTARY GUARDIAN OF

?;és;‘;gmi :;g‘a‘? Debt INCAPACITATED OWNER OF UNITED STATES BONDS/NOTES

IMPORTANT: Follow instructions in filling out this form. You should be aware that the making of any false, fictitious, or fravdulent claim b
of statement to the United States is a crime that is punishable by fine and/or imprisonment.

PRINT IN INK OR TYPE ALL INFORMATION

1. Certificate of Qualification

0

b MARY JOHNSON ., offullage and residing at

{Name of Applicant)
121 NARROW WAY  TINYBURG WV 12345 - _ ., certify the following:
T {Nomber and Street or Rural Route) (City) [State) ZiP Code)

The owner of the bonds, MARTHA D SMITH ___ isanadul; :
(Name of Bond Owner) |
' His/Her Sociail Security Number is: 23456788 s |
| (Social Security Number} t
] 1]
| HelShe resides al 123 NARROW WAY  TINYBURG WV 12345 : 0
=7 T{humber and Street or Rural Route) ity (Satey (ZIP Cade) ]

He/She is mentally incapacitated and can't handle his/her own affairs;

No legal guardian or similar representative has been appeinted for the incapacitated person's estate by any court,
no person is oiherwise qualified to act, and no gqualification for such appointment is pending; and

The incapacitated person is the registered owner of, or the person entitied to, the United States Savings
Bonds/Notes listed in ltem 2 befow.

2. Description of Bonds

ISSUEDATE | GONDNUMBER | ISSUEDATE | BOND NUMBER ISSUE DATE | BOND NUMBER
omes | mi7siz20EE | | L ]
o8 | M181366494EE | I
1105 | M190142396EE ' o ‘
ower | miesomesaseE| | 1
| o298 | M19B36G141EE | [ |
LooTios M199889499EE i o I o
| 1208 Ma78894991 I ]

Tes | MO . -
1 —— S L

[ inre space Is neoded, Use a CorTnGATon Sheat and atlaeh ita tis formy) ~ T

3, Nature of Request
1 request that | be recognized as voluntary guardian of the incapacitated person, and in such capacity | further request:

E A, Payment of the above-iisted bonds. | certify that the total redemption value of ALL bonds belonging to the incempetent at the
time of this application does not exceed $20,000.

D B. Reinvestment of matured Series E bonds for Series EE bonds Any proceeds not reinvested will be used for the incapacitated
person's benefil. (PD F 5263 must be completed and submitted )

D ¢, Payment of interest due or payable on any current income bonds, Series H ar HH listed above. | agree that | will notify Public
Debt if the incapacitated person dies or is restored to competency, or if a legal guardian or similar representative of the
incapacitated persen's estate is appointed or otherwise legally qualified.

D D, lssuance of substitutes for the above-described bonds upon my application and submission of satisfactary proof of loss, theft,
or destruction. (PO F 1048 must be completed and submitted. }

D E. Raleass of confidential information an savings bonds/notes on which the incapacitated person is named owner or coowner, or
to which he/she has become entitled.
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4. Supperting Information

In suppart of the above request(s}, | declare that my answers to the following questions and the other information given below are true
and complete, to the best of my knowledge and belief.

A (1) What is your relationship to the incapacitated person? DAUGHTER
(2) Are you centributing to his/her care and support? YES D NO
(3) Are any other persons or agencies contributing? D YES NO If YES, what are their names and addresses?
NAME ADDRESS

B. Describe the incapacitated person's disability: DEMEN

Has he/she been declared mentally incompetent by a court or governmental agency?

Oves Xno

(Proof of incompetency is required — see ltem 48 in the Instructions.)
G. Is the incapacitated persan a patient in a hospital ar other institution operated by a federal, state, or other governmental agency?
D YES NO I YES, fumish the agency's name and address:

D. Does the incapacitated person own any United States Savings Bonds/Notes in addition to those described on this form?
L__| YES NQ 1f YES, list the additional haldings by issue date, face amount, serial number, and regisiration on a separate
shaet of paper and attach it to this form.

5. Signatures and Certification

Applicant - You must wait until you are in the presence of a certifying officer to sign this form.

| patition the Secretary of the Treasury for completion of the transactions requested above as authorized by law, and if such requests
are granted, hersby acknawledge and agree that the proceeds will be used for the benefit and support of the incapacitated persen.
Upon approval of the requested transactions, | bind myself, my heirs, executors, administrators, successors and assigns, jointly and
severally, to hold the United States harmiess as the result of any claim by any other parties having, or claiming to have, interests in the
bonds/notes and, upan demand by the Deparment of the Treasury, to indemnify unconditionally the United States and to repay the
Department of the Treasury all sums of money which the Department may pay to me as voluntary guardian, including any interest,
administrative costs and penalties. or losses incurred as a result of such payment. | declare under penalty that | have not knowingly
furnished any false, fictitious, or frqudplent information.

Sign Here: ! MARY JOHNSON
(S%namie of Applicant) (Type or Print Name)
9B7-65-4321 o 304-123-4567
{Social Security Number) {Daytime Telephane Number) (E-Mail Address)
Certifying Officer - The individual must sign in your pr . Complete the certification and affix your stamp or seal.
| CERTIFY that __N__l_rl_r . \\: OL\ NSO , whase identity is known or was proven
o me, personally appeared before me this {2 day of J _530_\"?_-6\'\ Oee . ol S
iMoath) (Year)

L al

2 Ll Vpury Loy igned this forg.
[ENS) EES) r(ﬂ:’;m &«l AV P “T‘\- - L)ura " M

{OFFICIAL STAMP {Signature and title of ¢ertifying aficer)

ORSEAD _0f £ Naw SF

(Stroat address)

(cith (Siate) (ZIF Code)

Tia \W& WV (2345

(2)
PDF 2613
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| (We) consent to the action(s) requested in this application.

Consents of other contributors - You must waif until you are in the presence of a certifying officer to sign this form.

_ (;rﬁﬁ;fn.g (.)Echer:fhe individuals must sign in you?e;o.hce. Complete the certification and affix your s@mﬁﬁ—;;eé}? )

Sign here: Sign here: . o
(Signature) (Signature) )
- (Number and Street or Rural Route) [Number and Street or Rural Routg)
(City) (State) (ZIF Code) (City) {Slate} (ZIP Code}
|
Sign hera: R - Sign here:
(Signature) {Signature)
{Number and Street o Rural Route} [Number and Sireet or Rural Route) —
Cityy (Stale) T {@F Code) 1City) (Stale) "(ZIP Code)

| CERTIFY that . and _ , whose identities are known or were
proven te me, personally appeared before me this day of L . .
Monthl (Year)
at _ . , and signed this form. l
’ Ty (State)
(OFFICIAL STAMP - (Signature and Wlle of certifying officer) ‘
OR SEAL) |
{Street address) T [
(City) {Stata) (ZIP Code) [
| CERTIFY that and , whose identities are known ar were b
proven to me, persenally appeared before me this day of _ . - - . [
Tienth Feii —
at _— , and signed this form. i
(City) (State)
(OFFICIAL STAMP (Signature and fitle of cenifying officer)
OR SEAL) |
A (Street address)
City) T (Sat) ‘

{ZIP Code)

process transactions

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

The collection of te information you &re requested to provide on this form is authorized by 31 U.5.C. CH 31 relafing to the public debt of the United States. The furninish of a
social security number, if requested, is elso required by Section 5109 of the Intarmal Revenus Code (26 U.5.C. 6109}

The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue securities, process transactions, make payments, identify owners
and their acosunts, and provide reports 1o the |nternal Revenue Service. Fumishing the information is voluntary: however, without the information Public Debt may be unable to

Infcrmation coneeming securiies holdings and transactions is considered confidental under Treasury regulations (31 CFR, Part 323) and the Privacy Act. This information may
be disclosed 1o a law enfarcement agency for investigation purposes; caurts and counsel far litgalisn purpases; others entiled te distribulion or payment. agents and contracters
to administer the public debt; agencies ar entties for debt collection or to obtain surrent addresses for payment; agencies through apprevad computet maiches: Congressianal
olfices in respanse 10 an inguiry by the individual to whom the record pertains; as ctherwise autharzed by law or regulation,

We estimate it wil take you about 20 minutes to complete this form. However, you are nct requiréd to provide information requested uniess a valid OMB contrel number is
displayed on the form. Any comments ar suggestions regarding this form should be sent to the Bureau of the Public Debt, Ferms: Management Qfficer, Parkersburg, WV 26108~
1328. DO NOT SEND completad form to the above address; send to the address shown In "WHERE TO SEND™ In the instructions.

3}
PD F 2613
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INSTRUCTIONS

USE OF FORM - Use this form to request transactions involving United States Savings Bends/MNotes owned by a menftally incapacitated person for
whose estale no legal guardian or similar representative has been or Is to be appointed or is olhenwise qualified, for the fellowing purposes:

To apply for payment if the value of all of the owner's bonds/notes does nol exceed $20,000 and the proceeds will be used for the benefit and
support of the incapacilated person. The redemption value of the bondsmotes will be determined as of the date the request is received by the
Bureau of the Public Debt.

To apply for reinvestment of matured Series E

To apply for payment of interest due on any current income savings bonds (Series H/HH) registered in the incapacilated person's name.
To apply for substitute bonds en behalf of an incapacitated owner on account of the loss, theft, or destruction of the originals

To apply for authority to receive confidential information to which the incapacitated person ig enlitied

.

WHO MAY APPLY - Any relative who is aclually suppoding or otherwise looking after the affairs of the incapacitated person may apply or, if none,
anyane who is a proper person to represent the incapacitated person's inlerests may apply.

COMPLETION OF FORM - Answer a!l questions and furnish all information called for. If you need mare space for any item, use a plain sheet of paper
and attach it to the farm. Complete and attach any additional form necessary for the requested transaction.
Furnish all information requested pertaining to yourself and the incapacitated person.

List those savings bondimotes to which the application relates by issue date and bond number. Furnish information as to any other savings
bonds/notes owned by the incapacitated person on a separale sheet,

Mark the appropriate bax(es) to indicate the nature of your request.

ITEM 1.
ITEM 2.

ITEM 3.

ITEM 4.

ITEM 5.

A

Al

PAYMENT - Mark this box to request payment of the Incapacitated person's bonds/notes. The total redemption value of all bondsinotes
awned at the time of this application can't exceed $20,000. 1f the tofal redermption value of all bond/notes exceeds $20,000, this form
must not be used to request payment; instead, a legal representative must be appointed for the incapacitated person by the court hawing
Jurisdiction. If the bonds to be redeemed have been lost, stolen, or desiroyed, a PD F 1048 must also be completed and submitted
REINVESTMENT - Mark this bax for reinvestment of matured Serieg E bonds for Series EE bonds. In applying for a reinvestment
autharized by the governing regulalions, the new bands must be registered in the name of the incapacitated person followed by words.
showing voluntary quardianship, for example, "123-45-678% John Jones under voluntary guardianship.” A living coowner ar beneficiary
named on the bonds surrendered in the reinvesiment transaction must be designated on the new bonds unless that person is a
competent adult and hefshe furishes a certified statement consenting to the omission of his/her name. The fules and reguations in
Department Circular, Public Debl Series No. 1-80 and on the applicable form, PD F 5263, must be followed. If the bands to be
reinvested have been lost, stolen, or destroyed, a PD F 1048 must alse be completed and submitted.

PAYMENT OF INTEREST - Mark this box for payment of inferest on current income savings bonds (Series HHH) now owned by the
incapacitated person. You must agree that the interest now due or payable will be used for the benefit and support of the incapacitated
person. You must also agree to notify Public Debt promplly if there is a change in the status of the incapacitated person. Interest on
current income bonds must be paid by Direct Deposit fo the owner's account at & financial institution. You must complete a Direct
Deposit form, PD F 5396 or SF 1199A, and submit it with this application. Forms SF 1199A are available at financial instilutions in the
Uniled States. PD F 5396 is available for download on the Internet using the "forms” link at the address www.treasurydirect.gov, The
financial institution designated to receive the payment can assist in the completion of the Direct Deposil farm.

MSSING BONDS - Mark this box If you wish ta obtain substitutes for bands which have been last, stolen, or destroyed. You must also
complete a PD F 1048, as voluntary guardian, and submit it with this application. If any other persen is named on the bonds, hefshe
must join in signing the PD F 1048,

CONFIDENTIAL INFORMATION - Mark this box If you wish to obtain information on savings bonds/notes on which the incapacitaled
person is named owner or coowner, ar to which helshe has become entitled.

CONTRIBUTION — Show whether or not you are conlributing ta the incapacitaled person's support. If other persons are also contributing
ta the incapacitated person's care and support, their consents must be secured if payment is being requested under llem 3A on page 1.
Consent must be given in llem 5

PROOF OF INCOMPETENCY - If a couri has declared the bond owner legally incompetent to manage his/her affairs, you must furnish a
copy of the cour order, cerlified under seal of the courl. If no such determination has been made, a statement mus!t be furnished from
the incapacitated person’s attending physician, on the physician's professional stationery, describing briefly the bond owner's condition
and indicating whether or not hefshe is mentally competenl to engage in business transactions. If the incapacitated person is a patient in
a public instifution, this statement may be made by the ¢hief medical officer on the institution's official stationery

CONSENT OF PUBLIC AUTHORITIES - If the incapacitated person is a patient in a hospilal or olher institution operated by a federal,
slate, or other governmental authority, and a charge fs or may be made for the care given. the governmental agency must furnish a
statement on official stationery by an authorized official having the duty to fix or ¢ollect such charge, consenting to the action requesied
Such consent is only required if payment is requested under ftem 3A on page 1

INCOMPETENT'S OTHER HOLDINGS - If the incapacitaled person owns United States Savings Bonds/Notes other than those listed in
liem 2 on this application, describe the additional bonds/nates by serial number, issue date, denomination, and registration on a separate
sheet of paper and submil it with this application. This information is only required if payment is requested under llem 3A on page 1.

Sign the form in ink, print your name, and provide your address, daytime telephone number, and e-mail address, if applicable. The application
must also be signed by contributors, if any. All signatures to the form must be properly certified. (See CERTIFICATION below) If it is
inconvenient for the contributors to join in the application, their consents may be furnished on separate sheets of paper. The consents must
be worded 1o refer specifically to the action being requested and must be properly signed and the signatures cerlified.

CERTIFICATION — Each person whose signalure is required must appear before and establish identification ta the satisfaction of an authorized cerlifying
officer. The signatures te the form must be signed in the officer's presence. The cerlifying officer must affix the seal or stamp which is used when
certifying requests for payment. Authorized certifying officers are available al banking institutions, including credit unions, in the Uniled States. For a
complete list of such officers, see Department of the Treasury Circulars. Na, 530 and Public Debt Series No. 3-80

WHERE TO SEND - Send the application and any supporting evidence to the Depariment of the Treasury, Bureau of the Public Oebt, PO Box 7012,
Parkersburg, Wy 26108-7012. If payment or reinvestment Is requested. the bonds must be submitted with the application.

“)
PDF 2513
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For official use only: !
Customer Name Customer No.

Do e Treasary  SPECIAL BOND OF INDEMNITY BY PURCHASER OF UNITED STATES  O4e Mo 1000082
Bureau of the Public Debt SAVINGS BONDS/NOTES INVOLVED IN A CHAIN LETTER SCHEME

(Revised May 2008)

IMPORTANT: Follow instructions in filtling out this form. You should be awars that the making of any false, flstitious, or fraudulant claim or statement to the

United States Is a crime that is punishabfe by fine and/or imprisonment.
PRINT IN INK CR TYPE ALL INFORMATION

KNOW ALL MEN BY THESE PRESENTS. that! WILLIAM B FRANKLIN
{First Nams) {Middle Name or fnitial} (Last Name}

of 123 1ST AVE

(Number and Street or Rural Route)

SOMETOWN M 12345 am held and firmly bound fo the United States of America in the amaunt
{City) (State) (ZIP Code)
of FOUR HUNDRED DOLLARS (% 400.00 )

{For Series E and Seriog | shaw saven tmes tha face amount, for Serea £E show four imas the face amount of he savings berds described belowr.)
1o be paid Lo the Uaited States of America; to which payment 1 bind myself, my heirs, legatess, execulors, administraters, suceessors and assigns, jointly and
saverally, by this agreement,
WHEREAS, | present and surrander the following-descnbad United States Savings Bonds to the United States Department of the Treasury:

INSCRIPTION
(Provide complete Social Security number [for example, 123-
ISSUE DATE FACE AMOUNT BOND NUMBER 45-6788], names, including middle names or initials, and
addresses on the bonds.)
03/01/94 50 £240988114EE 123-45-6789
HERALDO BULLOCK
03/01/24 50 12409881 15EE 2610 BIRDSNEST WAY

SOMETONW M} 12345

(ff you need more space, use the continuation sheet on page 2.

