ITRADE

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 I/we 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 I/we 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 I/we have appointed more than one Attorney above, I/iwve
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? [J Yes [INo
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.

o

) The fees charged by Scotia iTRADE are not shared with any other individual or entity who I/we have appointed to provide advice or services.

o)

) I/We understand that the Attorney has trading authority and provides advice on my/our account.
d) 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, l/iwe specifically grant my/our Attorney(s) full power and authority to:
a. 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.

@ -0 ango

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). l/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,
(ii) court order,(iii) written 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/we have capacity to grant this Power of Attorney and am/are aware of the following:

(@) I/We know what kind of property l/iwe have and its approximate value;

(b) I/'We am aware of obligations IAve owe to my/our dependents, if any;

(0) 1/We know that my/our Attorney(s) will be able to do anything with my/our Account(s) that l/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) /We know that I/iwe may, if capable, revoke this Power of Attorney;

(f) /We appreciate that unless my/our Attorney(s) manages my/our property prudently, the value of my/our property may decline; and

(g) /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 Accounts) is a division of Scotia Capital Inc. (“SCI”). SCl is a member of the Canadian Investor Protection Fund and the Investment Industry Regulatory Organization of Canada. 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.

8282619 (10/17) Page 1 of 5


mpreece
Sticky Note
Marked set by mpreece

mpreece
Sticky Note
Marked set by mpreece


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

11, I/We acknowledge that l/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.
I/We have expressly requested that this Agreement and all deeds, documents or notices relating thereto be in the English language; je/nous ai/avons a expressément exigé que
cette convention et tout autre contrat, document ou avis afférent soient en langue anglaise.

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, 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

New Brunswick
Newfoundland and Labrador
Northwest Territories

Nova Scotia

Nunavut

One adult witness.

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;
e ajudge of a superior court of Manitoba, a justice of the peace or provincial judge, a duly qualified medical practitioner, a notary public

Manitoba 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.
Ontario

Prince Edward Island Two adult witnesses.

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,

iii. 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

Saskatchewan 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.  lam 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;

ii. 1am 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. l1am 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 or breach of trust).

| certify that | 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. | have expressly requested that this Agreement and all documents relating to it be in English; J’ai expressément exigé que
cette convention et toute autre document afférent soient en langue anglaise.

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
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THE FOLLOWING NEEDS TO BE COMPLETED BY YOUR NAMED
POWER OF ATTORNEY.

INFORMATION ABOUT THE POWER OF ATTORNEY

Please provide your ScotiaCard

number or Scotia iTRADE User
ID if you have one and
Mother's Maiden Surname for

Trading Authorities only.

*If U.S. citizens or U.S.

ID NUMBER MOTHER’S MAIDEN SURNAME
TITLE FIRST NAME INITIAL LAST NAME
DATE OF BIRTH (MM/DD/YYYY) COUNTRY OF CITIZENSHIP

| | |
SOCIAL INSURANCE NUMBER SSN / TIN*

dual citizen Social Security
Number (SSN) required for
Co-Applicant only.

RESIDENTIAL ADDRESS OF THE POWER OF ATTORNEY

A W9 form is also required.

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 PAGER NUMBER
|

FAX NUMBER PRIMARY EMAIL ADDRESS [ ] HOME

[ ] BUSINESS
Which number would you prefer we use to contact you during market hours?
[Jeusivess [ rome [ cew
EMPLOYMENT INFORMATION OF THE POWER OF ATTORNEY
EMPLOYMENT STATUS
[Jempiover [l remrep [ stupent [ setrempiovep [ Homemaker [ ot working [ oTHER
NAME OF EMPLOYER (IF RETIRED, FORMER EMPLOYER) INDUSTRY
POSITION / OCCUPATION YEARS WITH THIS EMPLOYER
EMPLOYER'S ADDRESS
CITY PROVINCE POSTAL CODE

| | |

Are you employed by the Scotiabank Group? Clves [no
IF YES, SPECIFY.
Are you an Insider of Scotiabank or have you been advised that you are a Designated Person
by Scotiabank’s Compliance Department? Uves Clno
Are you or members of your household employed by an IIROC (Investment Industry Regulatory
Organization of Canada) Member firm (Pro)? Clves [wo

Note: Certain conditions may apply to accounts for employees of firms in the securities industry
and accounts over which such persons have trading authority.

