Scotia iTRADE. SiT3D

Power of Attorney Granting Full Authority Including Withdrawal of Money

A Account Information

Account Name Province
Account Number Account Number Account Number Account Number
Account Number Account Number Account Number Account Number

B Appointment of Attorney(s) (U.S. residents are not allowed to be Attorneys under this Power of Attorney.)

To: Scotia Capital Inc. (“Scotia iTRADE")
1. In connection with the above noted Account(s) which liwe have opened with you, I/we hereby appoint (hereinafter called my/our Attorney(s)) as my/our agent(s) and attorney(s)

Attorney(s) print name(s)

My/our relationship to the Attorney(s)

with full power and authority to do on my/our behalf and for my/our risk and in my/our name or number on your books anything that Iiwe can lawfully do by an attorney in connection with
the operation of the Account(s), including buying, selling or trading stocks, bonds, options, commodities, debentures, bills of exchange and any other securities of whatever nature or kind, on
margin or otherwise, all in accordance with the terms and conditions for the Account(s), as may be amended from time to time. If lAve have appointed more than one Attorney above, lAve
hereby appoint them jointly and severally (either attorney may act alone and independently on my/our behalf), in accordance with the authority given to them.

2. Is the Attorney paid or otherwise compensated for the services provided pursuant to this Power of Attorney? 00 Yes [ONo
I\We hereby acknowledge and am/are aware of the following:
a)  Any fees charged to my/our investment account by Scotia iTRADE are only for the services provided to me/us by Scotia iTRADE.
) The fees charged by Scotia iTRADE are not shared with any other individual or entity who liwe have appointed to provide advice or services.
) I/We understand that the Attorney has trading authority and provides advice on my/our account.
) If any fees are charged directly to me/us by the Attorney, they are separate and distinct from those charged by Scotia iTRADE may debit the Attorney fees from the account and pay
them to the Attorney in accordance with a fee schedule, if applicable.
3. Without limiting the generality of the foregoing, IAwe specifically grant my/our Attorney(s) full power and authority to:
Give instructions for the Account(s), including: adding additional addresses for the receipt of confirmations, statements and other communications from Scotia iTRADE.
Deposit with Scotia iTRADE any securities or monies;
Request withdrawals, payments or securities from the Account(s) for and on my/our behalf as agent for me/us;
Sell, assign, endorse and transfer any securities of any nature, at any time standing in my/our name(s) and to execute any documents necessary to effect the foregoing;
Receive and acquiesce in the correctness of any and all notices of transactions, statements of account(s) and other records and documents;
Settle, compromise, adjust and give releases with respect to any and all claims, demands, disputes or controversies relating to the Account(s);
Receive requests and demands for payments or securities due, notices of intention to sell or purchase and other notices and demands respecting the Account(s);
Execute and sign tax documentation relating to the Account(s), including international withholding tax certifications.

o O T

Sae e an oo

4. I/We hereby ratify and confirm any and all trades, instructions, transactions and other acts heretofore and hereafter made by my/our Attorney(s) and will indemnify and hold Scotia
iTRADE, its successors and assigns and their directors, officers, agents and employees, harmless against, and will pay promptly on demand for, any loss, liability and expense including
legal costs arising out of same, if Scotia iTRADE or its successors and assigns is made a party to any action between or by me/us, my/our Attorney(s), or either of our agents, assigns or
successors or to which any of them is a party and which relates in any way to the appointment or actions of my/our Attorney(s). I/we acknowledge and agree that Scotia iTRADE reserves
the right to review and reject any of my/our Attorney’s transaction and/or withdrawal requests.

5. This Power of Attorney is in addition to and does not revoke any previous power of attorney, including any general power of attorney granted by me/us or any Scotia iTRADE Power of
Attorney Limited to Buying and Selling Securities within an Account (SiT501), with the exception that this Power of Attorney DOES revoke any Scotia iTRADE Power of Attorney
Granting Full Authority Including Withdrawal of Money (SiT3D) previously granted by me/us with respect to the Accounts. I/we specifically authorize multiple powers of attorney.

6. This Power of Attorney shall remain in full force and effect and shall survive any incidental, temporary or intermittent closing out, or reopening or renumbering of the Account(s). The
powers hereby granted to the Attorney shall continue in full force and effect until any of the following events occur: (i) Scotia iTRADE receives written notice of revocation by me/us,
(i) court order, (iiiywritten resignation of the Attorney, or both Attorneys if more than one is named, (iv) a new Scotia iTRADE Power of Attorney Granting Full Authority Including
Withdrawal of Money (SiT3D) over the Accounts is executed by me/us; or (v) Scotia iTRADE receives written notification of our death.