AND WHEREAS, 1 allage under penaity af perjury that | purchased these bonds with my funds with the intention of participating in a chain ietter scheme,
and | tater discovered that participation in such a scherme Vialates canain laws Bnd regulations of the United States if the meils were used and might violate siate
laws gven if the mails were not us

AND WHEREAS, under these circumstances, | do nat wish to participate in the scheme and hereby request that the Unitsd States REFUND THE
FURCHASE PRICE of these bonds;

AND WHEREAS, the Secretary of the Treasury has authorized the REFUND OF THE PURCHASE PRICE of these bonds, if | furnish satisfaclory evidence
that | am the purchaser of the bards, and if | furnish 2 bond of indemaity without surety to the United States of America in the above amount;

NOW, THEREFORE, THE CONDITION OF THIS OBUGATION tS SUCH, that if |, my heirs, legatees, executors, administratars, SUCCessors of assigns, of
any of them, wili ingemnify and save harmless the Uniled States from any claim on account of these bonds and interest thereon, and from any and alt losses
which the United States may sustain as a result of any such other claim, and shall repay 1o the United States all sums of money which the United States may pay
on the account of these bonds and interest theraon, with interest, administrative costs, and penalties, then this obligation will be voig, otherwise it will remain in
fuil force and effect

H You rust fvait untibyou are in the presence of a certifying officer fo sign this form.
% i

Sign Here L fin /ﬂu WILLIAM B FRAKKLIN
(Signsmre of abfigor - fust agree with name in first paragraph) {Print Name)
Home Address 123 18T AVE 456-78-89012
{Mumber and Street or Rural Route) (Sosial Security Number)
SOMETOWN MI 12345 {555) 555-5555
{City) {State) {ZIP Code) (Daylime Telephone Number)
Cemfym Dﬁ"cer- The indivis must sign _jn your presence. Complate the certification and affix your stamp or seal.
1 CERTIFY that i f \ [ 15 (o k l\ n , whose identity is kn{:wn or was
proven to me, personally appeared before me this Q\SM day of i ir}( .
(MEorh) {Year)
at va?h\m M ,ék-,signeci thi ) t
(City) {State) i [ é O -
Y Loti 5 A i G
(OFFICIAL STAMP ) (Sigralure and Tille of Certifying Offican
OR SEAL. {i )
! EAY S (25 .N\m\ St
S?‘mj‘\ (Number and Street or Rural Route) f
(City) (State) (ZIF Code)
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Continuation of description of bonds:

INSCRIPTION
{Provide complete Social Security number [for example,
ISSUR DATE FACE AMOUNT SOND NUMBER §23-45-6789], names, including middle names or initials. and
addresses on the bonds )

{if you need more space, use a continuation sheet and attach it ta the form.)

INSTRUCTIONS |
{"Bands" in these tnstruttions refers to savings bonds, savings notes, retiremant plan bonds, and individual retirement bonds.}
USE OF FORM ~ Use this form to apply for sefund of puschase price of United States Savings Bonds purchaged in connedtion with & chain letter scheme.

« Furnish your &l name including &rst nama, middle name or initial, and last name
+ Show your complete mailing address
«  Enter the amount af the biond of indemnity, in alphabetical and numerical form. The amount necessary depends on the type of bond involved. Serles EE.
Series E, and Series | bonds may earn inferest beyond thair original maturity date. As & result, the bond of indemnity must be in an amount four limes the
face amount of the Series EE bonds and seven times the face amount of the Series & and Series | bonds fisted on the form.  For example, for a $50
Series EE bord, the amount must be shown 83 "TWO HUNDRED DOLLARS" ($200.00} and for 8 $50 Series E or Series } bond, the ameunt must ba
shown as "THREE HUNDRED FIFTY DOLLARS" (§350.00).
« Describa the bords.
Sign the form, show your maiking address, social security number, and daylims telephone number. (See the next section regarding proper certification }
CERTIFICATION
Persan Who Signs Form
e You must appead before aad ish identification %o the v of an authorzed cerifying officer and sign in the presence of that officer.
Authorized certfying cfficers are avaiiable at financiat institutions, including credit unions, in the United States. For a complete iist of such officers, see
Department of the Treasury Circulars, Ma. 530. and Pulic Debt Serigs Nes. 3-80 and 2-83.
Certifying Officer
» The person appearng before you must establish identification by positive and reliable evidence before this form is signed, unless hefshe is personally
known 1o yau. You must comglete and sign the certification form and atfix the seal or stamp reguired in certifying requests for payment.

ADDITIONAL EVIOENCE

‘You must provide evidence thal you purchased the bonds. Such evidence includes a copy of the purchase order; a statement from the issuing ageni that
accepted the order; the canceled check used 1o purchase the bond; or a copy of the chain letter bearing your name. If the evidence shows that someone else was
the purchaser of the bonds and you obtained possession from that person, you will also be axpacted to fumish a notarized statement from the original purchaser to
establish the cireumstances under which he/she delivered the bonds

WHERE TO SEND = Send tha PD F 2966, bonds. proof of purchase, and any other appropriate evidence, to the Department of the Treasury, Bureau of fhe Public
Debt, PO Box 7012, Parkersburg, WY 26108-7012

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE
The callection of the informatian you ae requestad to provide on this farm is autharized by 31 U.5.C. CH. 31 refating to the public debt of the United States. The fumishing
of & social securty number, if requested. is also required by Section 8109 of the intermal Revenue Code (26 U.5.C. 6108)
The purpase of requesting the infarmation is to enable the Bureau of the Public Det and its agents to issue securities, process make , identfy owners
and the'r accaunts, and provide repons to the Internal Revanus Servica. Furnishing the information is voluntary: howaver, without the mforma’lor! Public Debt may be unabie
o process transactions.
Informalizn conceming securites holdings and transactions is considered confidential under Treasury regulations (33 CFR. Part 323) and the Privacy Act. This infatmation
may be disclosed o3 law agency for ¢ i purposas; courts and counsel for ktigation purposes: others entited to distibuticn or payment; agents and
contractors o administer Yhe pubiic debt; agencies or eatities far debt collection or 1o obtain current addresses for payment; agencies through approved computer matches;
Congressianal offices in respanse 1o an inguiry by the indaidual to whom the recerd pertains; as otherwise authorized by law ar reg ulation

We estimate it wili take you ahout 08 minutes to complete this farm. Howsver, you are rol regquited 1o previda information requested unless a valic OMB contrel number is
digptayed on the form.  Ary comments or supgestions regarding this form should be sent to the Bureau Of the Public Debt, Forms Management Officer, Parkersburg,
WY 26108-1325 DO NOT SEND completed form to the above addross; sand to one of the Treasury Retall Securities Sites shown in “WHERE TO SEND."

For Official Use Only

Accepted by: Date:

@
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l:'lgor official use only:
Customer Name - | customerNo.
Egp';:i\lgfm tha Treasu OMB Ma. 1835-0023
Burests of the PUBlc Debt REQUEST TC REISSUE UNITED STATES SAVINGS BONDS
(Revised February 2008)
Visit us on the Web at www.treasurydirect.gov

IMPORTANT: Foltow instructions in fifling out this form, You should be aware that the making of any false, fictitious, or fraudulent claim or
staterment to the United States Is a crime that Is punishable by fine andfor imprisanment.
PRINT iN INK OR TYPE ALL INFORMATION

[ PART A - NEW BOND REGISTRATION e
1. Bond Description
1\We reguest reissue of the bonds described below, in the amount of § 1,000 (total face amount).
I T 7/‘>777F?%7777g¥)) T REGISTRATION Tt
1 { Al ' (Pravide complote Sockal Socurity Number
i ISSUE DATE | AMOUNT BOND NUMBER [for example, 123-45-6789] and names,
o ] including ntiddie names or initials, on the bonds)
| 01195 $1,000 M794932174EE 123-45.6789
} DAVID ADAMS
174 MULBERRY LN
S S RIDGEWAY PA 15853
: OR SUSAN DANE
| —_— SR P
{If you need more space to describe your bonds, use page 4.)

2. Extent of reissue: [%] in ful [ Amount, Fractional Share, o Percentage
:

R B

3. Requested Registration

a. Taxpayer identification Number: ~ QLZE-Q_S_-Q_TBQ
{Sacial Security Number ar Employer Identification Number)
h. Registration: . DAVID ADAMS o
(First Name, Middle Name or Initial, L.ast Name or Fiduciary inscription)

174 MULBERRY LN

c. Address: A MUCBERRY LN
ber and Street or Rural Route)
: RIDGEWAY PA 15853
1 [City} (Stafe] (ZIP Code}
d. To name a coowner or beneficiary,
complete the following:
K] coowner
[ beneficiary (POD) } SUSAN ADAMS

(If a name is shown and neither {First Name, Middle Name or inftial, Last Name)

box is marked, coownership will

be assumed.)
TAX LIABILITY: 1 the name of a living owner or principal coowner of the bonds is eliminated from the regisiration, the owmer or principal coowner must
include the interest eamed and previously unreported on the bonds lo the date of the transaction on his or her Federal income tax return for the year of |
the reissue. (Both registrants are congidered fo be coowners when bonds are registered in the form: "A* or “B.") The principal cogvmer is the coowner |
who (1) purchased the bonds with his or her own funds, or (2) Teceived them as a gift, inheritance, or legacy, of as a result of judicial proceedings, and |
had them reissued in coovnership farm, pravided he or she has received no contribution in mengy or money's worth for designating the other coowner on t
the bonds. If the reissue is a reportable event, the interest earned on the bonds to the date of the reissue will be reparied (o the Internal Revenue |
Service [IRS) by a Federal Reserve Bank or Branch or the Bursau of the Public Debt under the Tax Equity and Fiscal Respansibility Act of 1982, THE |
OBLIGATION TO REPORT THE INTEREST CANNOT BE TRANSFERRED TO SOMEONE ELSE THROUGH A REISSUE TRANSACTION. if you have
any questions cencerning the tax consequences, consult the IRS. or write to the Commissioner of Internal Reverue, Washington, DC 20224, Unloss

we are othenwiso Informed, the first-named coowner wiil ba considared the principal coowner for the purpese of this transaction.
~ 4, Defivery instructions, if
different from above: PR —_——— e
{Name)

(Number and Street or Rural Routs)

(City)

Ty T TSty (@b Code) |

e — .
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PART 8 - REASON FOR REISSUE

Describe the reason for the reissue.
CHANGE 1N NAME BY MARRIAGE

If the reason shown above is to correct an error in registration, provide the fellowing information,

(1) Wha purchased the bonds?
(2) Whose funds were used?
(3} How did the error acsue?

\ FART C - SIGNATURES AND CERTIFICATIONS
HWe certify under penally of perjury that the information provided herein is true and correct to the best of mylour knowledge and befief. IWe
i agren to reissue of the bonds as indicated in Part A and certify that the reissue is authorized. |We hereby bind ourselves, our heirs, legatees,
| sWecessors and assigns, jointly and severally, to held the United States harmless on account of the reissue requested herein, to indemnify unconditionatly
! and promptly repay the United States in the event of any iass which results from this request, including interest, administrative costs, and penalties. We
consent {o the release of any information regarding this transaction, inciuding Information contained in this application. to any party having an ownership or
Enm\emem interest in the bonds.
Sign in Ink in the presence of an authorized certifying officer.
{See the instructions for who must sign.) i
s |
8“‘”‘ D iy m;mt@@/w (e |
'fS‘vi;na arel = {Signaturey 1
(Title) (Title)
174 MULBERRY LN
{Number and Street or Rural Raute) {Mumber and Street or Rural Route)
RIDGEWAY PA 15853
Ciy) {State) Z1F) Ty {State) [F]
222-33-4444
| {Social Security Number) {Social Security Number) ‘
L
I |
i (Email Address) (Email Address) :
' A 57
(D’aytrme Telephone Number) {Daytime Telephone Number)
\The centification portion must be completed.
| GERTIFY that S WS EN ,ﬁ\ (OIS | GERTIFY that
whose identity is known or was proven {o me, personally whose identity is known or was proven to me, personally
S5t +
appeared before me this { day of J wly appeared before me this day of
\ (Month)f {Montn)
Om% ,at | é:,-e\ucw l(_, . L at i :
{Vear) (City) / (State) (Year) (City) {State] ]
and signed this form. and signed this form. |
i
{ (OFFICIAL STAMP {OFFIiCIAL STAMP
i OR SEAL) OR SEAL)
I
ACCEPTABLE Signature of certifying officer) ACCEPTABLE (Signature of certifying officer}
CERTIFICATIONS: GERTIFICATIONS:
Financial Institution's (N\y\[ } -A G—é ﬁ FlnaJ_'lclal Institution’s
Official Seal or Stamp (Title of certifying officer) Official Seal or Stamp (Title of certifying officery
(Such as Corporate (Such as Corporate
Seal, Signature L—'}- % N\,ﬂ S S;[— Seal, Signature
Guaranieed Stamp, or =l Guarantesd Stamp, or
Medallion Stamp). (Address) Medallion Stamp) {Address)
2 PD F 4000
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r—
| Reserved for Identification Motations
-
H
Customer Account Number / Customer Account Number
|  and Date Estabtishes___7_AY 351, 2 /‘7% and Date Established:
Identified by: Identified by:
Documents - Descriptions Documents — Descriptions:

INSTRUCTIONS TO CERTIFYING OFFICER

Each person appearing before you must establish identification by pesitive and reliable evidence before this form is signed, unless he or
she is personally known to you. You must place an adequate notation in the area reserved for identification notations in Part C or on a
separate record, showing exactly how identification was established. A notation is adequate if it is sufficiently detailed to permit, at a
later date, a determination of the exact identification actually used. You and, if you are an officer or employee of an organization, the
organization will be held fully responsible for the adequacy of the identification.

The signatures 16 the request must be executed in your presence. Fully complete and sign the certification form provided for your use
i for each signature you witness

# you are an employee (rather than an officer) authorized to certify signatures, insert the words “Authorized Signature” in the space
! provided for the title. Insert the place and date, as required on the form, and impress the seal of your organization.

ECR FEDERAL RESERVE BANK USE ONLY

[ This transaction was a repartable event

$ was reported under for
(Social Secunty Number) {Year)

[0 This transaction was not a reportable event. No interest was reported.

3 PD F 4000
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DESCRIBE ADDITIONAL BONDS BELOW

FAGE REGISTRATION
(Provide complete Soclal Security Numbar
ISSUE DATE AMOUNT BOND NUMBER [for example, 123-45-6789] and names,
including middle namas or Initials, en the bonds)
|
|
4 PO F 4000
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r INSTRUCTIONS —I

USE OF FORM - Complete this form to reissue paper {definitive) Series EE, E, HH, H, and | United States Savings Bonds, Retirement
Plan Bonds, and Individual Retirerent Bonds. A separate Part A must be used for each new form of registration. |If more space is
needed for any item, use a plain sheet of paper or make photocopies, as necessary, and attach to the form. To request payment, sign
the backs of the bonds instead of completing this form.

INCOMPETENT OR MINOR - A minor of sufficient age and competency to sign the request and to understand the nature of the
transaction may request reissue of the bends. A minor under legal guardianship may not request reissue. An incompetent owner,
coowner or baneficiary may not request reissue.

PART A -~ NEW BOND REGISTRATION

1, Describe the bonds to be reissued

2, Mark the box "In full” if the person listed in fiem 3 is to receive the entire value of the bond(s) described in ltem 1: or if the
person listed in ttem 3 is not to receive the entire value, mark the second box and provide the appropriate amount, fractional
share, or percentage hefshe is to receive

3. Provide the following Information:

a. The appropriate taxpayer identification number (social security number or employer identification number).

If the new bonds are to be inscribed in the name of ... Provide this . . .
One person as owner, with or without a beneficiary The sacial security number of the owner
Twa Persgns as cOOwWners. The social security number of the first-named coowner

{ A guardian, custodian, or similar representative of the estate of | The soclal security number of the minar, incompetent, or
a minor, incompetent, or other ward other ward
The social security number of the grantor of the trust or

decedent or an employer identification number assigned to
the fiduciary estate.