HAVE YOU OWNED OR TRADED?  Select your level of knowledge.

D MUTUAL FUNDS D LOW D MODERATE D HIGH
D FIXED INCOME  (OTHER THAN CSBs) D Low D MODERATE D HIGH
D STOCKS D Low D MODERATE D HIGH
D MARGIN D Low D MODERATE D HIGH
D OPTIONS D Low D MODERATE D HIGH
D SHORT SALES D Low D MODERATE D HIGH

D OVERALL INVESTMENT EXPERIENCE D LOW D MODERATE D HIGH
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INFORMATION REQUIRED BY SECURITIES REGULATORS AND COMPLIANCE ABOUT THE POWER OF ATTORNEY

Are you or your spouse considered to be an Insider (as defined in a Provincial Securities Act)
of any public companies?

Clves [lno o YES, 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?

[lves [lno  F YES, WHAT IS THE NAME OF THE COMPANY(IES)?

Are you, or your spouse an employee, Director, Partner or Officer of a member
of any Stock Exchange, IIROC Member firm or of a Stock Exchange itself?

[ Jves [Ino  IF YES, WHAT IS THE NAME OF THE COMPANY(IES)?

Do you own, or have trading authority or an interest in another Scotia iTRADE Account?
Clves [Ino  IF YES, WHAT IS THE ACCOUNT NUMBER(S)?

Do you own, or have trading authority over any other accounts with another securities firm?

[ves [lno  IF YES, WHAT IS THE NAME OF THE SECURITIES FIRM(S)?

Do you or any members of your family or any close associate, currently hold or have held one of the [Jyes [ ]nO
following offices or positions? If yes, choose the office or position below:

[_] Ambassador or attaché or counsellor of an ambassador [] Member of the executive council of government or

[ ] Deputy minister (or equivalent) member of a legislature

[ ] Head of state or government [ ] Member of ruling families

[] Judge of a supreme court appellate court or local equivalent [ ] Military rank of general or equivalent (or higher rank)
[ ] Mayor or Head of a government agency [] President of a state-owned company or bank

TITLE FIRST NAME MIDDLE INITIAL LAST NAME

RELATION TO YOU
[ ] setr [ ] cHib [ ] CLOSE ASSOCIATE [ JpAReNT(S) [ ] SBLING(S) [ ] SPOUSE OR COMMON LAW PARTNER
[ ] SPOUSE OR COMMON LAW PARTNER'S PARENT(S)

DATE(S) OF POSITION HELD (FROM MM-DD-YYYY TO MM-DD-YYYY) COUNTRY WHERE POSITION HELD

DESCRIPTION OF OFFICIAL DUTIES

MARITAL STATUS OF THE POWER OF ATTORNEY

D SINGLE D MARRIED D COMMON LAW D DIVORCED D LEGALLY SEPARATED D WIDOWED

INFORMATION ABOUT THE SPOUSE OF THE POWER OF ATTORNEY
TITLE FIRST NAME INITIAL LAST NAME

EMPLOYMENT STATUS OF THE SPOUSE OF THE POWER OF ATTORNEY

D EMPLOYED D RETIRED D STUDENT D SELF-EMPLOYED D HOMEMAKER D NOT WORKING D OTHER

EMPLOYER INDUSTRY

POSITION / OCCUPATION

IDENTIFICATION REQUIREMENTS OF THE POWER OF ATTORNEY (MANDATORY FOR NON-REGISTERED ACCOUNTS)