7. I/We hereby acknowledge that I/iwe have capacity to grant this Power of Attorney and am/are aware of the following:
(@) I/We know what kind of property I/we have and its approximate value;
(b) I/We am aware of obligations I/we owe to my/our dependents, if any;
(c I/\We know that my/our Attorney(s) will be able to do anything with my/our Account(s) that I/iwe could do if capable, subject to the conditions and restrictions set out in this Power of Attorney;
(d) I/We know that my/our Attorney(s) must account for his/her dealings with my/our property;
(e) I/We know that IAwe may, if capable, revoke this Power of Attorney;
(f) I/We appreciate that unless my/our Attorney(s) manages my/our property prudently, the value of my/our property may decline; and
(g) I/We appreciate the possibility that my/our Attorney(s) could misuse the authority given to him/her
8. The provisions of this Power of Attorney and indemnity shall enure to the benefit of and be binding on Scotia iTRADE's successors and assigns. This Power of Attorney and indemnity is in
addition to (and in no way limits or restricts) any rights which you may have under any other agreement or agreements between us.

Original - Branch Copy - Client

Scotia iTRADE® (Order-Execution Only) is a division of Scotia Capital Inc. (“SCI”). SCl is regulated by the Canadian Investment Regulatory Organization and is a member of the Canadian Investor Protection Fund. Scotia
iTRADE does not provide investment advice or recommendations and investors are responsible for their own investment decisions. ® Registered trademark of The Bank of Nova Scotia, used under license.
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Power of Attorney Granting Full Authority Including Withdrawal of Money

9. I/'We declare that this Power of Attorney may be exercised during any subsequent legal incapacity on my/our part.

10.  I/We acknowledge that I/we have been advised to seek independent legal advice before executing this Power of Attorney and, by executing of this Power of Attorney, acknowledge
that l/we have either received independent legal advice or declined to do so.

11.  I/We acknowledge that I/\we have read and understood all of the provisions of this Power of Attorney and that I/\we have received a copy of this Power of Attorney.
[Quebec residents only] | acknowledge that the French and English versions of this agreement were remitted to me. | expressly request and agree to be bound exclusively by
the English version of this agreement and that all related documents, including any notices, be drafted in English only. [Résidents du Québec seulement] Je reconnais que les
versions francaise et anglaise de cette convention m‘ont été remises. Je demande expressément et accepte d'étre lié exclusivement par la version anglaise de cette convention et
que tous les documents qui s’y rattachent, y compris tous avis, soient rédigés en anglais seulement.

C Signatory and Witness Requirements

Signatory Requirements

1. Account Holder, Attorney and Witness age must be at least 18 in Alberta, Manitoba, Prince Edward Island, Ontario, Quebec, and Saskatchewan.
2. Account Holder, Attorney and Witness age must be at least 19 in British Columbia, New Brunswick, Newfoundland and Labrador, Northwest Territories, Nova Scotia, Nunavut, and
Yukon.

Witness Requirements (applicable to each person who signs as a Witness to a signatory to this form):

1. The following persons CANNOT be witnesses under any circumstances: (1) the Account Holder(s); (2) the Attorney; (3) any employee or agent of the Attorney; (4) a person signing
on behalf of the Account Holder(s); (5) a family member of the Account Holder(s), the Attorney or person signing on behalf of the Account Holder(s) (including spouse, common
law partner, registered domestic partner, parent, child (including anyone whom the Account Holder(s) have demonstrated a settled intention to treat as the child of the Account
Holder(s), legal guardian, sibling, grandparent, grandchild, uncle or aunt, nephew or niece); (6) anyone cohabitating with the Account Holder(s) or Attorney; (7) anyone with whom
the Account Holder(s) or Attorney has a child; and (8) a person whose property is under guardianship or who has a guardian of a person.

2. The following chart summarizes the witness requirements for this Power of Attorney in the various Canadian provinces and territories. Please contact your legal advisor for full
requirements.

Province/Territory Witness Requirements for the Account Holder(s)’ signature(s)

Alberta

Newfoundland and Labrador

o One adult witness.
Northwest Territories

Nunavut
British Columbia Two adult witnesses. Only one witness is sufficient if such witness is a practicing lawyer or a notary public.
One witness (other than the attorney or his/her spouse or common-law partner) who must be:
e anindividual registered, or qualified to be registered, under Section 3 of the Marriage Act to solemnize marriages in Manitoba;
Manitoba e ajudge of a superior court of Manitoba, a justice of the peace or provincial judge, a duly qualified medical practitioner, a notary public
appointed for Manitoba; or
e alawyer entitled to practice in Manitoba, a member of the Royal Canadian Mounted Police or a police officer with a police service established or
continued under the Police Services Act.
New Brunswick One witness that must be a lawyer and completed Section G of this form.
Nova Scotia
Ontario Two adult witnesses.