Other fiduciary registration (trustee, administrator of decedent's
estate, efc.}

b. The new registration.

¢. Mailing information. This address will be shown on the new bonds, unless alternate delivery instructions are
provided in Item 4.

d. To add a coowner or beneficiary, mark the appropriate box and insert histher name. If a name is shown
and ne box is marked, coownership will be assumexd

4. To have the bonds mailed to an address other than the address shown in ltem 3, provide the name and address of
the person ar institution receiving them. This address will be shown on the new bonds.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

The collection of the information you are requested to provide on this form is authorized by 31 U.S.C. CH. 31 relating to the public debt of the
United States. The furnishing of a social security number, if requested, is alsa required by Section 6109 of the Internal Revenue Code (26 U.S.C.
5108},

The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue securitios, process transactions,
make paymants, identify owners and their accounts, and provide reports ta the Internal Revenue Service. Furnishing the information is voluntary;
however, witheut the Information Public Debt may be unable to process transactions.

Informatich concerning securities holdings and transactions is considered confidential under Treasury regulations (31 CFR, Part 323) and the
Privacy Act, This information may be disclosed to a law enforcement agency for investigation purposes, courts and counsel for litigation
purposes; others enlitied to distribution or payment, agents and contractars to administer the public debt: agencies or entities for debt collection or
to obtain current addresses for payment. agencies through approved computer matches; Congressional offices in response ko an inguiry by the
individual to whom the record pertains; as othenwise authgrized by law or regulation.

We estimate it will lake you about 30 minutes to complete this form. However, you are not required to provide information requested unless a
valid OMB control number is displayed an the form. Any comments or suggestions regarding this form should be sent to the Bureau of the Public
Debt, Forms Management Officer, Parkersburg, WY 26108-1328. DO NOT SEND completed form to the above address; send to correct address
ghown in "Where to send” in the Instructions.

5 PD F 4000
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| PART B - REASON FOR REISSUE

Describe the reason for the reissue. The chart below shows common reasons for reissue. These may not be authorized for all
Series. Complete guidelines for authorized reissue transactions may be found in the regulations, in the following Department
Circutars: DG 530 (Series E/H}, DC 3-B0 {Series EE/HH), DC 2-98 (Series 1), DC 1-75 {IRB), and DC 1-63 (RFB).

|
|
|
i

}
'

Bonds may be reissued to...

The form must be signed by...

Additional Infermation

Add a new coowner or beneficiary to
a hond in sole owner registration

The cwner.

The onginal owner must be the first-named

coownar.

i
1
|
|
|

Change the present beneficiary to | The owner. The beneficiary may only be shown as second-
i_cogwner, named coowner
| Remove the name of a living—[ The owner (and the beneficiary if [ The owner may add a different person as coowner
| beneficiary. Series E or Series H bonds). or beneficiary.
Remove the name(s} of any | The surviving regisirant The surviving registrari must be shown as the
deceased ragistrant(s). owner or first-named coowner in the registration of
the new bonds. |If more than ane registration is
requested, a separate Part A must be completed for
each different registration. Submit certified copies
of the death certificates for all deceased registrants
except beneficiaries on Series EE, HH, or | bonds.
Show that a change of name | The person whose name has changed. | Explain exactly how the change of name was
occurnred. authorized  {marriage, divorce, courl order,

naturalization. etc.). Evidence may be required

Correct an errar in registration.

Substitute the name of the fiduciary

who has succeeded the fiduciary
named in the registration of the
bonds.

The purchaser.

If the purchaser and the person whose
funds were used lo purchase the
bonds are different persons, both must
sign.

Provide the answers to the guestions shaown.

| The successor in hisher fiduciary
capacity.

Submit proof of the succession to the position, such
as a cerlified copy of the letters of appoiniment or,
in the case of a trustee, a copy of the trust
instrument and proof of the death or resignation of
the original trustee.

tegal separation, ar annulment.

representatives).

For bonds in coownership form, a
request solety to eliminate the name of
one coowner may be signed by that
coowner onty

For Series E or H bonds, the current
beneficiary must consent to the
reissue if histher name is also being
remaved.

Show the name of the executor or | The fiduciary in hisier fiduciary | Submit a certified copy of the letters of appoirtment,
administratar of a degeased owner's | capagity. dated within one year of submission and certified
estate copies of the death certificates for all deceased
registrants,

Show the name of the guardian, | The fiduciary in histher fiduciary | Submit a certified copy of the letters of appointment,
conservator, or similar representative | capacity. dated within cne year of submissien

of the estate of a minor or

| incormpetent owner. R e |

Change ownership due to divorce, { The owner or both coowners (or their | See the Tax Liability statement on this form. The

name of another person may be added as coowner
ar beneficiary

| Remove a living owner/coowner and
reissue in a form authorized under
the regulations.

The ownericoowner baing removed.

For Series E or H bonds, the current
beneficiary must consent to the
reissue if histher name is also being
removed

Remaining registrant must be named first in the
registration. See the Tax Liability statement cn this
form. The name of ancther person may be added
as coowner or beneficiary.

_

PD F 4000
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| PART C — SIGNATURES AND CERTIFICATIONS T }
EIGNATURES - Sign the form in ink, in the presence of an authorized cerlifying officer. The form must be signed as indicated in Part B of

the instructions. If the request is on behalf of a corporate fiduciary, the name of the corporation must be given, followed by the signature
and title of an authorized officer, If there are two or more fidusiaries, all must join in the request unless by express statute, decree of
court, or the terms of the instrument under which the fiduciaries are acting, one or more of them may properly execute the request.

If an owner/coowner's name has been changed by marriage, divorce, court order, naturalization, or otherwise, helshe must sign the farm
as follows: “_(PRESENT LEGAE NAME) " changed by (specify manner in which change occurred) from " _(MAME AS ON BONDS)."
To suppart a change of name, other than by marriage, & complete statement should follow the signature to show exactly how the change
of name was authorized. Evidence may be required.

CERTIFICATION - Each .person whose signature is required must appear before’ and establish idéntification to the satisfaction of an
authorized certifying officer. If a minor owner or coowner signs the request, the officer must be satisfied that the minor is of suficient
competency 1o understang the nature of the transaction. The signatures to the form must be signed in the officer's presence. The |
certifytng officer must affix the seal or stamp which is used when certifying requests for payment. Authorized certifying officers are |
available at most financial institutions, including credit unions.

Sample certification for a financial Institution Acceptable certification for a brokerage: i
SIGNATURE GUARANTEED SIGNATURE GUARANTEED |
ABC National Bank MEDALLION GUARANTEED 1

Hillview Branch Generic Brockerage

~"Authorized Signafure

XXXXAXXX
SECURITIES TRANSFER AGENTS MEDALLION PROGRAM
[Bar Cade]

Authorized Signature

ADDITIONAL REQUIREMENTS FOR SERIES HHH BONDS:

»  Under the Interest Dividend Tax Compiiance Act of 1983 as implemented by Internal Revenue Service regulations, the new
awner or first-named coowner must complete IRS Form W-9 to certify that the social security number furnished is carrect, to
indicate whether or not hefshe is subject to backup withholding under the provision of Section 3408{a)(1)(C) of the Internal
Revenue Code, and to verify that hefshe is a United States parson (including a U.S. resident alien). Forms W-9 are
available at financial institutions in the United States and Internat Revenue Offices. These forms can also be found on the
IRS website al the address www irs gov.

«  The furnishing of Direct Deposit information is a condition of reissue of Series HH bonds bearing issue dates of October
1989 and thereafter. A Direct Deposit form, PD F 5386 or SF 1199A, must be completed for Series HH bonds dated
October 1989 and thereafter which are submitted for reissue.  The Direct Deposit form must be completed by the new
owner or coowner providing the appropriate information for direct deposit of the semi-annual interest payments. Forms SF
1199A are available at financial institutions in the United States. PD F 5396 is available for download on the Intemet using
the “forms” link at the address www treasurydirect.gov. The financial institution designated to receive the payment can
assist in the completion of the Direct Deposit form.

ADDITIONAL EVIDENCE — The Commissicner of the Public Debt, as designee of the Secretary of the Treasury, reserves the right, in
any particular case, to require the submission of additional evidence.

RETURN OF EVIDENGE - If the evidence submitted with this form is to be returned, provide a writien requesi when the evidence is
submitted.

WHERE TO S5END - Unless ctherwise instructed, the PD F 4000 and the bonds, as well as any other apprepriate ferms and evidence,
must be sent to one of the Treasury Retail Securities Sites shown below:

Treasury Retail Securities Site Treasury Retail Securities Site
PO Box 299 PO Box 214
Pittsburgh, PA 15230-0299 Minneapolis, MN 55480-0214
1-800-245-2804 1-800-553-2663
T PD F 4000
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PO FRIETE
Doparimom of the Treasury
Earcau of tne Publc Dent

{Hovised Ry 208 CHANGE OF ADDRESS NOTIFICATION FOR HH/H ACCOUNTS

LA FTE VHS FOvd 70 SERORT & CHAMCE OF ADDREEE FOA A SERIES HHH ACCOUNT
FLAGE THT FOFM P4 8K FRATL O] SR RARI T TO THIC TOUL ARSI B 1AL 50 LIS %5 515 MIRAMES L ARG
(EEE REVEREE BICE FOR ADDRESSEL)

FARET BIDOLE MUTIAL [
e SAMUEL L SMITH
P ETREET HLHJBER. STREET MEKE iy RTETE TP CEEIR
alar et 123 FIRST AVE SUNNY ca 02345
STREET WUKBER, ETREET HAWE AT Fatal A LR
i 234 SECOND AVE SUNNY ca 82345
T TELEPHOME |AREA CTHE 1740 VWA ML Fl | S0l SECAIR Y RUVEEH, AF 1| EPrads 1 |- B U AR
ML A1 EF-aA58T 123-45-6T89
4aa WO BOCIAL SECAUHI T MAER

AODREES 123-45-6789

Picase visit us on the Web ab www. treasurydinect.gov
F-mail oz 51 SavBond 1R bpd ireas.gov
St Bard of Cand fon Tasparer Honificanon and Prvocy Al Bodces

WHERETO SEND - PD F &y shokd be: sent ta o of the Tressury Boebail Socwibes Shes shown Dol

Treasury Retall Securtas Sita Traasury Fatail Securitas Sie
PO Bax 209 PO Bux 214

Bittsiurgh, PA 15E30-0R50 Minneapoliz, MM 554800214
1-B00-245-2804 1-600-553-2963

Unitar panalias ot pequry, | corfy thak
1. The number showr an this igem s ony conege! bagmepnr afantilizaGon muinber (o | e aibvg T g oesnber 8o e Saued 82 mej, and

. lam nof subject o backup withhelding betause: (3] ] am ceempt inom backup weibolcing, or (b) | have nol been nolified by the Inlemal Flevnue
Sonnce (IHE] that | am subpecd to backen withholdmg oz 3 resull of 2 faikee 1o report ol el or dividend®, oo i) ha NS baa nelifed s that
| aarm vy Bsrvgee sasbiect 10 bk withiebfing. ahd

3. [am &l g parson (ncduding o LLE. masldent dien).

{(Enstructions - You must cross cut Bom 2 above it you haom boen nobliod by the G $hal you ans cursenlly st b Lk withihalding Bussess
you D Failed 40 report all et fodd divideami o g e sylinie)

Tha (RS docs mof FOqUUT: your consont i oy monson of ds decumant cifer far dhe conidicalions raguieod o svusd bachup el

NOTE:The collcoson of I ITMation you ane FUoEied 95 Provios on Hes o0 5 authonized oy 31 A0S0 G 37 mbsheg i il bl deb of die i
Sehes, Tha farmishing of o soclad soooity rumiser, § requesied, bs aisg roguined by Section 8108 o T Wilemd Feseion Cocks (30 LLA.CLE100).

The puarpose of eouesting e mlomaiion |5 o enabie e Uereay of the Fubi: Uobl s 4o sgenie I ssus JraEHE rieske

idenlfy cancrs and their acooums, and provide reporis o e Internal Revenue Service. Furreeshing tho micrmabon unﬁ..nhuy herwmvnr withond |I|u mbtrire-
tiows Pubske Debl may be anable fo process tansactons.

reksrrmizn donswining Sentaliiis, [iokbns ond tovsackons b consldencd confhdenill under Theasuny nogulations 31 G’H.E'ﬂ.rtﬂl.mdﬂl.‘l’l‘fm.‘.‘w’. Trim indorm-
ey e e 1 e A il dpoiy B oo, ey, S0 snd St i BGeN puipese, Sifers onilicd to disiibution of paymen agenis
AN Gerfrasion: i arimetey the putde: il sopenaes o andiiss ko sl colction dr e bl sl dcic ko Rkl Ogencis ITUSh Soprovad computer
ewinkas; Dongrésskinad pfiecs ' eapons 10 on inguiry by e indhvidund 1o whom, a0 sooord poroine; 25 cincratss authanicsd by ks ue neyukalion,
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A A
ngfar‘?r%zant of the Treasury ORDER FOR SERIES EE OMB No. 1535-0084
Bureau of the Public Debt U.S. SAVINGS BONDS Previous Editions Usable
(Revised July 2001)
PLEASE FOLLOW THE INSTRUCTIONS ON THE BACK. PRINT IN CAPITAL LETTERS. SCANNABLE FORM — DO NOT WRITE QUTSIDE BOXES.
1. FULL NAME OF OWNER OR FIRST-NAMED COOWNER
Nme DAV ID WILLIAMS
Social Security Number [ Z 3 e Lt 5 e é: =7 3 q
2. NAME OF PERSON TO RECEIVE BONDS IF OTHER THAN THE OWNER OR FIRST-NAMED COOWNER ABOVE
Mail
to:
3. ADDRESS WHERE BONDS ARE TO BE MAILED
123 FI R3T STREET
(NUMBER AND STREET, RURAL ROUTE. OR POST OFFICE BOX)
Bl GVILLE SicE 11 2345
(CITY OR TOWN) (STATE) (2IP CODE)
4. COOWNER OR BENEFICIARY (Optional) The following person is to be named as |:] coowner D beneficiary:
Name A
(Coownership will be assumed if neither or both blocks are checked.)
5. BONDS ORDERED
Denom. Quantity Issue Price Total Issue Price FOR AGENT USE ONLY
$ 50 x$ 2500 =% : : 0§00
$ 75 X$  arso| =% .
$ 100 X$ 5000 =% : T 0f 0
$ 200 | [xs 1o0.00f=% WERl = K2 R
S 500 X§ 250.00| =% : =020
$ 1000 Xs  500.00| =% : .0 0
$ 5,000 X$ 250000 =% A 0ED
$ 10,000 X$ 500000 =$ : 20f0
AFFIXED AGENT STAMP CERTIFIES THAT
TOTAL ISSUE PRICE OF PURCHASE $ Il l o D . TOTAL AMOUNT OF PURCHASE IS CORRECT
6. DATE PURCHASE ORDER AND PAYMENT PRESENTED TO AGENT !/ / 3 o 3
(WMO.) (DAY) (YR.)
7. SIGNATURE
/ / IF YOU NEED A GIFT CERTIFICATE, PLEASE
g P ASK THE PERSON ACCEPTING THIS FORM TO
@f{ & Al PROVIDE ONE TO YOU.
PURCHASER'S SIGNATURE/ !
(803 123-9567
PURCHASER'S NAME, IF OTHER THAN OWNER OR FIRST-NAMED COOWNER (Please print) DAYTIME TELEPHONE NUMBER
STREET ADDRESS (If not shown above) CITY STATE ZIP CODE
SEE INSTRUCTIONS FOR PRIVACY ACT AND PAPEAWORK REDUCTION ACT NOTICE
% 5263 0399 FRBCOPY o
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INSTRUCTIONS FOR COMPLETING THE PURCHASE ORDER

1, FULL NAME OF OWNER OR FIRST-NAMED COOWNER. Clearly PRINT in capital letters the full name and sccial securily account
number of the owner ar first-namiad coownar  Initials should net be provided for both first and meddle names unkess they are the owner's
legal given name. A social securily ACCount numMBber must be pedvided. M 1NIS is a gift bond purchase, use the owner's name and social
securily accownt number if availabla. If the owner's social security account number is unavailable, use the purchaser's number; usa ol the
purchaser's number does not conter rights 1o the bond o requine inleres! reporting. See exampls below.