Please include a cheque in the

TYPE OF IDENTIFICATION DOCUMENT amount of $1.00 - Payable to
[ ] DRIVER'S LICENCE ] PROV. HEALTH INSURANCE [ ] canapian [ ace oF masority L] passport Scotia iITRADE (Starter cheques.
CARD (EXCEPT ON, MB, NS PEI) CITIZENSHIP CARD CARD will not be accepted for deposit),
IDENTIFICATION DOCUMENT NUMBER as well as photo identification,
when submitting this form to
iTRADE.
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Sample
iTRADE

Power of Attarneb( Granting Full Authority Including Withdrawal of Money
A Account Information

SCOTIA

Accourt Mare

I Account Owner Name I
Account Mumber |Am\:|u'r|. Mumter |ﬂmm11ﬂuﬂ!:-=r |Acemuns Neurmiser
ey g o Account #'s to be included under this Power of Attorney | joroer

Ik I |

B Appointment of Attorney{s) (u.s. residants are not allowed to be & ttomeys under this Power of Attomey)

To: Scotla Capital Inc. {* Scotia iTRADE"}
1 Ini conmisction with the abowe noted Accourfs) which Fae have opered with vau, Bwe heneby appaint (hersrafter calisd mylour Attarmey(s]} as myfour agents) and attomeys)

Atsor i
ey et e | Name of your Attorney |
‘Whlour refationship o the Attarneyis)

| Please indicate your relationship to the Power of Attorney |

with full power and authority to do on myour befiall and for myour nsk and N MPoUr NaMEe OF NUTDET on your books anythmg that Ve can lewiully oo by an atiomey in connection with
1the opesation of the Accountfs], induding buying, selling or trading stodks, bonds, options, commadities, debentuees, bills of enchange and any other securities of whateser nature or kind, on
mangn or céharwise, all in accordance with the ferms and conditons for the Accountis), 2= may be amerded fom time 1o time. ¥ Fwe hawe appointed more than one Attamey above, Fae
hersby appoint them jointly and severally {=ither attormey may act slors snd independently on mwour behalf), in sccordance with the sutharity given fo them.

1k the Atinmey pad or otherase compensated for the services provided pursusnt 1o this Power of &tineney? [ Yes [ 8o
Wi hereby ackrowledge and amdare aware of the falowing: |Please respond Yes [/ No I
al Ay fees charged to mpour imvestment account by Scotia iTRADE 20 ondy for the senvices prowided to mafus by Scotia TRADE.

b The fees charged by Scotia ITRADE are not shaned weth any othar individual or entty who Faes have appainted to provide advios or services.

o e understand that the Attomey has trading authorty and provides advice on my'our acoourt.

d)  Faey fees are charged directly to mefus by the Attomey, they 2re s=parate and distingt from. thoee changed by Scotia TRADE may debit the Attoeney fees from the account and pay
1hem to the Attamney in accordance with a fes schedile, # spplicable,

3. Without imiting the genemlity of the foregoing, Wwe specifically grant myp'our Attorney(s) full power and autherity 1o
a. Give instructans for the Accountls), induding: adding additioral addreszes for the receipt of confirmations, statements and other communications from Scotis TRADE
b. Deposit with Scota ITRADE smy secunties o monies;

. Request withdrawals, payments or securities from the Accowntis) for and on mylour behalf & agent for mefus;

d. Sell, sssign, endorse and transfer any secunSies of any natwee, at sny time standing in myfour nameds) and to exeude any doouments necessany to effect the foregoing:
e Recsive and acguiesce in the corectness of any and 2l notices of transactons, staterments of acoountls) and ofher seconds and documents;

. Setile, compromise, aduest and gree eleases with respect to any and alf claims, demands, despuies or controverses relating o the Accoutis),

g. Receiwe requests and demands for payments or secunties due, notices of intenSon o sell or purdhase and other notices and demands especing the Accounsis);

h. Execute and sign tax documeniation relating o $he Accountfs), induding intemational withholding tax certifications.