Prince Edward Island

Two adult witnesses who have no personal interest in the matter and who sign and attest
i.  that they have seen the account holder sign in their presence,

Quebec ii. the identity of the account holder,

ii. the account holder’s understanding of the nature of the document signed, and

iv. the account holder’s capacity to act.

Two adult witnesses. Witness certificate in the prescribed form is required. Only one witness is sufficient if such witness is a lawyer, in which case a

e certificate of legal advice and a witness certificate in the prescribed form are required.

Yukon One witness who must be a lawyer and accompanied by a certificate of legal advice from a lawyer who is not an Attorney or an Attorney’s spouse.

D Account Holder(s) Agreement and Witness Statement

I/We, the Account Holder(s) hereby agree to and execute this Power of Attorney in the City of , as of
, 20 .

Witness Statement (The following statement is provided by and binding on each person who signs as a Witness to the signature of an Account Holder): | certify that:
(1) I have no reason to believe that the Account Holder(s) whose signature(s) was/were witnessed by me is/are incapable of granting this Power of Attorney; (2) the Account Holder(s)
understand(s) the nature of this Power of Attorney; (3) | am allowed to witness a power of attorney in the province/territory where this Power of Attorney is executed by the Account
Holder(s); and (4) the Account Holder(s)'s signature(s) was/were witnessed by me in my presence.

Name of Account Holder 1 (please print) X Signature of Account Holder 1
Name of Account Holder 2 (please print) X Signature of Account Holder 2
Name of Witness 1 (please print) X Signature of Witness 1
Name of Witness 2 (please print) X Signature of Witness 2
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Power of Attorney Granting Full Authority Including Withdrawal of Money

E Attorney Agreement

Before using your authority as Attorney, you should consult with your legal advisor. U.S. residents are not allowed to be Attorney’s under this Power of Attorney.
The following agreement is provided by and binding on each person who signs this Power of Attorney as an Attorney:

| accept the appointment as Attorney. | understand that | owe a duty to the Account Holder(s) and accordingly have informed myself of the investment objectives of the Account Holder(s)
and agree to adhere to same.

| have read, understood and agree to all the terms and conditions relating to the Account in the Scotia iTRADE Relationship Disclosure Document and Terms and Conditions brochure.

| acknowledge that it is my duty and responsibility to ensure that the Account is operated in accordance with the best interests of the person who appointed me Attorney, the terms of the
Power of Attorney, and any other applicable legal requirements.

| understand that | may not be qualified to act as an Attorney if:

i.  Iam under the age noted above for the province/territory where this Power of Attorney is executed by the Account Holder;

ii. 1am someone who provides health care services to the Account Holder or an employee in the facility in which the Account Holder resides and through which the Account Holder
receives personal health care services;

iii. am incapable of managing property or incapable of understanding what property is held in the Account Holder’s account, its value or the effect that my decisions may have on
the property in the account and its value;

iv. lam an undischarged bankrupt; or

v. | have been convicted of a criminal offence (for assault, sexual assault, an act of violence, intimidation, criminal harassment, uttering threats, theft, fraud, dishonesty, or breach of
trust).

| certify that I am qualified to act as an Attorney and will promptly notify the Account Holder and Scotia iTRADE if | become disqualified.

In consideration of the acceptance of the Account by Scotia iTRADE and other good and valuable consideration, | agree to indemnify and hold harmless Scotia iTRADE and each of its
officers, directors, employees and agents of and from any liability, costs or expenses of any kind which they may suffer or incur as a result of acting in accordance with my instructions

or the information | have provided or authorize another to provide. [Quebec residents only] | acknowledge that the French and English versions of this agreement were remitted to me. |
expressly request and agree to be bound exclusively by the English version of this agreement and that all related documents, including any notices, be drafted in English only. [Résidents du
Québec seulement] Je reconnais que les versions francaise et anglaise de cette convention m’ont été remises. Je demande expressément et accepte d'étre lié¢ exclusivement par la version
anglaise de cette convention et que tous les documents qui s'y rattachent, y compris tous avis, soient rédigés en anglais seulement.

Name of Attorney (print name) X Signature of Attorney Date (mm/dd/yyyy)

Name of Attorney (print name) X Signature of Attorney Date (mm/dd/yyyy)

F Witness to Attorneys’ Signature (This section is applicable to British Columbia Account Holder residents only and two adult witnesses are required
unless the witness is a practicing lawyer or a notary public)

The Attorney signatures in Section E above were witnessed by the following witnesses who comply with the applicable requirements set out on this form and the Attorney signatures were
witnessed by us in our presence.