NnCoRGROnNGDENRANANRENNEENEE
sesssrnane (] 2]a]- (2]~

Onily citizens of the United States, is ferilories and possessions, meeident allens, and nonresident alians who are civilian employees of the
United States or membears of its armad fofees may be named as owner or first-named cogwner on Seres EE savings bonds.
Bonds may be registered as follows:

Mamea

(a) Individuals in their own right - The bends may be issued in the names of individuals (whether adults or minars) in
single Gwnassmip, coswnarsnip, or bansficiary (PO forms af regisiration.

(b} Others - Bonds are alse available in alber forms of registration.  Trust forms of registration must be submitted on Farm PD F 52631

3 WAME OF PERSON TG RECEIVE BONDS IF OQTHER THAN OWNER OR FIRST-NAMED COOWNER ABOVE. After “Mail 1o print
tha name 1o whom the bonds are to be mailed il different from the owner or first-named coowner shawn in 1 above. If the same as in
1 abowe, leava blank.

HOTE: This information will appear 5/ the Band, but doss nat establish any ownership rights.

3. ADDRESS WHERE BONDS ARE TO BE MAILED. In all cases, prinl the address where the bands arne 16 be mailed,
NOTE: This infarmation will appear on the bend,

4, COOWNER OR BENEFICIARY (Optional). If you wish to name a coowner or beneficiary on the bonds, check the appropnate box to
indicate the form of registration desired and print the persen's full name. Coswnership will be assumad if neithar or both boxes are
checkad.

If you name a coowner: The bonds may be cashed by either coowner. The name of @ living coowner cannot be eliminated
withaut the written consant of that coownear.

If you name a beneficlary: The bonds may not be cashed by the bencficiary during the lifetime of the owner. The name of a
beneficiary can be efiminated without the beneficiary’s consent

5. BONDS ORDERED. Indicate mext to the appropriale denomination the number ol bonds being purchased; the total price
invalved for each denominatien (no. of bonds X issue price); and the total amount of purchase. I you fail to indicate the
denomination preferred, the fewest numbser Gf bonds whsch equal the iotal amownt of purchase will be issued.

6. DATE PURCHASE ORDER AND PAYMENT PRESENTED TO AGENT, Ingicate the date on which the purchase order and
paymant is presented (received) and accepled by the bank or ather financial institutien authorized to act as an agent of
i Treasury Department,

7. SIGNATURE. Plaase sign this purchase order. Print your name and address if they dont appear in the registration of the bonds as
ehnwn in Sectlang 1 and 3. In order to promptly resolve any problams cannected with this purchase order, alse provide a lelephone
number where you afdinarily may be reachad Monday threugh Friday, from 8 a.m. o 5 p.m.

NOTE: Upon completion, submit purchase order and total amount of purchase o a financial institufion authorized to sell U.S. Savings
Bonds., ALLOW ABOUT THREE W P L

NOTICE UNDER THE PRIVACY AND PAPERWORK REDUCTION AGTS

The crlimctian af $e informaticn weu ane requested o provide on this fonn, induding the fumisking af a social secuily number, is sumonzed by 3 USC. Ch 31 relaling o the
public St Gl e LN ks Siams.

Tha pumese of requestig ihe ivommation b o enable the Bursau of the Publc Debl and its agerts o issue saCuriliss, DR0SSS BNEBEIONS, Make paymenls and ideniily Cwners
Furristhirg e informalion is volunésny, howsee, st the inkamation Public Debl mey be unable i proces s ansacions

Infarmation concerning sseurities oKigs and wansactions is coridered corfidantial under Treasury regulations (31 GFR, Par 323) and the Privaty A This
indgrmation may ba disslssed io a law erlemcement sgancy for inussligalioh PUFRASES. BHUTIE 3Na coursal for ligatan purposes. cihers enliied (0 desinbudon o
payment; agenls and contraciors 1o sominister the public debl; sgencies or anbiies far debl collection of 10 obtain currant addresses far paymant, agencios
hraugh Eoprowad computer matcies; Cengressional offices in response b an inguiry by the individual 1o whom the record pertaing: as olherwise authonzed oy law
or reguiation

W atimate K will talle pou about 05 minules 1 S (NS 100, MOWeyEr, you ars nol rpguirend 30 provicie informadion reguested urless & valid OME conirol numbar is daplayed
an the S, Aery commerts or suggeslions msding (his Famn shoud ba sent (i e Bureau of the Putilc Dobt, Forms Maragement Offiosr, Parkarstung, WY 261081308, DO NOT
SEND completed fern ta the abave address; inslead, send o a financlal institution suthorized to sell US. Savings Bonds,
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PD F 5263-1 OMB No, 1535-0084
Department of the Treasuy  ORDER FOR SERIES EE U.S. SAVINGS BONDS
Bureau of trePublicDett 70 BE REGISTERED IN NAME OF FIDUCIARY

PLEASE FOLLOW THE INSTRUCTIONS ON THE BACK. PRINT IN CAPITAL LETTERS.

1. FIDUCIARY REGISTRATION [Due to space restrictions on savings bonds, information printed below may be abbreviated by the
Federal Reserve Bank.)

Name HUNTER G BRACE popR DREAMA BRACE
ClO—IpR u/D/T b TEDE- eSS0 2

Social Securit Taxpayer ID
¥ OR pay

Number | 23 —‘-{‘S"—Q‘ISQ Number

2. NAME OF PERSON TO RECEIVE BONDS /F OTHER THAN FIDUCIARY ABOVE

Mail to:

3. ADDRESS WHERE BONDS ARE TO BE MAILED

2I0VZL B O T LS EINAE £ R W AR

(NUMBER AND STREET, RURAL ROUTE, OR POST OFFICE BOX)

PARKER5SBURG WY 26106
(CITY OR TOWN) (STATE) (ZIP CODE)
4. COOWNER OR BENEFICIARY (Opticnal) The following person is to be named as coowner beneficiary:

Name

(Coownership will be assumed if neither or both blocks are checked.)

5. BONDS ORDERED

Denom Quantity Issue Price Total Issue Price FOR AGENT USE ONLY
$ 50 e L[S :
$ 75 MSiin.a7.50 (=% :
$ 100 X$  s5000f =% ;
$ 200 X$ 100.00| =% :
$ 500 X$ 25000| =% :
$ 1,000 XS  50000f =% . ]
$ 5000 Z [xs 250000 =$ S8 OIote}
$ 10,000 Z Ixs so0000/ =8 1| O E Ot ot
TOTAL ISSUE PRICE OF PURCHASE VS orole TOTAL AMGUNT OF PURCHASE 16 CORHEGT
6. DATE PURCHASE ORDER AND PAYMENT PRESENTED TO AGENT o zZO OZz

(MO.) (DAY) (YR.)

7. SIGNATURE

7‘4:7% (Sezce

PUHE:HASEF"S’SlGNATUR

(307)/ SISERS 2 2 o)

PURCHASER'S NAME, IF OTHER THAN OWNER OR FIRST-NAMED COOWNER (Please print) DAYTIME TELEPHONE NUMBER

STREET ADDRESS (If not shown above) ciTy STATE ZIP CODE
SEE INSTRUCTIONS FOR PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE
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INSTRUCTIONS FOR COMPLETING THE PURCHASE ORDER

FIDUCIARY REGISTRATION. CGleary FRIMT in block letters the name and title or capacity af the fiduciary (including legal
guardians and similar representatives, certain custodians, and lrustees) followed by an appropriate reference to the
estate or the authority governing the trust. Show the social secerity account number of the ward aor the taxpayer identifying number
assigned to the trusl, A social security account or taxpayer number must be provided,

Examples Of Abbreviations To Be Used On
Authorized Registrations Purehase Order
Tenth National Bank guardian {or conservator, etc.) of Tenth Nall Bk gdn (or cons) est George N Brown an incomp
Ihe estate of George N, Brown, a minor (or incompetenl, (or aged pers, etc.)
aged persan, glc.).
Tenth National Bank, trustee under agreement with Tenth Natl Bk Tr /A Paul E Whita dtd 2-1-80
Paul E. White, dated 2/1/80,
Carl A, Black and Henry B. Green, co-trustees under Carl A Black & Henry E Green Cc-Tr WA Paul E While
agreement with Paul E. White, dated 2/1/80. did 2-1-80
Paul E. White, trustea under declaration of trust dated FPaul E White Tr U/DVT did 2-1-80
21180,

For complete information as te authorized forms of registration and restrictions, see Department Gircular, Public Debt
Series Mo, 3-80.

2. NAME OF PERSONS TO RECEIVE BONDS /F OTHER THAN FIDUCTARY ABOVE. After "Mail to;” print the name 1o whom the bends
are to be mailed.

3. ADDRESS WHERE BONDS ARE TO BE MAILED. In all cases, print the address where the bonds are te be malled.

4., GOOWNER OR BEMEFICIARY. You may nol include a coowner or beneficiary on bonds issued in a trust form of registration.
You may, however, include a coowner or beneficiary on bonds that name as ewner a minar or incompetent parson who s
undar legal guardianship, but gnly if the funds used to purchase the bonds do not beleng to the minor or incompetent.
If you wish to name s goowner or beneficiary, check the appropriate box and print the persons name.

If you name a coowner: The bonds may be cashed by the coowner or by the guardian (or congervales, ele.) of the eslate af the minar
ar incompetent.
If you name a beneficiary: The bonds may not be cashed by the beneficiary during the liletima of the owner,

5. BONDS ORDERED. Indicate next to the appropriate denomination the number of bonds being purchased; the lotal price
invalved far each denomination (no. of bonds X issue prica), and the total amount of purchase. I you fail to indicate the
denomination preferred, the fewest number of bonds which equal the total amaunt of purchase will be issued

6. DATE PURCHASE ORDER AND PAYMENT FRESENTED TO AGENT. Indicale the date on which the purchase order and
payment 1s presenied {received) and accepted by the bank or other financial institution authorized to act as an agent of
the Treasury Department.

7. SIGNATURE. Please sign this purchase erder. Pnni your name and address if they den't appear in the registration of

the honds as shown in Sections 1 and 3. In order 10 promptly resolve any preblems connected with this purchase order, also provide
a telephone number whete yeu ordinarily may be reached Monday threugh Friday, from 9 a.m. to & p.m.

NOTE: Upon completion, submit purchase order and 1otal amount of purchase to a tinancial institution authorized to sell US. Savings Bonds.

ALLOW ABOUT THREE WEEKS FOR PROCESSING.

NOTICE UNDER THE FPRIVACY AND PAPERWORK REDUCTION ACTS

We're asking for the information on this ferm lo assist us in processing your securities transaction requests. Our autharity comes from 31
U.5.C. Ch. 31 which autharizes the Treasury Department to borrow money to pay the public debt of the Unit=d States. Also, 26 U.S.C. 6109
requires us 1o use your SSN on certain forms when we repart taxable income to IRS. It's voluntary that you provide the requested informalion,
but without it, we may not be able o process your lransaclion requests. Information congeming your securilies holdings and transactions Is
considered confidential under Treasury regulations (31 CFA Part 323) and the Privacy Act. Howewver, the following routine uses of this
infarmation may include disclosure to the following parsens or entities: agents and confractors who help us manage the public debt; others
entitled to the securities or payment; agencies (including disclosure through approved computer malches) determining eligibility for benelits,
finding persons we've lost contact with, or helping us collect debls; agencias for iInvestigations or prosacutions; cours, counsel, and others for
litigation and other procacdings: a Congressional office asking on your behall; and as otherwise authorized by law,

We estimate it will take you about 5 minules to complete this farm. Howewer, you are not raquired to provide intermation requastad unlass a
wvalid OMB control number is displayed on the form. Any comments o suggestions regarding this form should be sent to the Bureau of the
Public Debt, Forms Management Officer, Parkersburg, WW 26106-1328. DO NOT SEND completed form to the above address; instead,
send 1o a financial institution autharized to sell U.5. Savings Bonds.
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ustomer Name

_Customer No.

Bepertaont ofthe Troasury  DISPOSITION OF TREASURY SECURITIES BELONGING TO A DECEDENT'S  “° ™ 15350118
Bureau of he Public Debt ESTATE BEING SETTLED WITHOUT ADMINISTRATION

{Revised Aprit 2008)

Visit us on the Web at www.treasurydirect. gov

IMPORTANT: Follow instructions In filling out this form. You should be aware that the making of any false, fictitious, or fraudutent claim or
statemant to the United States is a crime that is punishable by fine andfor imprisonment,

PRINT IN INK OR TYPE ALL INFORMATION

A person qualified by the Department of the Treasury to act as voluntary representative must use this form to request dispasition of
United States Treasury Securities andior related payments belonging to 2 decedent's estate that is not being administered. See the
instructions for the definition of a voluntary representative. If the decedent’s securities andfor related payments are worth over $150,000

redemption andfor par value as of the date of death, Treasury regulations require that the estate be administered through the court; in
this event, this form may not be used.

WHERE TO SEND - Unless otherwise instructed in accompanying correspondence, send this form, all securities and/or related checks,
and any necessary evidence to. Department of the Treasury, Bureau of the Public Debt, using the addresses listed below:
Definitive {paper) savings bonds — PO Box 7012, Parkersburg, WV 26106-7012
All marketahle securities and electronic savings bonds — PO Box 426, Parkersburg, WV 26106-0426
Definitive (paper) savings bonds and marketable or alectronic savings bonds — PO Box 426, Parkersburg, WV 26108-0426

L

Carefully read the instructions before completing this form.
“PART ACESTATE WFORMATION "

Provide the information below and submit certified copies of the death cer foralld d registrants.

ELIZABETH WESTON

Name of Daceasad Owner - I more than one person named on ihe securlies, the person wio died 150

912-34-5678 CA

[Decedent's Social Security Number) ([Jurisdiction of Legat Residence)

| By signing this form, | certify that a legal Tepresentative has not been and will not be appointed through the court end that the estate will
not be seftied in accordance with the jaw of the decedent's domicile (such as Summary Administration, Small Cstates Act Texas
Muniment of Title, Louisiana Judgment of Possession, etc.)

If the above statement does not apply, do nat complete this form. Instead, send the securities and all evidence and/or documentation
concerning the estate to the address shown In "WHERE TO SEND" above. )

[PARTB- PERSON QUALIFIED TO ACT AS VOLUNTARY REPRESENTATIVE -

Title 31, Code of Federal Regulations (CFR), provides that to be qualified to act as voluntary representative, a person must be campeteni

and eighteen years of age or older and be eligible according to the Qrder of Precedence for Voluntary Representative shown below.
Carefully read the instructions before completing this Part.

Matk the box that represents your eligibility to act as voluntary representative.

Ordar of Pracedance for Voluntary Representative

_E Fam the surviving spouse
D 1 am a child of the decedent and there is na surviving speuse
D 1am a descendant of a deceased child of the decedent and there are none of the above
D ! am a parent of the decedent and there are none of the above

B 1 am a brother or sister of the decedent and there are none of the above

[:‘ {am a descendant of a deceased brother or sister of the decedent and there are none of the above

D 1 am next of kin of the decedent as determined by the law of the jurisdiction in which the decedent was domicifed
I__ at the date of death and there are none of the above
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PART C - TYPE OF DISPOSITION
As voluntary representative, you may request one of the foliowing {mark the appropriate box):

D Payment to yourself as voluntary representative on behalf of all persons entitied to share in the decedent's estate. (Continue to Part D.}

|:| Distribution of securities andfor related payments 1o the persons entitled according to the law of the jurisdiction in which the decedent
was domiciled at the dale of death. (Skip to PartE.)

PART D« PAYMENT TO VOLUNTARY REPRESENTATIVE

I request that payment of the securities andfor related payments be made to me as voluntary representative.