4 Ve herebry sty and confirm any and all trades, instruchions, franssctions and other acts heretofore and hersafer made by mylowr Attomeyls) and will mdemniy and hold Sootis
iTRADE, it sumoessars and assigns and their directoes, offiosrs, agents and emplayees, harmiess against, and wil pay promptly on demnand far, any loss, Ezbdity and sxperme inchuding
fegal costs anising out of same, if Scotia iTRADE or & successors and assigns & made 2 party S0 any action between or by mefus, myfour Atiorneys), or either of our agents, assigns ar
sutcessors of to which any of them is a party and which relstes in amy way &0 the sppoiniment or actions of mylour Attomey(s). Ve ackrowledge and agres that Sootis iTRADE resenes
the right o review and repsct any of mylour Attorney's transaction andior withdrawal rsquests,

5. This Power of Attamey & in addiicn to and does not revoke any previous power of atiorney, including any generad power of aticmey grarted by mefus or any Scotia TRADE Power of
Attcaremy Limited to Buying and Selling Seourites within an Account [STE01), with the exception that this Power of Attceresy DOES revoke any Scotia TRADE Power of Atiorney
Granting Ful Aurtharity Inciuding 'Withdrawal of Money (ST30) previously granted by mefus with respact to the Accounts. e specifically suthorze mulbipls powsrs of attornay.

& This Power of Attcrney shall remain in full force and effect and shall survive any inddenial, termposary or intermittent clasing out, or reopening oo rerumibenng aof the Account(z). The
powers harsby granted 1o the Aticeresy shall continues in full force ard =ffect until any of the following events ocowr: () Scotis TRADE receives writhen notice of revocation by mefus,
{i) court crder, (i)l withen resignation of the Attoemey, o both Attomeys if more than one & named, {iv) 2 new Scotia ITRADE Power of Attomey Granting Full Authority Inciuding
Withdrawal of Money (ST3D) over the Accounts i secuted by mefus or fv) Sootha iTRADE receives wiitten notification of our death.

T 1A= hershy acknowledige that e have capacity to grant this Power of Aticmey and amviane sware of the: following:

{a} AW kriow what kind of property Vaee have and s approximate walue;

bl MW= am aware of obligations Ve owe io mylour dependents, & ary;

fch WWe know that miour Attarmeygls) will b= able ta do anythineg with mylour Accountis) that e could do & capsble, subject o the conditiors and sestichions set oot i this Fower of Atiomey;
) BW'e know that mylour Attorneyis} must accourt for hsther dealings with myp'our propery;

=) W kriow that Ve may, if capable, revcke this Power of Attomay;

{f) e apprecate that unles mylour Attorreyls) manages myfour property prudenty, the vaiue of mylour property may decine; and

g0 MWe appreciats the pomsbility that mgowrs Attormey(s) could mizuss the sutharsy given 1o himiber.

8. The prowsions of $his Power of Attomey and indemanity shall erare ta the berefit of ard be binding o Scotia iTRADE's succemsars and assigra. This Power of Attomey and indemnity & in
addition to {and in no way limits or restrcts) any rights which you may have under any other agresment or agresments between s
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ample

Power of Attorney Granting Full Autharity Including Withdrawal of Money

g, 1AWe declsre that this Pawer of Attcrney may be exercised during any subsequent kgal incapacity on myplour part.

10, Ve acknowiedge that iwe have been advised to sesk independent legal advice befone executing this Power of Attomey and, by executing of this Power of Attorney, acknowledge
that ihwe have either received independent legal advice or dechined to do so.