Name of Witness 1 X Signature of Witness 1
Address (number, street, apartment, rural route) City Province/Territory | Postal code Country
Name of Witness 2 X Signature of Witness 2
Address (number, street, apartment, rural route) City Province/Territory | Postal code Country

G Lawyer’s Statement (his section is applicable to New Brunswick Account Holder residents only)

I, a practising member of the Law Society of New Brunswick, have reviewed the provisions of this Power of Attorney with the Account Holder, and was present when the Account Holder
signed, and | am of the opinion that the Account Holder had the capacity to make this Power of Attorney.

Name of Lawyer X Signature of Lawyer Date (mm/dd/yyyy)
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Scotia iTRADE. >T300

Personal & Regulatory Information

Indicate your relationship to the account:
[]Primary owner [ ] Power Of Attorney / Corporate Trading Authority
[ 1Joint owner [ ] Executor [] Other:

INFORMATION ABOUT YOU

Title First Name Initial Last Name
Date of Birth (mm/dd/yyyy) Country of Citizenship
Social Insurance Number SSN / TIN*

Are you a tax resident or a citizen of the United States? [ | No [ ] Yes

If yes, you must provide your SSN/TIN and also complete a W-9 Request for Taxpayer Identification Number and Certification form.
Are you a tax resident of a jurisdiction other than Canada or the U.S.? [INo [JYes

If you do not have a TIN for one of the below noted jurisdictions, please indicate one of the following reason codes:

Reason Code 1: | will apply or have applied for a TIN, but have not yet received it (TIN is required within a year)

Reason Code 2: My jurisdiction of tax residence does not issue TINs to its residents
Reason Code 3: Other - Specify (TIN is required within a year)

1. TIN Reason Code Other - specify
2. TIN Reason Code Other - specify
3. TIN Reason Code Other - specify

If the jurisdiction(s) of tax residency you listed above is one of the following countries please answer the 4 questions below.

Antigua and Barbuda, Bahamas, Bahrain, Barbados, Cyprus, Dominica, Grenada, Malta, Panama, Qatar, Saint Kitts and Nevis, Saint Lucia,
Seychelles, Turks and Caicos Islands, United Arab Emirates and Vanuatu.

1. Have you obtained residency rights under a Citizenship by Investment (CBI) or Residence by Investment (RBI) offering for this country?
[J No  [J Yes. What Country?

2. Do you hold residence rights in any other jurisdiction?

[J No  [] Yes. What Country?

3. Have you spent more than 90 days in any jurisdiction during the previous year?

[] No  [] Yes. What Country?

4. In which jurisdictions have you filed personal income tax returns during the previous year?
[] 1 have not filed personal taxes in another jurisdiction.

[] 1 have filed in. Name of Country

If you have answered “Yes” in this section, please verify that all the required countries and TINs have been provided.

RESIDENTIAL ADDRESS

Street Address / Legal Address (Address cannot be a post office box) Apt/Suite No.

Additional Address Information

City Province Postal Code
Home Phone Number Business Phone Number Ext.
Cell Phone Number Primary Email Address [ ] Home [_] Business

Which number would you prefer we use to contact you during market hours? [] Home [ Business [] Cell
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Scotia iTRADE.

Personal & Regulatory Information

SiT300

Account Number

EMPLOYMENT INFORMATION

Employment Status

[ JEmployed [ ]Retired* [ _]Student

* If Retired, we require previous employment information

[ ]Self-Employed [ ] Household Management [ ]Not Working [ ]Other

Employer

Industry

Position / Occupation

Annual Income

[JUnder $25,000 []$25,000 to $50,999
[]$150,000 to $200,000 [ ] Over $200,000, Specify

Net Worth
Net Liquid Assets

Years with this Employer

[]$51,000 to $74,999 [[1$75,000 to $99,999 [1$100,000 to $149,999

Fixed Assets

Total Net Worth

$0.00 (a+p)

A (Cash/securities less current liabilities)

B (Fixed assets less loans against fixed assets)

INFORMATION REQUIRED BY SECURITIES REGULATORS AND COMPLIANCE

Intended Use/Purpose of Account

Select one of the following to indicate Intended Use / Purpose of the Account:

[] short Term Investment
[] Long Term Investment
[] Income Generation
[] Custody of Securities

Have you Owned or Traded?