1. tPc’“,Y FRAN WESTON B91-23-4567

Name) ’ (Sacial Securily Rumben
123 4TH LANE SUNNY, CA 91234

(Maiiing Address)

2. Description of securities andfor related paymenis:

TITLE OF SECURITY ISSUE | FACEAMOUNT | IDENTIFYING NUMBER REGISTRATION
PAPER SERIES EE BOND 06/01 1000 M729843125EE | 912-34-5678
,,,,,, ELIZABETH WESTCN
123 4TH LANE
. SUNNY CA 91234
{
3. Mark the box for the particufar type of security involved:
Hook-Eniry Savings Bonds (efectronic issue heid in T Markatable Treasury Bills, Notes, Bonds, and TIPS {_bsper issue or
TreasuryDirect®) (Series E, EE and I} electronic issua held in Legacy Treasury Direct or TreasuryDirect)
D Payment by Ditect Deposit D Sell the unmatured security on my behalf (Payment wil be mede by
Dirget Deposit; additional forms will be nscsxsxry)
Savings Bonds or Notes (paper issue only) B
(Series A-D, E, EE, F, G, H, HH, 1, J, & KY) D Payment of the matured definitive (paper) security by chack
[:] Payment of the matured Book-Entry {electronic} security held in
Payment by check

Legacy Treasury Direct or TreasuryDirect by Direct Deposit
i {1 payment by Diract Deposit

D Payment of the matured Book-Entry (electronic) security held in
Legacy Treasury Direct by check

Direct Beposit funds as authorized below:

{NameilNames on the Account)
Type of Account: || Checking |_] Savings

{Depositor's Account No.)
Financial Institution Routing No.: l ; L ; -1 1 E E | - D

{Financial Institution's Name) T {Phane No.j

(If you compisted Part D fo receive payment as voluntary representative, do nof complete Part E. Skip to Part F.)

2
PD F 5336
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PART £ - DISTRIBUTION OF SECURITIES ANDIOR RELATED PAYMENTS TO PERSON ENTITLED

1 reguest that the securities and/or related payments be distributed as follows:

1. Distribute to:

{MName}

{Social Security Mumber)

{Mailing Address)

{Phong Number)

2. Description of securities andfor related payments:

TITLE OF SECURITY e | FACEAMOUNT | IDENTIFYING NUMBER REGISTRATION
|
3. Extent of distribution: D 1 ful D Amount, Fractional Share, or Percentage

1 request that the securities and/er related payments be distributed as follows:

1. Distribute to:

{Name}

(Social Security Number}

{Mailing Address)

{Phone Number)

2. Description of securities and/or related payments:

ISSUE 1 ppce AMOUNT

TITLE OF SECURﬂ"( DATE i[‘)ENTTFVING NUMBER

REGISTRATION

M T

3., Extent of distribution:

Amaunt, Fractional Share, or Percentage

PD F 5338
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'PART F - SIGNATURE AND CERTIFICATION

i certify under penalty of perjury that the information provided herein is true and correct to the best of my knowtedge and belief and that |
am eligible to act as voluntary representative, | further certify that | witl distribute payment made to me as voluntary representative or that
I am distributing the securities and/or related payments to the persons entitied by the faw of the jurisdiction in which the deceden! was
domicited at the date of death. The United States is not fiable to any person for the improper distribution of payments or securities. Upon
payment or distribution of the securities at my request as voluntary representative, the United States is released to the same extent as if it
had paid or delivered 1o a representative of the estate appointed pursuant to the law of the jurisdiction in which the decedent was
domiciled at the date of death.

1 bind myself, my heirs, legatees, successors and assigns, jeintly and severally, to hold the United States harmless on account of the
transaction requested, to indemnify unconditionally and promptiy repay the United States in the event of any foss which resuits from this
request, including interest, administrative costs, and penalties. ! consent to the release of any information regarding this transaction,
including information contained in ihis application, to any party having an ownership or entittement interest in the securities or payments.

You must wait until you are In the presence of a centifying officer to sign this form.

Sign Here: = _ ﬂﬂ'rMD/ o ¢4 )m) (555) 777-6666

W"(Awncant's Signature, As Voluntary Representative of the (Daytime Telephone Number)
Decedent's Estate)
Address: 123 4TH LANE SUNNY CA 91234
{Mumber and Street or Rural Route) {Cityy {State) (ZiP Code)

E-Mail Address:

Certifying Officer - The individual must sign in your presen complete the certification and affix your stamp or seal.

1 CERTIFY that X‘ {60 I(_ { A \ @ +'ﬁ AN . whose identity is known ar was
proven to me, perscnally appeared before me this 02 S A day of ;A_p M { N Q(Eﬁ%
' iMonih) (Year)

at % ;u,_n [aNT] Q !er . ahd si \nedthis forn
(City) {State) \
! ot vdr u | e
ol (Signature and THie of Certifying crﬁf

OFoRSEAl) ,&4\7 benk A5l Bt

(Number and Street or Rurat Route)

ChA Qa4

LU Wa
="cityy ] (State) {ZiF Code)

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

The collection of the information you are requested to provide or this form is autherized by 31 U.S.C. CH. 31 refating to the public debt
of the United States. The furnishing of a social security number, if requested, is also required by Section §109 of the Internal Revenue
Code {25 U.8.C. 6109).

The purpose of raquesting the information is to enable the Bureau of the Public Debt and its agents to issue securilies, process
{ransactions, make payments, identify cwners and their accounts, and provide reports to the internal Revenue Service. Furnishing the
information is voluntary, howsver, without the information Public Dabt may be unable to procass transactions.

information concerning securities holdings and transactions is considered confidential under Treasury regulations (31 CFR, Part 323)
and the Privacy Act. This information may be disclosed to a law enforcament agency for investigation purposes; courts and counsel for
fitigation purposes; others entitled to distribution or payment, agents and contractors to administer the public debt; agencies or entities
for debt collection or to obtain current addresses for payment; agencies through approved computer matches; Congressional offices in
respanse to an inguiry by the individual to whom the record pertains; as otherwise authorized by law or regulation,

We estimate it will take you about 30 minutes to complete this form. However, you are not required to provide infarmation requested
unless a valid OMB control number is displayed on the form. Any comments or suggestions regarding this form should be sent to the
Bureau of the Public Debt, Forms Management Officer, Parkersburg, VWV 26106-1328. DO NOT SEND completed form to the above
address; send to the address shown in the instructions

PDF 5336
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INSTRUCTIONS

USE QF FORM - A voluntary representative s a person qualified by the Department of the Treasury to request disposition
of United States Treasury Securities (Treasury Bills, Notes, Bonds, TIPS, Savings Bonds and Savings Notes) and/or
related payments {not exceeding $100,000) that belong to a decedent's estate if the estate is not being administered
through the court. A voluntary representative of the decedent’s estate must complete this form to request:

¥ Payment on behalf of persons entitled to the estate according to the law of the jurisdiction in which the decedent
was domiciled at the date of death, or

¥ Distribution of the securities to the persons entitled to the estate according to the law of the jurisdiction in which the
decedent was domiciled at the date of death.

if more space is needed for any item, use & plain sheet of paper or make photocopies, as necessary, and attach to the
form,

All securities belonging to the decedent’s estate must be included in this transaction. If the redemption and/or par value
of all securities andior related payments owned by the decedent as of the date of death exceeds §$100,000, Treasury
regulations require that the estate be administered through the court; in this event, this formr may not be used.

PART A —_ ESTATE INFORMATION

Provide the requested information regarding the decedent. If more than one deceased person is named on the securities,
provide the information for the person who died last. Submit certiffed copies of the death cerlificates for all deceased
registrants.

| Insert the following information;
»  Decedent's name

-

» Decedent's social security number

¥ Jurisdiction {state, district, or territory) of decedent's 1ast legal residence

By signing this form you certify that the decedent’s estate has not been and will not be administered through a court or
settled in accordance with the law of the decedent's domicile (such as Summary Administration, Small Estates Act, Texas
Muniment of Title, Louisiana Judgment of Possession, efc.). If a legal representalive has been appointed by the court, if
the estate has been administered and is now closed, or if you have a document establishing entitiement to the estate
(other than an unprobated wilf), do not complete this form. Instead, send the securities and all evidence and/or
documentation concerning the estate to the address shown in "WHERE TO SEND" on the fast page of these
instructions. Upon review of the submission, we will provide additional instructions, if necessary.

PART B - PERSON QUALIFIED TO ACT AS VOLUNTARY REPRESENTATIVE

Title 31, Cede of Federal Regulations (CFRY), provides that disposition of a decedent’s estate that is not being administered
through the court will be made upon the request of a person qualified to act as voluntary representative. 7o act as
voluntary representative, you must be competent and eighteen years of age or older and be eligible according to the Order
of Precedence for Voluntary Representative.

Starting at the top, read down the Order of Precedence until you find the situation that applies to you. Mark the box that
represents your eligibility to act as voluntary representative. For example, if the decedent leaves a surviving spouse and |
i children (over the age of eighteen), the surviving spouse must complete this form. If there is no surviving spouse, one of the i
i children (over the age of eighteen) must compiete this form.

"PART C — TYPE OF DISPOSITION

_:l'witlie'31, Code of Federal Regulations (CFR), provides that a voluntary représentative may request one of the following:
> Payment to the voluntary representative on behalf of all persons entitied to share in the decedent’s estate.

> Distribution of securities andfor related payments o the persons entitled according to the law of the jurisdiction in
which the decedent was domiciled at the date of death.

Mark the appropriate box. If you are requesting payment, continue to Part . If you are requesting distribution, skip Part D
Land continue to Part £

PD F 5336
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PART D - PAYMENT TO VOLUNTARY REPRESENTATIVE

Complete this part to receive payment as voluntary representative.

A person acting as voluntary representative who receives payment of securities and/or related payments warrants, certifies,
and unconditionally guarantees that hefshe will make distribution of the proceeds to the persons entitied by the law of the
decedent’s domicile at the date of death. Payment to a voluntary representative is for the convenience of the United States
and does not determine ownership of the securities or their proceeds.

1. Provide your name, social security number, and mailing address.

Note: Your social security numbar may be used to report all of the inferest earned to the Internal Revenue Service for Federal income ;
tax purposes. For Federai income tax information, see IRS Publication 550 or contact the IRS or your tax advisor, {

2. Describe the securities andfar checks:
¥ TITLE OF SECURITY - Identify each security by series, interest rate, type, CUSIP, and call and maturity date, as
appropriate, |fdescribing a check, insert the word "check.”

»  ISSUE DATE - Provide the issue date of each security or check.
¥ FACE AMQUNT - Pravide the face amount {par or denomination) of each security or check,

IDENTIFYING NUMBER (if applicable) - Provide the seriat number of each security, the confirmation number, or the
check number.

REGISTRATION ~ Provide the registration of each security, check, or account; also provide the account number, if any.
Note: 1 the taxpayer identification number is included in the registration but is masked {i.e. ***-""-1234), please be sure to
provide the enfire number.

EXAMPLES: _

¥

| For payment by Direct Deposit, furnish the name(s) on the account, the account number, the type of account, and the
| financial institution's name, the routingftransit number that identifies the institution, and the institution’s phone number, You
may need to contact the financial institution to obtain the routing number.

TITLE OF SECURITY | PAGEAMOUNT |  IDENTIFYING NUMBER REGISTRATION
;‘ﬁ:rgﬁaéa::um BOND OF Sors JOHN DOE AND JANE DOE
2004-2008 MATURES shsws | 511519 $5,000 | 123 SSN 722-22-2222
CUSIP 512810CG1
ACCT # 4560-1231234
Ejectronie Marketable Sacurity JGHN BOE
| CUSIP 127950 25/04 $1,000 | 8N 222222222
! |
Electranic Seri¢s | Savings Bond Confirmation # ACCT# N-111-11-1111 i
SERIES | 02 $100 | yapng JOHN DOE i
SSN 222.22.2222
Paper Serfes EE Savings Bond Serlal #
7199 5100 | o § JOHN DOE
SERIES EE €-123,456,789-EE JoMn o
Check ; Chack #
et 7126104 ° $351.02 | 502123456 JOHN DOE

JF unsire what fe provide in each of the areas, fumish ail identifying information in the space for REGISTRATION.

3. Mark the appropriate box indicating the method of payment for the particular type of security invelved. Mota: If securities |
are held in a TreasuryDiract account, payment must be made by Direct Deposit. Payment for matured electronic securities
held in a Legacy Treasury Direct account may be made by check or Direct Deposit. The only payment option for matured
definitive (paper) marketable securities is by chack.

(if you completed Part D fo receive payment as voluntary representative, do not complete Part £. Skip to Fart F.)

PD F 5336
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PART E - DISTRIBUTION OF SECURITIES AND/OR RELATED PAYMENTS TO PERSON ENTITLED

Complete this part to distribute the securities and/or related payments to the persons entitied.

A person acting as voluntary representative who distributes securities and/or related payments warrants, certifies, and
unconditionally guarantees that he/she is making distribution to the persons entitied by the law of the decedent's domicile at
the date of death.

1. Enter the name, social security number, address, and phone number of only one distributee in each Part E, item 1. (A
separate Part E must be completed for each distributee. ) i
2. Describe only the securities and/or checks that the person shown in Item 1 is to receive, in whole or in part. See ltem 2 i
in Part D for informaticn on how to describe securities and/or checks

3. Mark the box “In full” if the person listed in lem 1 is to receive the entire value of the securitfes andfor checks
described in Item 2; or if the person listed in item 1 is not to receive the entire value, mark the second box and provide
the appropriate amount, fractiohal share, or percentage hefshe is to receive.

In most cases, we will need additional forms and/or information frem the distributee. i so, we may contact the
distributee directly. If the transaction can be processed without additionat forms or information from the distributee, we
will send the securities and/or payments directly to the distributee.

Note: If the distributee wants payment of eligible paper.
» Savings bonds or notes, hefshe must complete the request on the reverse of the bond.
» Marketable securities, the voluntary representative must complete the assignment on the reverse of the ]
security and the distributee must complete IRS Form W-G, |

Any interest that is or becomes due on securities belonging to the estate of the decedent will be paid to the person to
whom the securities are distributed, unless otherwise requested.

PART F - SIGNATURES AND CERTIFICATIONS
SIGNATURES - The application must be signed in ink

CERTIFICATION ~ You must appear before and establish identification to the satisfaction of an authorized certifying officer
The form must be signed in the officer's presence. The certifying officer must affix the seal or stamp that is used when
certifying requests for payment. Authorized cerfifying officers are available at most financial institutions, including credit

ADDITIONAL REQUIREMENTS —~ The Commissicner of the Public Debt, as designee of the Secretary of the Treasury,
reserves the right in any particular case to require the submission of additional evidence and/or the formal administration of
the estate.

RETURN OF EVIDENCE - If you want the evidence submitted with this farm returned to you, please provide a written
request when you submit the form and evidence.

WHERE TO SEND - Unless ctherwise instructed in accompanying correspondence, send this form, all securities andfor
related checks, and any necessary evidence to: Department of the Treasury, Bureau of the Public Debt, using the
addresses listed below:

Definitive (paper) savings bonds — PO Box 7012, Parkersburg, WV 26106-7012

All marketable securities and electronic savings bonds — PO Box 426, Parkersburg, WV 26106-0426

Definitive (paper) savings bonds and marketable or electronic savings bonds ~ PO Box 428, Parkersburg, WV
26108-0426

¥

Y v

Note: You must use only one form and describe all of the securities.

PD F 5336
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A A
PDF 5374 SERIES I ORDER FOR U.S. SAVINGS BONDS vy

Department of the Treasury
Bureau of lhe Public Debt Do y vou and radesm o onling | prayious Editions Usable
(Revised January 2008) when you open & scco the LLS. ¥7 Learn more st www.

PLEASE FOLLOW THE INSTRUCTIONS ON THE BACK. PRINT IN CAPITAL LETTERS. SCANNABLE SORM — DO NOT WHITE OUTSIDE BOXES.

1. FULL NAME OF OWNER OR FIRST-NAMED COOWNER

nme AUDREY E BROWN

Soclal Security Number |23 — ¢ — b 189

2. NAME OF PERSON TO RECEIVE BONDS /F OTHER THAN THE OWNER OR FIRST-NAMED COOWNER ABOVE

Mail
to:

3. ADDRESS WHERE BONDS ARE TO BE MAILED

32\ IST AVE

{WUMBER AND STREET, ARURAL ROUTE, OR POST OFFICE BOX)

SUNNY CA 0[;’)_3\1

(CITY OR TOWN) (STATE) {ZIP CODE)

4. COOWNER OR BENEFICIARY (Optional) The following person is to be named as [X(| coowner [ | beneficiary:

name TAMES R BROWN A

{C hip will be d if neither or both blocks are checked.)