11, W adonowisdge that liwe have read and understood all of the provisions of this Power of Attorney and that VFae have reeeiverd a copy of this Power of Attormey.
1We have expressly requested that this Agreement and all deeds, documents or notices relating thereto be in the English language; jefnous aifavons a expressement exige que
o=tie convention et fout subre conteat, dooument ou avis afferent st mn nooe arnlsos

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

Sknatony Requirements and witness reguirements in Section D
Account Holder, Attorrey ard Witness age must be at least 18 inJ

I. Aroount Holder, Attorney and Witness age must be at k=2t 19 in British Columbia, New Brunswick, Newfoundiand and Labrador, Mostinvest Temitones, Nowa Soota, Nunaart, and
Yukon,

W Itness Reguirements (applicable to each person who skgns as 3 Witness to a signatory to this form):

1. The following persons CANNOT be witresses inder any circumstanices: (1) the Account Holdens); (2) the Attarney; (3} any smplayes ar agent of the Atneney; () a peman signing
an beha¥ of the Account Holder{s); (5] a family member of the Account Holdenls), the Attormey or persan signing on behalf of the Account Holders) finduding spouse, commen
law partner, parert, child {including aryone whom the Account Holdenls) have demanstrated a settied intention ta treat 2= the child of the Account Hoider(s), l=gal guardian, sibling,
grandparent, grandchild, uncle or aunt, nephew ar nisce]; (6} aryone cobsbitating with the &ccount Holders) ar Attamney; (T) aryone with whom the Sccourt Holder{s) or Attorney
has a child; and (8} a person whaose property is under guasdiarship or whao has a guardian of a person.

Z.  The following chart summarizes the witness requirerments fiar this Power of Attorney in the various Canadian provsnces and tesritories. Please contact your legal advisor for full
requirEmEnLS.

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

Mberia

Mew Brunswick
Mewfoundland and Labrador
Martheeest Tenritanes

Mava Scatia

Munzaut

One adult witness.

Brizish Calurnbi Twa adult witnesses. Orlly one witness i sufficent if such witnes is & practicing lawysr ar a natary public.

mem[nﬁuﬁmhamnqurhn}mmzurmm—hw artrer) wha must be:
an irdividual registersd, or gualfisd 1o be regstend, under Saction 3 of the Marnags Act fo solemnize mamages in Manitoba;
Manitoba = 3 judge of a supenor court of Manioba, a justice of the peace or provincial judge, & duly qualified medical practitionsr, 2 notary public
appainted for Manitcha; or
= 3 lawyer entithsd fo practice in Mancba, a member of the Royal Canadian Mountesd Police or & polics officer with a police service established or
comtnved urder the Folce Serwoes Act.

Oritania

Frince Edwaed kard Twa achult witnesses.

Twa adult witnesses who have no personal interest in the matter and who sgn and atiest
i.  that they have seen the account holder sign in thsr presencoe,

Du=her ii. the identity of the acooumt holdes,

iiL  the account halder's understanding of the nature of the document signed, and

iv. the account haolder's capacity to act.

Twa adult witnesses, Witness centificate in the prescribed form is required. Only one witness & sufficent if such witness is a lawyes, in which case a

Saskatchevan certificate of lagal advice and a witnes certificats in the prescribed form am reoured.

Yukon One witrses who must be a kawyer and accompanied by a certificaie of lsgal advice from a lawyer who is not an Attorney or an Attorney’s spouse.

D Account Holder(s) Agreement and Witness Statement

1A'=, the Account Haol ) ree to and exscute this Power of n the City of =

= . ldﬂtlmrbr;g Attnmey ity _ S
[month] ‘[ day | [year |
Wi IINESS STATEMENT {INe ToMwINg sTatement 1s provided by and binding on each person who signs as a Witness to the signature of an Account Holder): | certify that
(1} haws no ressan to believs that the Accownt Holder(s) whase signatures) wasfamne witressed by me fare incpeble of granting thes Power of Attorney; () the Account Holdenls)
understandis} the nature of this Power of &ttomey; (3) | am allowed to winess a power of attorney in the provinosftertisoey whese this Power of Atiomey s executed by the Account
Halder{sl; and {4) the Account Holders)s sigrsture(s) washiwers witnessed by me in my pressnce.