[J Mutual Funds

[[] Fixed Income (Other Than CSBs)
[] stocks

[ Margin

[] Options

[] Short Sales

[] Overall Investment Experience

828 2619 (06/24)

[ savings (Registered and Non-Registered)

[[] Retirement Planning, Estate / Tax Planning

[[] Leverage, Hedging, Capital Preservation, Trusts, Protection of Assets

[] Other (Detailed description is mandatory):

Select your level of knowledge.

[ Low
[J Low
[JLow
[JLow
[JLow
[J Low
[ Low

[ Moderate
[J Moderate
[ Moderate
[J Moderate
[ Moderate
[J Moderate
[] Moderate

[J High
[JHigh
[ High
[JHigh
] High
[J High
[JHigh
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SiT300

Account Number

Scotia iTRADE.

Personal & Regulatory Information

Are you or your spouse considered to be an Insider (as defined in a Provincial Securities Act) of any public companies?
[JYes [INo Ifyes, what is the name of the company(ies)?

Are you, or your spouse, singularily, or as part of a group, in a Control Position (as defined in a Provincial Securities Act) of any public companies?
[JYes []No Ifyes, whatis the name of the company(ies)?

Are you or is anyone in your household an employee, partner, officer or director of an investment dealer (Canadian Investment Regulatory Organization
member firm), a stock exchange, or company that is a member of any stock exchange?
[JYes [JNo Ifyes, whatis the name of the company(ies)?

Do you own, or have trading authority or an interest in another Scotia iTRADE Account?
[JYes [INo If yes, what is the account number(s)?

Do you own, or have trading authority over any other accounts with another securities firm?
[JYes [JNo Ifyes, whatis the Name Of The Securities Firm(s)?

Are you in a control position in a Marijuana related business?

[dYes [INo

MARITAL STATUS
[]sSingle []Married []Commonlaw []Divorced []Legally Separated []Widowed

INFORMATION ABOUT YOUR SPOUSE

First Name Last Name

IDENTIFICATION REQUIREMENTS

Type of Identification Document (select one)

[] Driver’s licence [ Prov. Health Insurance Card (Except ON, MB, NS, PEI) [Jcanadian Citizenship Card
[] Age of Majority Card [] Passport

Identification Document Number

Please include photo identification and a completed Identity Verification (SiT200) form when submitting this form to Scotia iTRADE.
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Scotia iTRADE.

Personal & Regulatory Information

SiT300

Account Number

TRUSTED CONTACT
Do you wish to appoint a Trusted Contact Person?

If yes, please complete below.

Please note: This appointment authorizes Scotia iTRADE to contact this individual to assist us in protecting your financial interests and assets in the

following circumstances:

¢ |f we notice signs of financial exploitation or if you exhibit signs of diminished mental capacity which we believe may affect your ability to make

financial decisions relating to your account(s);

e To confirm your contact information if we are unsuccessful in contacting you after repeated attempts, particularly if our failure to contact you is

unusual; or

e To confirm the name and contact information of a legal guardian, executor, trustee or any other personal or legal representative such as an attorney

under a power of attorney.

This appointment of a Trusted Contact Person can be revoked at any time by contacting Scotia iTRADE.

Trusted Contact Person — Provide information about the Trusted Contact

First Name

Nature of relationship

Phone number

Client Signature

Date

828 2619 (06/24)
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Sample

Scotia iTRADE. SiT3D

Power of Attorney Granting Full Authority Including Withdrawal of Money

A Account Information

Account Nummber | Account Number Account Number lmﬂllri:u'

Account owner name

Account #'s to be included

Aceount Nusnber under this Power of Attorney Ascewnt Musmber ]ﬁtﬂuﬂ. Mumber

B Appointment of Attorney(s) (u.s. resdents sre not sllowed to be Attorneyz under thiz Power of Attorney.)

1

||To: Scotia Capital Inc. {"Scotia iTHADE™)

In conmection with the sbowe noted Accountiz) which Ve have opened with you, Ve hereby appoint fhersinafier called mylour Attomey(:ll a3 mylour agentiz) and tiomey(s)

Astomeyi) print nameés)
Mglour relaticrship to the Attomeyis)

MName of your Attorney
Please indicate your relationship to the Attorney

wiith full power and autharity 1o do an mylour behalf and foe mmgfour risk and in mlour rame or number on your boolks arything that we can Iwfully do by an atiomey in connection with

the operation of the Aocourfs), inchuding buying, seling or trading focks, bands, oplions, commadities, debentures, bilk of exchange and amy other weoities of whaiever nabure o kind, on

margin or cthenwise, all in 2ccordance with the jeems and conditions for the Acoount(s), 2= mey be amended from tme o time. F e have appointed more than one Aftiormey abowe, Bwe

mwmwxﬂmﬂummﬂmﬂw wmlnmmnmgmum

& the Anomey paid or otherwise compermated for the senvices provided pursuant 1o this Power of Attomey? Ll ¥es [lNo

a)  Any fees charged to myfour imvestment account by Scotia TTRADE are only for the services provided to mefus by Scotia ITRADE.

bl The fees charged by Sootia iTRADE ase rod shared with afy othe: indhvidual ot ertity who Pae have appointed 1o provide advice o sefaces.