5. BONDS ORDERED

Denom. Quantity Issue Price Total Issue Price FOR AGENT USE ONLY

50 I |xs so00] =S S O

s
5 75 Xs  7500| = ’
s 100 | [xs 10000] =5 ] 0 O
s 200 X$ zo0.00| =S
s
s
$

500 X$ 500.00| =

1,000 XS$ 1,00000] =

g8 8888

5,000 X$ 5000.00] = -

AFFIXED AGENT STAMP CERTIFIES THAT
TOTAL ISSUE PRICE OF PURCHASE 5 | S O .00| TOTAL AMOUNT OF PURCHASE IS CORRECT

6. DATE PURCHASE ORDER AND PAYMENT PRESENTED TO AGENT Vol St AR
MO)  (pAv)  (vR)

7.
IF YOU NEED A GIFT CERTIFICATE, PLEASE

SIGNATURE
BJLM/W ASK THE PERSON ACCEPTING THIS FORM TO
PROVIDE ONE TO YOU.
PURCHASER'S SIGRATURE

(h 1222 -2332

PURCHASER'S NAME, IF OTHER THAN OWNER OR FIRST-NAMED COOWNER (Please print) DAYTIME TELEPHONE NUMBER

STREET ADDRESS (I not shown above) cITY STATE ZIF CODE

SEE INSTRUCTIONS FOR PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

A 5374 108 FRECOPY 4
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INSTRUCTIONS FOR COMPLETING THE PURCHASE ORDER
1 FULL NAME OF QOWNER OR FIRST-NAMED COOWNER. Clearly PRINT in capital letiars fha full pame and socal securily aoaount
remioer of the awner or firstnamed coowner, Inilials should not be provided for bath first and middie names wnless they ara the owner's
legal given name. A socal securily accounl number must ba provided. If this is @ oft bond porchase, kSe Ihe OWner's Name and social

secunily accaunt number il available. If the awner's social securily account number is unavalable, use the purchaser = mumber. uss af tha
purchaser's number does not confier nghts to the bond or requsre inlerest reparting. See avampie DEloow.

e (3l L e e T
wessersnoe (T3] (T2 - [T

Honds may be reqstermd as (@llows:

(@) Individuals in thesr own (ignt—The bonde may be issugd in the namas al individuals (whedher adults or minarsy in
sengle nwnersha, cownership. or beneliciary (FOD) farms of ragistration

) Oihers—Baonds are also availabla i other forme of ragstration.  Trust forms of reqistratan mest be submitied oo Form PO F 5374-1

3. MAME OF PERSON T0O REGEIVE BONDS IF OTHER THAN DWNER OR FIRST-WAMED COQWNER ABQVE, Aler Mall ta prnl
tha name o whom hie hoods are to be maled if diffsrent from the owner or lieghnamad coowenar Shiskn in 1 above Il the same as m
{ above, |eave blank
NOTE: This informalion will appear on the bond, but doss nol establish any ownersmip rignis

3. ADDRESS WHERE BONDS ARE TO BE MAILED. Inall cases, prnt 1he address whar INe nonds are to S mallea
WOTE. This informatien will appear on the bond.

4. COOWNER OR BEMEFICIARY |Optional). Il you wish to nami a coownar ar bonalicany on the bonds, check the appropriate box 1o
ndicate (ha lerm of registration desired and print the persor’s full name Coownership will be assumed il nether ar both boxes ase
chechad.

If you name a coowner: Tha bonds may be casnad by eithar coownes, The name of & Iving cotweter cannal be eliminated uwnless at
st one of tha coowners 1S & party to @ divarce of an annuiment

If you name a beneficiary: The bonds may nol be cashed by e beneficiany ouring the lifetime of the owner The nama ¢t &
neneficiary can be eliminated withow he benafliciary’s consent

5. BONDS ORDERED. Indicate naxt to the appropriate denaomination (he number of bande being purchased; the tolal price
iwalved dor sach denomination (Ao of Bends X issus pneel; and the total amount af purchase: If you fail to indlcate the
denomination aredered, the fewes! numoer of bonds which equal the letal amount of purchase wil be issued

6 DATE PURCHASE ORDER AND PAYMENT PRESENTED TQ AGEMT. Indicale the date an which the purchase order and
payment s presented (received) and Accepled by Ihe bank or ather financial nstifulion authorizad Lo acl as an agenl of
the Troasury Department

7. SIGNATURE. Pleasc sagn this purchage erder. Print your nama and addrags i they don't appear (0 the registraton of he bonds as
s in Sechions 4 and 3. In order lo promptly reschve any prokiems connected with this purchase order, also provide a lelephons
numBar where you ordinanly may be reached Monday threwgh Friday, from 9 am. to 5 pm

NAOTE: Upon complaton, submit purchase ordes and total amourl of purchase 1o a financial instifufion aulkorzed 1o sall U S Savings
Bonds. ALLOW AROUT THREE WEEKS FOR PROCESSING

[ WOTICE LNDER THE PRIVACY AND PAPERWDRN REDUCTION ACTS

11 colseiinn of e ot pou S sagquasted |6 previds o7 NG famm. indlding (e Aenishog of & socal secutity numer. i aulhorged by 31 UESC O, 51 selaling % the
ol s clete ol Ee Lrked Siales

T purnge of reduissling i e forrisalion & i anamie v Buregu of the Pubic Deil snd il agents lo msus securfiés, Pess transsEore, ke pemenls end dSillfy SenRm
378 miarmabian & volunEry: nossaver, withoul (e informaion Pugie Debi may bae unabls 16 prOSRRS TRnsaclion:s

malinn oo ng SECunibes hOings and fransactions 1§ considered confantial under Trapsury sagulatians |37 CFR, Pan 323) and the Preaty Aol Ths
IRAbOR MAY b SIS 3 low enloreeaien agency for irveslgalinn parposes, pourts and counset lor BUGANON pumEsEs. oners e ililed 1o eigliibalion of
payment agenis @nd sanla 10 admiristes the pulkn fabl agencies o anliies o debl COECIGn BF (0 obdr Gl i pddresses lar paytenl agersies
(e proved comipeler matknes: Cengressional alfices it redoshes a an inquiry Ty I8 AMYOUEE s whiam (e recgesl periama; as. Of b feise authonzed by aw
o repguiabon

L g v e 7wl T o el a3 4n comphdle ths e, Howeser, you sre nol mguimd b peoals hammano et unlass @ vl OW0
o e fann Ay COmETRSTIE el reganding Usa Tamn shouid b sanl 1 e Bunau al the Pukzit: Dubi. Frerms Sanageman| Ofcan Farkerabur
SEND cannglotes] lorm \a the alicws address; mytead, sand to a financial staution authonzed 1o &ell U.S. Sawings Bands,

aiher & diszeyped
FEABE 13 BO NOT
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ED F 5374-1 5 2 SERIES 1 OME No. 1535-0084
Bureau of the Public Debl ORDER FOR U.S. SAVINGS BONDS TO
IengeCilam ey =Uut) BE REGISTERED IN NAME OF FIDUCIARY

PLEASE FOLLOW THE INSTRUCTIONS OH THE BACK. PRINT IN CAPITAL LETTERS.

1. FIDUCIARY REGISTRATION (Due to restrictions on savl bonds, information below be abbreviated by the
B (Due to space ings printed may by

vmme BANK USA TR U/A MARY D SMITH
DTO s-15-02

e - - OR o™ 1 2-34Ys56789

2. NAME OF PERSON TO RECEIVE BONDS /F OTHER THAN FIDUCIARY ABOVE

mil:  BRANK USA ATTN JTANE DOE

3. ADDRESS WHERE BONDS ARE TO BE MAILED

|23 MAIN ST

(NUMBER AND STREET, RURAL ROUTE, OR POST OFFICE BOX)

SOMETOWN fEily P23 MNE
(CITY OR TOWN) [STATE) {2IP CODE)
4. COOWNER OR BENEFICIARY (Optional) The following person is to be named as coowner beneficiary:

Name
{Coownership will be assumed if neither or both blocks are checked.)

5. BONDS ORDERED

Denom. Quantity Issue Price Total Issue Price FOR AGENT USE ONLY
s 50 x$  s50.00| =% 2 .00
$ 75 Xs  75.00| =% . .00
s 100 xs  iop.oof =% : .00
s 200 xs 2o0.00f =% . .00
s 500 X$ 500.00| =S - .00
$  1.000 3 |xs_100000] =8 3, 00 Ow
§ 5000 %§ 500000 =% g .00
TOTAL ISSUE PRICE OF PURCHASE $ 3,0 O O .00 rdfA Mo GFFURCHASE I8 CORRECT
6. DATE PURCHASE ORDER AND PAYMENT PRESENTED TO AGENT 06 20 0
M0) (DAY ¥R)
7. SIGNATURE
PURCHASER'S SIGNATURE
B.PLAIN TURNER BANK VSA (11y2z22-3332
PURCHASER'S NAME, IF OTHER THAN OWNER OR FIRST-NAMED COOWNER (Please print) DAYTIME TELEPHOMNE NUMBER
STREET ADDRESS (M not shown above) vy STATE ZIP CODE

SEE INSTRUCTIONS FOR PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE
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INSTRUCTIONS FOR COMPLETING THE PURCHASE ORDER

4, FIDUCIARY REGISTRATION. Claarly PRINT in block letlers the nama and (e or capacity of the liduciary (including legal
guardians and similar representatives, ceflamn custodians, and trustees) followed by an Appropriats reference 1o the
estate or ihie authority governing the tiust. Snow the social sacurity sccount numMoer of the ward o the taxpayer dentifying numbear
assigned 1o tha trust A social securily accoun] or Bxpayer nurnber must ba provided

Examples OF Abbraviations To Be Used On
Buthorzed Regisirations Purchase Order
Tenth Mational Bank guardian (or consenator, e, ) of Tenth Natl Bk gdn (or cons) es! George N Brown an incomp
tha estate of Geonge M. Brown, a mnor (or incampetent, jor aged pers, slc.)
aged person, el
Tenth Mabonal Bank, lrustee under agreement with Tenth Nat! 8k Tr Uik Paul E White did 2-1-80
Baul E Whia, dated 2/1/80
Carl A Black &nd Henry B Green, co-trustess uniler Garl A Black & Henry B Green Co-Tr U/A Pawl E White
agresment with Paul E, White. dated 27180, did 2-1-80
Paul E, White, trustse undéer declaration of trusl dated Paul E While Tr LWDJ/T did 2-1-80
b 11

Far eomplele (nformalion as ta suwrharized forms of registration and restnchions, s&e Department Circular, Public Debt
Serias Mo, 268,

2. NAME OF PERSONS TO RECEIVE BONDS /F OTHER THAN FIDUGIARY ABQVE. Alle Bl Lo pind the: name o whom the bonda
ana 1o e mailed

3. ADDRESS WHERE BEONDS ARE TO BE MAILED. In all cases. print the agdrass wharn he bonds are 10 bet mailed

4. COOWNER OR BENEFICIARY. You may not include a codowner ar peneficiary on bonds issued in a frust form of regstralion
You may, however, include & cCopwnar or beneliciary on bonds \hal name &8s owner & Minor or incompetent pareon whao i
wnder zgal quardianship, bul oaly if the funds used o purchase the bands do nol belong 1@ the minor or incampatent

If iyes wish 1o nama & cooweer or beneficiany, check the appropriale box and prnt the peraon's neme.

If you name a coowner; The bonds may be cashed by tha coowner o by the guardian (er consenvalor, eic | of the estate of the Minoo
of e pelad]

Il you name a beneliclary: Tha bonds may not ba cashed by the benaficary dunng the Iifatime of the owner,

5. BONDS ORDERED. Indicate naxt to Ihe spproprigie denominalion the number al ponds being purchased; ha l1olal pnce
involyved tor gach dengmination (no. of bonds X issue pricel: and Ihe total amount of purchase. | you kil io indicate the
denommatian preferred, 1he [@west number of Bonds winich aqual the tatal amount of purchase will be Issund

& DATE PURCHASE DRDER AND PAYMEMT PRESENTED TO AGENT. Indicate the dale on which the purchase arder and
payment is prosented (recaived) and accepied by the bank or other finascial institution @ulhorized to act as an agent of
tha Treasury Department

7. SIGNATURE. Ple=se sign ihis purchase arder. Print your name and address it It does not appear in the regisiration of
the bands as snown in Seenon 1, In order [o pramptly resolwe any preslems connacted wilh (his punchase order, alzo provide a telephone
number whire vau ordinariy may be reached Monday Inrougn Fnday, from S am. o5 pm

NOTE: Uson camplaficn, submil purchase order and total amaunt of purchase to 3 financial institubion authurized to sall U S Savings Bonds.
ALLOW ABEOUT THREE WEEKS FOR PROGESSING.

KOTIGE UNDER THE FRIVACY AND PAPERWORK REDUCTION ACTS
The ollecsnn ol the nformation you are rsguestad \o promos on #is form is auhorired by 31 USC. Ch 31 refaling 0 e punlie mab of e Lniked Staiss The
fumishing of @ sooia sacurty pumibel. | requasiec. & also required by Spclipn B109.of e inlemal Ravenur Code (26 U5 C G109)

Tha purpase (o moueestrsg he nlormabion i o enable he Bursau af e Pulic Doty and 5 agerts K issue secunies, process HENSACons, MAk paymenls. (denlify
awnirs @ad thisr BEcoURlE, B pradidi feons 1 ine sl Revenue Sece Fumishisg the nlomalion i valunlarny. Rowaver wtthens (e (g fommason Pubie Dbl may
Haih LT (17 ITERRS I NSaions

amiasian concaming securies bokdings and Wansactions @ cansidered corfidental wides Tisasury mgulatons (31 TFR, Part 323) and ihe Briacy Aol This
mfarmation may be dscosed 1 a law enloecemenl agancy (o nvestgalon purposas courts mad coanzel for liligation purpodes, otners antited o delibulion o
paymant: agenis and onlaclos i adminisisr the public deol; agencies or enlsies (o cabt opllectan o 10 oblain cument addresses far paymant agenciss
Whough approved compulsl marchas, Congrissional offices in response & 30 Inquny by Fie wlivdual i0 wiom ha mcord peraine, @5 olberase sulfoized By G
O PV T

We galimata I will take you about & minuses ks complala this ke Homaver, you e noal required 1o provide information reguasted uniess a vald BME conlrol
number & displayed on he Torm Any COFMENDS of suognstions regardng Inis form sheuld e sent to the Bureau of e Pubille Debl Forme Mansgament
Dilficar, Parkersturg, W 261051328, DO MOT SEND comphated farm to the above address; instead, send ta a financial instilulion authorized 1o &l
U8 Sawinjjs Bands,
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"__FUT DfﬁCialE& Gn‘\y: T T 4——‘
| Customer Name .

Customer No.

FDF5I4E "OMB No. 1535-0131
Department of the Treasury AGREEMENT AND REQUEST FOR DISPOSITION
Bureau of the Public Dett OF A DECEDENT'S TREASURY SECURITIES

(Revised April 2008)

Vislt us on the Web at www.treasurydirect.gov
IMPORTANT: Follow Instructions In filling out this form. You should be aware that the making of any falsa, fictitious, or fraudulent claim or
§tatoment to the United States Is a crime that ls punishable by fine and/or imprisonment.
PRINT IN INK OR TYPE ALL INFORMATION

USE OF FORM - Use this form to request disposition of United States Treasury Securities (Treasury Biils, Notes, Bonds, TIPS,
Savings Bonds, and Savings Notes} andfor related payments belonging to a decedent's estate, but only under one of the
circumstances described in the instructions

WHERE TO SEND - Send this form, all securities and/or related checks, and any necessary evidence to the Department of the Treasury,
Bureau of the Public Debt, using the address listed below that is appropriate to the type of security involved:

HH/H (paper) Savings Bonds — PO Box 2186, Parkershurg, WV 26106-2186

E/EE/I (paper) Savings Bonds - PO Box 7012, Parkersburg, WV 26108-7012

E, EE. and ! Book-Entry (electronic) Savings Bonds — PO Box 7015, Parkersburg, WY 26106-7015

Treasury Bills, Notes, Bonds, and TIPS {paper and electronic issues) - PO Box 426, Parkersburg. WV 26106-0426

Carefully read the instructions before pleting thisform. _—
_PART A~ DECEDENT S INFORMATION |

Provide the information balow and submit certified copies of the death certificates for all deceased reglstrants

YYV¥Y

BETH WESTON
“NAME OF DECEASED OWNER - If more than one person named on he securlties, the person who died last)
123-45-6789 ] CA
(Decedent's Social Securlly Numbery ~{State of Legal Residence) R

\ PART B - CIRCUMSTANCES OF REQUEST

[ Mark the apprupnale box to indicate the circumstances under which you are using this form See Part B of the instructions for evidence
: requirements.