Mame of Account Holder 1 (pl=ase print

Il'lame of Account Holder #1| Xmmdmwmmuﬂ

Mame of Acoount Holder 2 (please por

Il'lame of Account Holder #2| x e et

Mame of Witness 1 {please prirt)
Please check Section C to confirm how

Hame of Witness 2 (please prnt) many witnesses are required in your
province
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Sample

Power of Attorney Granting Full Authority Including Withdrawal of Money

E Attorney Agreement

Before using your authority a5 & thorney, you should consuit with your l2gal advisor. U5 residents ane not allowed to be Attormey”s under this Power of Attorney.

The following agresment Is provided by and binding on each person who signs this Pewer of Attorney as an Attomey:

| accept the appoimtment as Attormey. | understand that | owe a duty to the Sccount Holder(s) and accordingly have informed myself of the investment objectives of the &ccount Holderds)
ard agree 1o adhere 1o same.

| have read, understood and agree to all the tenms and conditiors refating to the Account in the Scotia ITRADE Relatonship Disdasure Document and Tenms and Conditions brochure,

| acknowledge that it i my duty and responsibiity 1o ensure that the Account & operased in acoosdance with the best intesests of the person who appointed me Attorney, the terms of the
Fowser of Attorney, and any other applicable legal requiremenss.
| understand #hat | may not be qualified 1o act 2= an Attomey if:
i. lam under the age nated abave far the provincefterritory whiere this Power of Attorney s exscuted by the Accownt Holder;
i. |am someone who provides health care ssrvices 10 the Sccount Holder or an amplayes in the facility in which the Acrourt Holder resides and through which the Scrourt Holder
receives parsonal heskh care s=nices;
ii. |am incapable of managing peoperty or incapable of understanding what property i held in the Account Halders acoount, its valus or the effect that my decsions may have on
the property in the account and s value;
v. |am an undischarged bankrupt; ar
v. | have besn corwicted of a crminal offence (for assault, seoual assault, an act of viclence, intimidation, criminal harassment, uttering threats, theft, fraud or breach of trust).
| certify that | am qualified to act as an Attiorney and will promptly notify the Account Halder and Scotia iTRADE if | become dequalifisd.
In consideration of the acoeptarce of the Accownt by Scotia MRADE and other good ard waluable consideration, | agres ta indemnify and hold harmless Scotia ITRADE and each of its
officers, directors, employess and agenis of and from any Rability, costs or expenses of any kind which they may sufier or incur 25 a result of acting in accordance with my nstructsons ar

the nformation | have provided or authornize anather to pravide. | have expressly requested that this Agreement and all documrenis relasing 1o it be in English; faf expressément exige que
cefie convenbion et toute aufre document afférent sasent en angue anglase.

Mame of Attarney {print name) Signstues of Attomey Date (mmitddfyyyyl
I Power of Attorney Name I x Signature Date
Mame of Attomey {print name) X Signatuee of Astomey Date (mmiddfyyyyl =
F Witness to Attorneys’ Signature (This Only British Columbia esidents only and twe adult witnesses are required
unless the witness is 2 practicng lawyer ar anoti | L ocidents complete Section F
The Atiorney signatures in Section E above were witnessed by rents set out on this form and the Attormey signatues were:

witresssad by us in our presenoe.

Pizme of Wriness 1 SgnatLE Of Winems | [r—
Witness name #1 x IS’lgﬂﬂtUI‘E I

Ac - , rural City P
2 witnesses | | Address witness #1| l Province, Postal Code, Country
= | are required Signatire of Witness 2 .
Witness name #2 Signature

ress (Nl L , rural C P'D.
e e S s el Address Witness #2 = [ !P“}“-'"m-' Postal Code, Co=|untrv
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