¢ e undertand that the A sy bt trading ity el provides advice on smplour sccount.

d)  Eary fes= e charged directly 1o medes by the Atiomey, they a'e sepoarate and distingt from these charged by Scotia iTRADE may debit the Attarney fee fram the account and pay
them (o the Aiorney in acordanee with a fee schedule,  appleable.

Withoun lrmiting the generality of the fosegorg, Wee speciically geant mylour Assoemeyis) ful powes and autharity ta:

Give instructions for the Aczountls), induding: adding additional addresses for the recept of confirmations, stabements and ather comenumications from Sootis iTRADE.

Deposit with Scotia THADE any secunties of mones:

Reguest withdrawals, payments of seourities freen the Accourts) fer and on mmylour behalf = aoent for mais;

Sell, mmign, endone and tramler any secusities of sry nature, at sty time sanding in Sylour rame(y) and o metite amy dotumerts Recemny Lo offect the formgeing;

Fecerve and atuessee in the cofrecthes of ary and all rotioss of tanssaion:, staterments ol sccountfs) and other reoeds snd decumetis;

Settle, compromine, adjpust and give releme with repect i amy and all dais, d ch, disputes ar e e relating o the Aooount(x);

Feveive reguests and desnanch for payments of securities due, notices of irtention 1o sell ot purchase and cther notiors and demnanck respecting the Accountish

ot and sgn s documeniation relating to the Acoowntiy), induding imemationsl withholding U cerifications.

We hershy ratiy and confirm any and all trackes, retruchions, ransactors and othes ack heretofore and hereafter made by myfowr Attocney(s) and will ndesnrdfy and hold Seotis

TTRADE, Rs sucoessers and msigre and their directons, officen. agents and employes, hurmles agaimst, and willl pay presrpitly on demand for, any loss, Kability and eaperse ntuding|

leqgal ecmts arising out of same,  Sootia iTRADE or ity suceemary ond amigre & modke 5 party 10 S0y Sction between of by malus, mylour Atameyll, of either of ow sgents, assigens of

srewsors o to which any of them & a party and which relates in any way 1o the appointment or actions of mylour Attorney(zl. Vae adonowiedge and agree that Stotia iITRADE mseves

thee right 1o review and reject any of mgowr Attomey's transaction andlor withdraveal requests.

Thes Porwer of Attorney & i additen 1o and does nat revoke any previows powes of abormey, mtudieg any genersl power of aticrney granted by mofius or ary Scosa (TRADE Poveer of

Artorney Limited 10 Buying and Selling Securities within an Account (ST501), with $e exception that this Power of Astomey DOES revoke any Sootis iTRADE Fower of Atiomey|

Granting Full Authority Including Withdrawal of Money (5iT3D] previcusly granted by mafus with respect to the Aooounits. Pee specifically authorre maltiple powers of attomey,

This Poveer of Atiormey shall remain in full force and effect and shall survive any incdental, temparary or intermittent clasing out, o reapening or renumbening of the Accountis), The|

powers hereby granted to the Atiorney shall conbrese in full foroe and effect wntl any of the folioasng events ocour: () Scota ITRADE receives writien notice of revocation by mefus,

() court order, () written resigration of the Atiorey, or both Attomeys i more than one = ramed, @v) 2 new Scotia iTRADE Fower of Attomey Granting Full Aushority Inchuding|

Withcemaal of Money (5iT30) over the Acrounts is executed by mafe; or (vh Scotia iITRADE recenes writien notifcation of our death

e herehy acknowiedge that Fwe: have caparity to grant #his Power of Asiomey and amfare aware of the following:

(@l WWf'e now what kind of property lwe have and i approdmate value;

HMmmddﬂi;xﬁmshmmmwnﬂ-q:

I£ Wz know that mylour Attomeyés) wil be able 10 do anything with mylour Accountis) that Fwe could do # cepable, subject 1o the: conditions and restricions st out in this Power of Attomey

led W kerow that v may,  capable, revcie this Power of Attormey;

R W appreciate that unless mylous Atiomicyls) manages mylows property prudently, the walue of mylour property may decine; and

The provesions of ths Power of Attorney and indemnity shal enure to the benefit of and be binding on Scotia iTRADE"s surcemors and amigrs. This Power of Attomney and indemnity & in

arfrfition to {and in no wey Emits or sestrics) any nghts which you may have under ary other agpeement or agreements betwesn uz

FE mpppr R
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Sample

Power of Attorney Granting Full Autharity Including Withdrawal of Money

9. e declare that this Power of Atiomey may be exercised dunng anmy subsequent legal incapacity on myfour part.