HEE iZ| This request is made in connection with an estate that has been administered, the legal representative discharged. and the
estate closed. Evidence — A certified copy of the final account or decree of distribution.

2. [] This request is made in connection with an estate that is being setfled in accordance with State statute (for example: Summary |
Administration, Small Estates Act, Texas Muniment of Title, or Louisiana Judgment of Possession). Evidence - Submit ‘
evidence in accordance with state law or statute. |

|

PART C — PERSONS ENTITLED —
Complete this Part to show all persons entitied to the securities and/or related payments. |

1. List (he persons entitled to the securities andfor payments (according to the supporting evidence): |

Name Basls of Entitlement Ui unAder 21
i e — — beiialeils! S
DON WESTON  sURVIVING SPOUSE
S - - [
| |
2. List persons from Item 1 g|[ any) who are under legal disability:
— Legal Disability Name and Address of Reprosentative | Capacity ;

i |

_ i ,I

|

|
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PART D - DISPOSITION OF SECURITIES AND PAYMENTS TO PERSONS ENTITLED

Wa are the person(s) entitled to the decedant’s estato and request and agrea to distribution of the dacadont's securities and/or chacks as follows.

1. Distribute to: E_O_N_V!ESTDN

{Name of Entitied Persen)
456-78-9012

OR
(Social Security Number) {Emplayer Identification Number)
2, Description of securities andfor paymen o
TITLE OF SEGURITY L | FAGEAMOUNT | IDENTIFYING NUMBER REGISTRATION
PAPER SERIES EE BOND 10/04 1000 M73084612EE 122-45-6789
e b __ | BETHWESTON
| I 123 4THLN

| SUNNY CA 12348

{
i
|

e | S
4

| {

(

' |
|

3. Extent of distribution: In ful
“(AmountFractional Shares of Pelcentage)
4. Type of distribution:

NOTE: Chaose the option for the particular type of security involved; securities can’t be transferred from one type to another.
Complete a separate Part D for each different registration or type of distribution desired.

: Savings Bonds or Notes (paper issuej Book-Entry Savings Bonds (efectranic issue)
(Series A-D, E, EE, F, G, H, HH, i, J, & K) {Series E, EE and |}
Ei Payment by check D Payment by Oirect Deposit
[] Payment by Direct Deposit D Transfer to TreasuryDirect® Account Number

Marketable Treasury Bills, Notes, Bonds, and TIPS (paper or electronic issue)

D Caonversion to Electronic issue (Same Series)
Reissue in single owner form

[ D 9 D Transfer unmatured securities to a new or 1

existing Legacy Treasury Direct or ¢

TreasuryDirect Account Number

D Raissue with a coowner *
D Reissue with a beneficiary *

i D Transfer unmatured securities to a Commercial Book-Entry Account
* Name of Coowner/Beneficiary: D Sell the unmatured securly
D Payment of the matured Book-Entry or definitive security (by check)

_13_ Payment of the matured Book-Entry security {by Direct Deposif)

‘ 123 ATH LN
5. Mailing add ! — .

SUNNY,CA 12345

6. Direct Deposit funds as authorized below:

) ’ (Name/Names on the Account)
Type of Account: || Checking [_] Savings

{Depositor's Account No.)
Bank Routing No.: u‘ E l | - | | T [ } _ D

{ o ~{Financial Institution's Name) {Phore No

(2} PO F 5304
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[PART D - DISPOSITION OF SECURITIES AND PAYMENTS TO PERSONS ENTITLED (Continued) _

i

11. Distribute to:

{Name of Entitled Parson)

OR
(Social Security Number) (Emplayer identification Number}
2. Description of securities and/or payments:
TITLE OF SECURITY 'g§$§ FACE AMOUNT |  IDENTIFYING NUMBER REGISTRATION

-

3. Extont of distribution: ] In ful

[AmourtFractional Sharef or Percentage)

4. Type of distribution:
NOTE: Chagcse the option for the particular type of security involved; securities can't be transferred from one type to another.

Savings Bonds or Notes (paper issue) Book-Entry Savings Bonds {electronic issug) )
(Series A-D, E, EE, F, G, H, HH, I, J, & K} (Series E, EE and [}

E] Payment by check D Payment by Direct Deposit

1:_] Payment by Direct Depaosit D Transfer to TreasuryDirect® Account Number

: Conversion to Electronic Issue (Same Seri -
1 L] conversi 1Same 57e%) | orarketable Treasdry Bllis, Notes, Bonds, and TIPS (paper or clectronc issue)

D Reissue in single owner form
D Reissue with & coowner *

D Reissue with a beneficiary *

D Transfer unmatured securities to a new or
existing Legacy Treasury Director
TreasuryDirect Account Number

* Name of CeowneriBeneficiary: D Selt the unmatured security

D Payment of the matured Book-Entry or definitive security (by check)
D Payment of the matured Book-E

D Transfer unmatured securities to 8 Commercial Book-Entry Account
1
|

y security (by Diroct Deposit)

5. Mailing address; —— ="

6. Direct Deposit funds as authorized below:

{NamefNames on the Account) {
Type of Account: E] Checking D Savings

| : {Depositor's Account Noj

[ LT

: B T {Financial Institution’s Name)

Bank Routing No.:

(Phone No,}

3 PD F 5394
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1. Distribute to:

DIS_POSI'[I_ON OF SECURITIES AND PAYMENTS TO PERSONS ENTITLED (Continued)

(Name of Entitted Person)

OR

(Social Security Number}

2. Description of securities and/or payments:

{Employer |dentification Number)

TITLE OF SECURITY

i8SUE

DATE FA_C E :\MOUN

T IDENTIFYING NUMBER

REGISTRATION

SO

3. Extent of distribution

4, Type of distribution:

(Series A-D, E, EE, F, G,

i Savings Bonds or Notes (paper issue}

0
n

NOTE: Choose the option for the particular type of security involved; securities can't be transferred from one type to another.
_Complete a separate Part D for each different registration or type of distribution desired.

i Book-Entry Savings Bonds (electronic issus)

H, HH, 1 J, & K)

Payment by check
Payment by Direct Deposit

paosLa

Conwversion to Electronic Issue (Same Series)
Reissue in single owner farm
Reissue with a coowner *

Relssue with a beneficiary *

* Name of Coowner/Beneficiary:

{Serles £, EE and |}
i:] Payment by Direct Deposit
D Transfer to TreasuryDirect® Account Number

Marketable Treasury Biils, Notes, Bonds, and TIPS (paper or electranic issue}

[j Transfer unmatured securities o a new or
existing Legacy Treasury Direct or
TreasuryDirect Account Number

D Transfer unmatured securities to a Cermmercial Book-Entry Account
D Sell the unmatured security

D Payment of the matured Book-Entry or definitive security (by check)
{] Payment of the matured Book-Entry security tby Direct Deposit)

5. Mailing address:

8. Direst Deposit funds as authorized helow:

~"{Name/Names on the Account)
Type of Account: | ] Cecking [_] Savings

Bank Routing No.:

(Depositor's Account No.}

L0

[T ]-

{Financial Institution’s Name)

(Phone No.)

“@ PO F 5394
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PART E - SIGNATURES AND CERTIFICATIONS
The undersigned certify under penalty of perjury that the information provided herein is true and correct to the best of our
knowiledge and belief and agree to distribution of the securities as indicated in Part D. We bind ourselvas, our heirs, legatees,
suiccessars and assigns, jointly nd severally, o hold the United States harmless on account of the transaction requestad, to indemnify
unconditionally and promptly repay the United States in the event of any loss which results from this request, including interest,
administrative costs, and penalties. We consent to the release of any information regarding this transaction, including information
cortained in this application, to any party having an ownership or entitiement interest in the securities or payments.

You must wait until you are in the presence of a certifying officer to sign this form.

Sign Here: = OW wA
2

{Applicant's Signature) (Daytime Telephene Number}
Address: 123 4THLN SUNNY CA 12345 e
T iNdmber and Strect, Rural Route, of PO Bax) (City} (State) (ZIP Code)

E-Mail Address: -

Sign Here: =

tApplicant’s Signature} {Daytime Teleprone Number}

Address:

(Number and Street, Rural Route, o PO Box) {City) {State) (ZIP Code)

E-Mail Address: — e

Sign Here: = - . .
icant's Signature} (Day elephene Number)
Address:
{Number and Street, Rural Route, or PO Box) {City) (State) (ZIP Code)
E-Mait Address: e
Sign Here: = e R
{Applicant's Signature) {Daylime Telaphone Number)
Address: e n
{Number and Streel, Rural Route, or PO Box) {City) {State) (ZIP Code}
E-Mail Address: e -
Sign Here: = R
(Applicant’s Signature) (Daylime Tetephone Numbar)
Add S
(Number and Street, Rural Route, or PO Box) {City) (State} {ZIP Code}

E-Mail Address: e —— e

Person to contact f additional information is necessary.
(Name, Daytime Telephone Number. and E-Mail Address, if applicable)

{5 PO F 5394

C-63




Sample PD F 5394 E (Page 6 of 8)

I CERTIFY that S FOP N L W

Desten

. whose identity is known o was

proven fo me, personally appeared befors me this & 5%& day of \S W P . _Qm% .
y {Month} (ear)
at AR N Q_,d/ , arid signed this formr
cyy T State] £5
S N /N B ST P ' N S
(Signature and titie of certifying officer)
(OFFICIAL STAMP ’ &
OR SEAL) A Deald L\A_Mﬁr_“’t__—
(Number and Street or Rura! Route)
M A Bt mammann marman ¢ A qi 224
tC\ty)? (State)
z -
| CERTIFY that . .whose identity is known or was
proven to me, personally appeared before me this day of I
(8onth) {Year)
| at , and signed this form. i
(City) (State) H
{Gignature and tilie of centifying oficer) ]
{OFFICIAL STAMP }
OR SEAL) e |
{Number and Street or Rura! Route) '

(City) (State) (2P Code)
| CERTIFY that e . whose identity is known or was
proven te me, personally appeared before me this dayef

{Month) {Year) i
at e, and signed this form J
(City} (State)
" [Signature and titie of certifying officery
{OFFICIAL STAMP
OR SEAL)
{Number and Street or Rural Route)

(City} (Slate) @Fcodey |
| CERTIFY that e e , whoss idenlity is known or was
proven to me, personally appeared beforemethis day of I

(Manth} (Yearn
at ___ . and signed this form.
(Gity) (State)
{ {Signature and title of certitying officer) H
| {OFFICIAL STAMP }
b OR SEAL) H
{Mumber and Street or Rural Route) i
©ciy [State) (ZIF Code)
1 CERTIFY that I . whose identity is known or was
proven to me, personaily appeared before me this dayof
(Month} {Yean
at n R . and signed this form.
(1Y) {State)
{Signalure and tile of cartifying ofiicer) T
(OFFICIAL STAMP
OR SEAL) S — ——
(Wumber and Street or Rural Route)
(State) (Z1P Code)
(8} PDF 5394
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INSTRUCTIONS

USE OF FORM - Use this form to request disposition of United States Treasury Securities {Treasury Bills, Notes, Bonds, TIPS,
Savings Bonds, and Savings Notes) and/or related paymenls belonging to a decedent's estate, under the following
Gircumstances:

¥ The estate was formally administered through the ¢ourt and has been closed.

» The estate is being settled in accordance with State statute such as Summary Administration, Small Estates
Acts, Texas Muniment of Title, Louisiana Judgment of Possession, efc., without the necessity of the courd
appointing an administrator, executor, or simifar legal representative,

ATTACHMENTS — If more space is needed for any ltem, use a plain sheet of paper or make photocopies, as necessary, end aftach fo the form.

PART A — DECEDENT’S INFORMATION !

provide the information for the person who died last.

Provide the requested information regarding the decedent. If more than one deceased persan is named on the securities, i

insert the following information:
% The decedent's name {
¥  The decedent’s Social Security Number i
¥  The state of the decedent’s last legal residence

Submit certified copies of the death certificates for all deceased registrants,

PART B - GIRGUMSTANCES OF REQUEST i

i with the court), of the evidence making distribution of the securities andior payments or establishing your authority to collect the

Mark the appropriate box to indicate the circumstances under which you are using this form.

»  Mark box 1 if the estate has been settled through court proceedings and the legal representative is no longer
acting.

®  Mark box 2 if the estate is being seftled in accordance with State statute (for example: Summary Administration,
Smafl Estates Act, Texas Munimen! of Titte, or Louisiana Judgment of Possession). |

Evidence Requirements: !
¥ the estate is closed, submil a cerlified copy under coust seal of the final account or decree of distribution, if any.
I the estate is being settled in accordance with State statute, submit the original or a copy, certified under court seal (if filed

proceeds of the estate in accordance with the State law or statute,

FPART C — PERSONS ENTITLED

L

i 1. Enter the name of only one entitied person in each Part D, Hem 1. (A separate Part D must be completed for each person |

2. Describe only the securities or checks ta which the person shown in ltem 1 is entitied, in whole or in part:

List all persons entitied to collect the securities andior payments through the decedent's estate, as established in the i
supporting evidence. {

1. Show each entifled person’s name, the basis of histher entitlement (i.e., "legates,” "surviving spouse,” etc), and his/her
age, if under 21.

2. Show any of the persons listed in Item 1 who are under a legal disability. In the space for "Legal Disability,” enter the
nature of the disability, such as the individual is an “incapacitated person.” If appointed by the court, show the legal
representative’s name and address, In the space for "Capacity,” enter the official title or description of the representative
acting, for example, “legal guardian” o "conservator.” The representative must submit a certified copy under court seal of
the letters of appointment dated within one year of submission.

PART D - DISPOSITION OF SEC&E&%ES AND PAYMENTS TC PERSONS ENTITLED |
Complete ltems 1 through 5. 1

entitlied and each type of distribution desired.) Enter the appropriate social security or employer identification number.

¥ TITLE OF SECURITY - Identify each security by series, interest rate. type, CUSIP, call and maturity date, as appropriate. If
describing a check, insert the word “check.”

%  1SSUE DATE ~ Provide the issue date of each security ar check

»  FACE AMQUNT — Provide the face amount (par or denomination] of each security or check.

¥ IDENTIFYING NUMBER (if applicable) ~ Provide the serial number of each security, the confirmation number, or the check
number

¥  REGISTRATION — Provide the registration of each security, check, or account; also provide the account number, if any.

Note:  the taxpayer identification number is included in the registration but is masked {i.e. ***-**-1234), please be sure |
to provide the entire number.

Part D continued on next page.

(7} PO F 5334
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PART D — DISPOSITION OF SECURITIES AND PAYMENTS TO PERSONS ENTITLED (continued from provious page)

EXAMPLES - .
| TITLE OF SEGURITY 'gi.'i.’é | FACE AMOUNT | IDENTIFYING NUMBER REGISTRATION ;
| Paper Marketabie Security i 1
{ 9/8% TREASURY BOND OF | o\ oo | $5.000 | 120 JOMN DOE AND BOB DOE
| 2004-2008 MATURES 5115108 79 S 123 SN 222-22.2222
| CUSIP 91261061
| Eloctronic Marketabie Sacurity | 215104 $4,000 ?Ig'lcg gEuco-ﬁza-un
CUSIP 912795CW4 H ! SN 223.22.2222
Elestronic Serles | Savings Bord | Ceane | Confcmation® | ACCT#N-111-11-1111
Es 111102 §100 | 13345 BOB SMITH
] ] T 1 gorm T ssNzzzaeaen |
| Paper Series EE Bavings Bond ¢ Seriat # 1
7199 $100 | & ! BILL SWITH |
il ! ¢ 123"”56:?355‘ ________ _| OR JANE SMITH |
Check #
7:‘?615]4: $351.02 502123456 JIv SMITH

3. Mark the block “In full” if the person listed in Item 1 is to receive the entire vatue of the securities and/or checks described in

] Itemn 2; or if the person listed In tem 1 is not to receive the entire value, mark the second block and provide the amount,
fracticnal share, or percentage to which hefshe is entitied.

4, Check the appropriate block indicating type of distribution for the particular type of security involved (securities can't be
transferred from one type to another). Provide account numbers, if any.

+ Provide a separale Part D for each different registration or type of distribution desired.

« in cerain circumstances, we may need to request additional forms and/or information in order to complete the requested
action. In this svent, we will provide any additional forms and/or instructions.

« Requests for reissue or transfer (when applicable} may not be available if there is not sufficient time to process the
transaction before the security matures. If we are unable to process the reissue or transfer request before the securily
matures, payment will be issued. All Saving Bonds of Series A, B, C, D, F, G, J, and K, and Savings Notes have reached
final maturity and must be redeemed.

« Any interest which s or becomes due on securities belonging to the estate of the decedent will be paid to the person to
whom the securities are distributed, unless otherwise requested.

5. Provide mailing instructions. {/f payment by Direct Deposit is desired, complete Item 6 instead.)

6. Provide information on the bank account where the payment is to be direct deposited. All persons requesting payment must
sign in Part E of this form. If payment is to be deposited to a bank account in the name of a different person, then that person
ar histher representative, who can authorize such a deposit, must also sign in Part E. For marketable Treasury Bifls, Notes,
Bonds, and TIPS held in book-entry, payment may be mads by Direct Deposit anly if one individual is entitled to payment.

PART & ~ SIGNATURES AND CERTIFICATIONS

SIGNATURES — The application must be signed in ink by
> All competent persons listed in Part G, tem 1 and Part ©, Item 1.

Part D, ltem 1; and
% A parent on behalf of any minor listed in Part C, ltem 1 or Part D, ltem 1.
CERTIFICATION — Each persan whose signature is required must appear befare and establish identification to the satisfaction of
an authorized certifying officer. The signatures 1o the form must be signed in the officer's presence. The certifying officer must
affix the seal or stamp which is used when certifying requests for payment. Authorized ceilifying officers are available at most
banking institutions, including credit unions,

i % The legal guardian or similar representative of the estate of any person under legal disability listed in Part C, hem 2 or |

ADDITIONAL EVIDENCE - The Commissioner of the Public Debt, as designee of the Secretary of the Treasury, reserves the
right in any particutar case to require the submission of additional evidence

RETURN OF EVIDENCE - If you want the evidence submitted with this form returned to you, please provide a written request
when you submit the form and evidence.

WHERE TO SEND - Send the completed form, all of the securities, if any, and required evidencs to the appropriate address as
shown at the beginning of this form.

PRIVACY ACT AND PAPERWORK REDUCTION AGT NOTICE
The colisction of the information you are requested to provide on this form is authorized by 31 L.S.C. CH. )1 relating to the public debt of the United States. The furnishing of a
social securdy rumber, i requested, is alsa raquired by Section 8109 of the Interal Revenue Code (26 U 5.0 £109).
The purpese of requesting the information is to enable the Bureau of the Public Dlett and its agents to issue securilies, progass trangactions, make payments, [dantity owners
and their accounts, and provide reports 1o the Internal Revenus Service. Fumishing the information is veluntary: hewevear, withaut the information Public Debt may be unable to
process tansactions
Infesmation caneerning securilies heldings and trarsaetiens is considered confidential under Treasury regulations (31 CFR, Part 323) and the Privecy Act. This information may
be disciosed to a law enforcement agency for investigation purposes; courts and counsel for Gtigation purposes: others entitled 1o distfibution or payment, agents and
contractors 1o administar the pubtc debt; agencies ar entities for debt collection or to obtain current addresses for payment; agencies through approved computer matches;
Congressional offices in rezpanse to an inguiry by the individuat to whom the recard penains; as othenvise autherized by law or regulation.
\We estimats it wild lake you about 30 minutes to completa this form Hawever, you are nat required to previde information requested unless & valid OMB contro! number is
gisplayed on tha form. Any comments or suggestions regarding this form should be senl o the Bureau of the Public Debt, Forms Management Officer, Parkersburg, W 26146-
4125 DO NOT SEND completed form to the above addrese; send to address shown in "WHERE TO SEND" abave.

(8) PDF 5364
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[ For oficial use onty T
Customer Name CustomerMo.

PDF 5308 €

Department of the Treasury

Bureau of the Public Debt Dire‘-:t Dep05it Sign‘Up Form

{Revised April 2008)

OMB No. 1535-0128

Check one: Interest payments D Redemption payment

D Check this box if the address furnished below should not be used to update HH/H accounts,
Please Print:
Name {(or names, if joint account)

SARAH BROWN

Address ___ 123 FIRST WAY
SUNNY CA 12345
Telephonea No. {Hame) 555-555-5555 {Wark)

Social Security No. i4 ‘ 516"1 7—{3J—[9 t Ui 1 tZ I OR Employer Identification No. | l l I I ' E l I I ‘
Enter the following information OR attach a voided check: *

Depositor's Account No. Type of Account
lofsla[v[1fsl2fa37] T T T T 1 1] W] Checking [ Savings
Bank Routing No. | 2]1] 9] 0]~ 6] 3[2]2]-[0] Phone No.

Financial Institution Name (|516]|2]} IZlZlZ]—{Z]Z]Z[ZI

[sTulwIn[yT TefafnIc [ TT LTI T T I LT

* If you want payments deposited at a credit union, DO NOT ATTACH A VOIDED CHECK. Ask the credit union to tell you the
correct routing number to use on this form.

i For a joint account, onty the person whose taxpayer identification number is shown should sign the form.

Under penalty of perjury, | certify that:

1. The taxpayer identification number shown on this ferm is my correct texpayer identification number (or | am waiting for a number
to be issued to me), and

| 2 1 am not subject to backup withhelding because {a) | am exempt fram backup withholding, or (b) | have not been notified by the

| Internal Revenue Service (IRS) that | am subject to backup withhalding as a result of a failure to report all interest or dividends,
or (¢} | have been notified by the Internal Revenue Service that | am na longer subject to backup withholding, and

3.1am a U.S. person (including a U.8. resident alien).

{Instructions - You must cross out ltem 2 above if you have been notfied by the IRS that you are currently subject to backup

j i ve failed to report alt interest and dividends on your tax return.
W@jﬁu\i& ‘e al w—"?ﬁ alt int ¥ )

{Signature) {Date)

Instructions:

Complete and sign this form to request the direct deposit of Series HH/H bond interest payments or a savings bond redemption payment.
Unless otherwise notified, the address and direct deposit information furnished will be updated on all HH/H accounts under the
taxpayer identification number provided.

WHERE TO SEND - Unless otherwise instructed, send the complated and signed form and, if applicable, the properly signed and cartified
bond(s}, as well as any other appropriate forms and evidence, to one of the Treasury Retail Securities Sites shown balow.

Treasury Retail Securities Site Treasury Retail Securities Site
PO Box 289 PO Box 214

Pittsburgh, PA 15230-0289 Minneapolis, MN 554580-0214
1-800-245- 2604 1-800-653-2663

NOTICE UNDER THE PRIVACY AND PAPERWORK REDUCTION ACTS
The collection of the information you are requested to provide on this form is authorized by 31 U.S.C. CH. 31 relating to the public debt of the United States. The furnishing of
a2 social security number, if cequested, is 8lso required by Section 6109 of tha Internal Revenue Code (26 1.8.C. 6103).

The purgose of Fequesting the information is to enable the Bureau of the Public Debt and its agents to Issue securities, process ransaclions, make payments, identify owmners
and thair accaunts. and provide repons to the Internal Revenue Service. Furnishing the infarmaticn is voluntary; however, withoul the information Public Debt may be unable
to procass transactions.

|nformation conceming securities holdings and transactions is considered confitiential under Traasury regulations (31 CFR. Part 323) and the Privacy At Thit information
may be disciosed to a law enforcement agency far investigation purpeses; caurts and counsel for litigation purposes; others entiled to distributian er payment; agents and
cantractors fo administer the public dent; agencies or entities for debt collection or to obtain current addresses for payment; agencies through approved computer matchas;
Congressional offices in respanse to 2n inquiny by the individual 1o whom tho record pertains; as othenwise autharized by law or regulation,

\We estimate 1t will 1ake you aboul 10 minutes to complete this form. However, you ara not required 1o provide information requested unless a valid OMS control number is
displayed on the form. Any comments or suggestions regarding this form should be sent to the Bursau of the Public Debt, Ferms Mamagement Officar, Parkersburg, WY
26105-1328. DO NOT SEND completed form to the above address; send to the correct addrass shown in the Instructions.

Note: This form may be used in lieu of form SF 11994.
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Nonadministered Estates Packet For
United States Savings Bonds & Notes

‘W are providing this information in respense to your recent inquiry. Complete the appropriate
form(g) according to the instructions. If both persons named on the securitlies are deceased, the
infarmation provided on the form(s) shauld be for the person who died last. If required, sign the
form(g) in the presence of an authorized certifying officer (available at a bank. trust company, or
credit union).

Please submit a cenified copy of the death certificate for the person named on the sacurity. If
maore than one deceasad person is namad on the securties, subm it cerified copies of the daath
certificates for all deceased registrants.

Definitions:

A nonadministered estate is an estate of a decedent for which a legal representative has not
been and will not be fnrmally appointed through the probat e court, and one which will nat be
settled in accordance with the [aw of the decedent's domicile (such as Summary Administration,
Small Estales Act, Texas Muniment of Title, Louisiana Judgment of Possassion, ete.).

A voluntary representative is a person qualified, pursuant to the order of precedence as
described in Title 31, Code of Federal Regulations (CFR), to request disposifion of United
States Treasury Securities and/or related payments (not exceeding $100,000) that belong to a
decadenl's astata if the estals is nol baing adm inistered through the eourt. Public Debt farm
5335 provides more detailed information about veluntary representatives.

Forms Enclosed:
Must be complatad b lunta antative:
« PDF 5336 — Disposition Of Treasury Securities Belonging To A Decedent's Estate

Being Settled Without Administration
{Includad er available for downlead at hito www. TreasuryDirect goviforms'savS3 38 . pdf)

To be completed by persony's) entitled. if indicated on the PD F 5336.

= PDF 4000 - Request To Reissue United States Savings Bonds
{Included or available for downlead at hitto: v Treasury Direct. goviforms/sav4000. pdfy

= PDF 1522 - Special Form Of Request For Payment Of United States Savings and
Reatirement Securities Where Use Of A Detached Request s Authorized

({Included or available for download st hiip 1wy Treasuny Direct goviorms’savi 522.[:&1_&

» PDF 5396 = Direct Deposit Sign-Up Form (If reissuing HHH Bonds)
{Includad or available for download at htipofveww. Treasury Direct. govforme/savS30E pdf)

For further information, visit us on the web at www treasurydirectaov or call 304-480-T711.

Revised January 2007
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Send To:

Send the completed form(s), death certificate(s), and any additional information or evidence to:

Bureau of the Public Debt
PO Box 7012
Parkersburg WV 26106-7012

C-69




Power of Attorney Packet (Page 1 of 1)

Power of Attorney Packet
United States Savings Bonds & Notes

We are providing this information in response to your recent inquiry. Please submit a certified
copy of the Power of Atlorney authorizing the attorney-in-fact to sell or cash bonds or to sell
personal property. The document must have a visible stamp or seal of the centifying officer. As
an alternative, the ow ner of the bond(s) can complete a Durable Power of Attorney for
Secunties and Savings Bonds Transactions (FD F 5188).

If payment of the bond(s) is desirad, the attorney-in-fact must sign the request for payment on
the back of the band(s) in hisfher fiduciary capacity in the presence of an authorized certifying
officer (available at a bank, trust company, or credit union).

If a change of address or an update to ACH payment information for Series HHH bondis) iz
desired, the attorney-in-fact must complete a Direct Deposit Sign-Up Form (PD F 5396).

It is important that the form(s) be completed and signed in accerdance with the instructions.
Please nota that PD F 5188 must be signed in the prasence of an authorized certifying officer
{available at a bank, trust company, or credit union), if applicable.

FPD F 5188 — Durable Power of Attorney for Securities and Savings Bonds Transactions
{Included or available for download at hitp e TreasunDirect gov/forms/secS 188 pdf)

PD F 5396 — Direct Deposit Sign-Up Form
{Included or availabla for download at hitp:herww Treasury Direel gowlorms/savS 396 pdf)

NOTE: Savings bonds may not be reissued upon the request of an altornay-in-fact.

Send To:

Bureau of the Fublic Debt
PC Box 7012
Parkersburg WY 26108-7012

Include the completed form(s) andior Power of Attorney document along with the savings bonds
{if applicable).

For furthar information, visit us on the web at www treasurydirect gov er call 304-480-7711.

Revised January 2007
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Trust Packet
United States Savings Bonds & Notes

We are providing this information in response to your recent inquiry, Complete the appropriate
form(s) according to the instructions_ If required, sign the form(s) in the presence of an
authorized certifying officer (available al a bank, trust company, or credit union),

Definitions:

Personal trust — created by natural persons for the benefit of themselves or other individuals.
Personal trusts can be either revocable or irrevocable and are referred to as:

« Declaration of Trust (U/D/T) — the grantor and the trustee are the same person, or

s Trust Under Agreement (U/A) — the grantor and the trustee are different persons.

Testamentary trust — created under a will (U/W) and does not take effect until the grantor's
death.

PD F 1455 — Request by Fiduciary for Distribution of United States Treasury Securities
{Included or available for download at hitp /fwww TreasuryDirecl goviforms/sav1455 pdf)

PD F 1851 — Request to Reissue United States Savings Bonds to a Personal Trust
{Included or available for download at hitp://www TreasuryDirect govfforms/sav1851 pdf)

PD F 4000 — Request to Reissue United States Savings Bonds
{Included or available for download at hitp /fwww TreasuryDirect goviforms/sav4000 pdf)

PD F 5396 — Direct Deposit Sign-Up Form
(Included or available for download at hitp //www TreasuryDirect goviforms/savs396 pdf)

Additional Requirements:

If bonds are registered in the name of a trust and a change in the registration is being
requesled:

+ Personal Trust — Provide a copy of the entire trust agr t with any dments or
pertinent pages and any amendments. The copy of the trust instrument or perinent
pages must contain a signed statement by the person having custody of the original that
itis a true and correct copy . The following pages must be included:

o The page showing the name and date of the trust;

o The page(s) identifying the successor trustee(s) (if more than one successor
trustee is named, also provide the portion of the trust that states If they may act
independently).

o The page with the g r's certified signature;

o Any amendments to the trust that may alter the information on the pages
submitted or limit the authority of the trustee(s) to request the transaction,

+ Testamentary Trust — Provide a certified copy of the will, under court seal. (T he will
must be probated in order for a testamentary trust to be effective.)
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In the event the trustee nam ed in the registration of the bond(s) is no longer acting, also
provide:

» A certified copy of the trustee's death certificate; or

»  Aletler of resignation.

If the trust instrument or wil does not name a successor trustee, a certified copy of the court
order or other evidence is required.

An authorized trust regi ion should include the name(s) of the trustee(s), name(s) of the
grantor(s) and, if applicablg, the date the trust was created.

NOTE: Additional forms or documentation may be required depending on the 1 i
requested.

Send To:

Bureau of the Public Debt
PO Box 7012
Parkersburg WV 26106-7012

Include the completed form(s), bonds, and the trust instrument (if applicable).

For further information, visit us on the web at www.lreasurydirect gov or call 304-480-7711.
Rewvsed January 2007
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Claim Packet
United States Savings Bonds & Notes

We are providing this information in response to your recent inquiry - To file a claim for a bond
that is |ost, stolen, or destroyed, you will need to complete a PD F 1048 according to the
instructions,

You will need to show a description of the bond(s) in the spaces provided on the form. This
information is necessary to identify ownership records of the bonds, which establish rights,
authority, and entitiement to the bonds. Please provide as much of the information as you can
because failure to furnish the necessary information may prevent the issuance of a substitute
bond or payment.

Please sign the form in the presence of an authorized certifying officer (available at a bank, trust
company, or credit union).

PD F 1048 - Claim for Lost, Stolen, or Destroyed United States Savings Bonds
(Included or available for download at i //www TreasuryDirect goviforr av 1048 pdf)

Additional Requirements:

» |fthe bond(s) is mutilated, carefully pack the pieces and submit them with the claim
application,

» |f any registrant is deceased, provide a certif led copy of the death certificate.

NOTE: Additional forms or documentation may be required depending on the transaction
requested,

Send To:
Bureau of the Public Debt

PO Box 7012
Parkersburg WV 26106-7012

For further information, visit us on the web at www treasurydirect oy or call 304-480-7711.

Rewvised January 2007
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