10, W acknowledge that e bave besn advied o seek independent legal advice before exequing this Power of Atiomey and, by exenuting of this Power of Atiormey, adknowledge
that Wwe have esther rsosver independent legal advice or dedined to da so.

1. WWe acknowledge that Fae have read and understood all of the provisions of this Power of Attomey and that Fase have received 2 copy of this Power of Attomey.
Wie have experssiy requesied that this Agresment and all deads, documents or natices reflating theseto be in the English language; jefnous adavons a expressément exigé que
cetie comvention e tout aute confrat, document cu avis afférent soient en langue anglase.

C Signatory and Witness Requirements Please read section C for important signature

Signatory Requirements

1. Acoourt Holder, Attorney and Witress age must be at least 1|

ra #Arcourt Holder, Attorney and Witness age must be at lezst 1w oimesn cumsnug, mow orunsams, mewioumsaes ans g, e useess cerioeies, Nova Scotia, Bunavat, and
Wuoan.

Witness Requirements (applicable to each person whe signs as a Witness to a signatory to this form):

1. The foliowing persors CANNOT be witnesses under any oncumstanoes: (1) the Acoount Holdes{s)l (2) the Atioeney: (3] any employes or agent of the Atiorney; {4) a person signing
an behalf af the Account Holders); (5) a family member of the Account Haldes(s), the Attormey o person signing on behalf of the Account Holder{s) fincluding spouse, common
law partner, regstered domestic partner, parent, child {indhuding aryone whom the Account Holder(s) have demonstraied a settled infention to treat as the child of the Account
Holders), legal guasdian, sibling, grandparent, grandchild, unde ar aunt, rephew or niece]; (6} aryone cohabitating with the Account Holders) aor Aticrney; (7) anyane with whom
the Sccount Holder(s) or Attomey has a child; and {B) a person whose property & under guandanship or wha has a guaedian of a persan.

2 The falivesng chart summarizes the witness requirements for this Power of Aticrney in She various Canadian provinces and temitonies. Please contact your legal advisar fior full
FeqUIrEments.

& witness requirements in Section D

Province/Territory Witness Requirements for the Account Holder(s)' signature(s)

Aberia
Newfoundiand and Labeador Cinie 3l witriess.
Nortinvest Terntones
Nuravut

Britsh Columbia Tweo adult weinesses. Only one watness & sufficient if such wilness s a praciicing kawyer or 2 notary publkc.

hmhhﬁmhamwuh%wmmmmﬁwmﬂwhmmw
an individual registesed, or qualified 1o be registered, under Secion 2 of the Mamriage Act 1o solemnize mamiages in Manitobag
. . af a sy urmurlnfl.hriohﬂa of the or ad ualified medical a ic
Wz ap'gﬂg:hdhurhpéfn' justice peace o provincial pudge, 2 duly q practiticner, a notary pub
. ahugler:rﬂ:ﬂndtnptmnfﬂmrbobu & member af the Royal Canadian Mounted Police or a pofice afficer with a police senece established ar
continued under the Folioe Services Act.

Hewr Brurswick One witness that must be a bweyper and completed Section G of this form.
Nowa Scotia
COwitana Tweo adult wetnesses.

Prince: Edward Island

Two adult witnesses who have o personal inferest in the matier and who sgn and atiest
L that they hove seen the account holder sign in their presence,

Quebec i. the identity of the acoount holder,

i the account holder’s understanding of the nadure of the dooument sigred, and

w.  the acoount holder's capacity to act.

T adult witnemes. Witness certificate in the prescribed form & required. Only cne witness & sufficient if such witness i a lwyer, in which cze a

Saskanchewan certificate of legal advicr and a witness certificate in the prescibed form are reguired,.

Yukan One witness who must be 2 bwyer and accompanied by a cerificzte of legal advice from 2 kawyer who & not an Attomey ar an Attomey's spouse.

D Account Holder(s) Agreement and Witness Statement

Wi, the Acoount Halder(s) hereby agree o and execute this Power of Attoeney in the City of City j_m = of
—Month Day—— " Year
Witness Statement [The following is provided by and binding on sach person who signs as & Witness to the signature of an Account Helderk | corsfy that:
{1} | hawe no reason ta believe that the Acooum Holdernls) whase sig (=] washwere wal i by me isfare incapable of granting this Power of Attorney; (7] the Aorount Holdes{s)
unduslﬂ'bd{s:lIh.-na‘bur\eufﬂmPumrd.ﬂ.ﬂmqrI3]Iamal:meclmmamufmnhmmﬁumdnﬂmﬁsmbﬂkﬁm
Holderfsl; and (4} the Acoount Holdes{s)'s sk i by me in my pressnce.
Name of Account Halder 1 iolease print) Sigrature of Account Holder 1

Mame of account holder #1 Signature
Name of Account Halder J iplease print) Sigrature of Account Holder 2

Mame of account holder #2 Signature
Name of Witness 1 (please prnt) “ a rature of Wiitness 1

Please review section C to confirm witness
Mame of Witness 2 (please print) requirements in your province




Sample

Power of Attorney Granting Full Authority Including Withdrawal of Money

E Attorney Agreement
Before using your authority as Attorney, you should corsult with your kegal advisor, U S residents ate not alowed o be Athormey's under this Power of Atformay.
Thi follcwing agreement Is provided by and binding on éach person who signs this Power of AThormey a5 an ATtomey:

| aCoepd the: appoantment &6 Atlomey. | understand that | cwe a duty 10 the Account Holdes(s) and accordingly have Informred mysef of the Investment objocives of the Acopunt koliderls)
and agod 10 adhide 1 M.

| hawe read, undersiood and agree to all the teems and conditions relating 1o the Account In the oot MRADE Relstionship Disciosure Doosment and Terms and Conditions beochure,

| acknowiedge that It s my duty and responsibify b0 ensure that the Account b5 operated I acoondance with th best interests of the person who appointed me Abiomey, the termes of the
Powser of Aticeney, and any other appcable legal requirements.
Immﬂulmmmwalwbadamml
L 1 am under the age noled above for the provincatemiony whene this Power of ABomey & execuried by the Account Holder,
L | am somecne who peovices hesith ane services 1o the Account Hiolder or an employes In the Eacity In which the Account Holder resides and thiowgh which the Agcount Holder
recevs personal health caee senacs;
0. | am incapable of MArGGQING propety of INCapable of urdirsanding what propety & held In the Acoount Holder's account, Iis value of the efed that my decsions may hawe on
e Property In thi 2coo0nt and B value;
N. |.am an undischarged banknupl; of
13 |mmmuaumwmuummmmnummmmnmmmnmmuu-nmu

|mm|mmnmunmmum nctrty the Accounit Hokder and Scolia ITRADE | | become dsgualiied,

In conaderation of the acceptance of the Account by Scotla ITRADE and other good snd valuable considaration, | agred 1o Indemnify and hold harmiess Scolta ITRADE and each of s
mmmmwmdwlmnm mwmdﬂhdm gy suffr of Incur &5 3 reswll of acting In accordance with my Instnactions or

the inlormation | have peovided of authortre another o prowide. | have expressly requested thad ths Agreement and al doouments relating 1o & be in English; Fal expressameant e que
cethe convention of fouhe autre document affarent solent en Lngue anglase.
[FEame OF ATICHTary (DT Nme) Tgnatire of ATDeney Cate (renvddrepey) |
Name of power of attormey x Signature Date
Hame of Attcenay (prnt name) 2; Signature of Atloeney Dahe (mmiddiyy)
F Witness to Attorneys” Signature (s Holder restdents only and two adult withoesses arg required
wnbess the Witness Is 3 practiing lawyer of & notary Only residents of Britich-
I{Lﬂumlil-mmplchucﬁonF
The Athormey SQnatuees i Secon £ above wene winemed by thal - kmbummmunmummmmmm
witnessed by us In Cur prEsEnce.
[T of WIEHSS 1 Tgnatire of VAT 1
Mame of witnes #1 m Signature
Agdrirems invemhar cirood, gogrtment, nural route) cny FrovinceTenitary | Fostal code Coumiry
Address of witness #1 City Province Postal code | Country
Sgnature of wWitnes 7
Name of witness 82 Signature
Ackiress (nigmiber, SUeed, ApaFImedt, 1eal rouse) cny FrovnCeTenary | Postal code Coumniry
Address of witness 82 City Province Postal code Country

G Lawyer's Statement (this soction s apphcall Only residents of New brunswick 15 only)

1, & racttsng mamiber of the Law S0cety of New Brunswic, h complete section G WIIT 1N ACCOUIL HGKSE, aNd Was PIRSENT WhEN e ACOLNG Holder
wmrndmmmummm =

e of Lawyer X Sgnatuee of Lawyer Cate immddfyyyy)
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