ITRADE .

Power of Attorney
Limited to Buying and Selling Securities Within an Account

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/iwe have opened with you, I/we hereby appoint (hereinafter called my/our Attorney(s))

Attorney name(s) (please print)
My/our relationship to the Attorney(s)

as my/our agent(s) and 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 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/iwe have appointed more than one
Attorney above, I/we 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? [ Jves [ 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.
) 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.
) 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

O T

pay them to the Attorney in accordance with a fee schedule, if applicable.

3. 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 requests.

4, 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 Scotia iTRADE Power of
Attorney Granting Full Authority Including Withdrawal of Money (SiT3D), with the exception that this Power of Attorney DOES revoke any Scotia iTRADE Power of Attorney Limited
to Buying and Selling Securities within an Account (SiT501) previously granted by me/us with respect to the Accounts. I/we specifically authorize multiple powers of attorney.

5. 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, (iii) written resignation of the Attorney, or both Attorneys if more than one is named, (iv) a new Scotia iTRADE Power of Attorney Limited to Buying and Selling
Securities within an Account (SiT501) over the Accounts is executed by me/us; or (v) Scotia iTRADE receives written notification of our death.

6. I/We hereby acknowledge that I/we have capacity to grant this Power of Attorney and am/are aware of the following:
a.  I/We know what kind of property I/we have and its approximate value;
b.  1/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/we 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/'we 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. |/We appreciate the possibility that my/our Attorney(s) could misuse the authority given to him/her.
7. 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.

8. I/We declare that this Power of Attorney may be exercised during any subsequent legal incapacity on my/our part and comes into force and effect on the date set out above my/our
names below.

9. 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.

10.  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. 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.

Scotia iTRADE® (Order-Execution Only Accounts) is a division of Scotia Capital Inc. (“SCI”). SClI is a member of the Investment Industry Regulatory Organization of Canada and 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
Limited to Buying and Selling Securities Within an Account

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):

. 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.

N

. 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 One adult witness.
Northwest Territories

Nova Scotia

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.

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,
ii. the account holder’s understanding of the nature of the document signed, and
iv.  the account holder’s capacity to act.

Saskatchewan 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 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) |
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) I 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
Limited to Buying and Selling Securities Within an Account

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:

I 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.

I 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 I am 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. lam an undischarged bankrupt; or

v. I 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(s) signature in Section E above was witnessed by the following witness or witnesses who comply with the applicable requirements set out on this form and the Attorney(s)’'s
signature(s) was/were witnessed by me/us in my/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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Personal & Regulatory Information

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

[ ]Joint owner [ ] Executor [ ] Other:

INFORMATION ABOUT YOU

Scotiacard Number (Required for online access) Mother’s Maiden Surname (Required for online access)

If you do not have a Scotiacard, but access, please check box to have one issued. Send Scotiacard: [ ] Yes [ ] No

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

*If you are a U.S citizen, a U.S dual citizen or are considered a “US Person”, a Social Security Number (SSN) and W9 form are also required.

Are you (individual or entity) a tax resident of a jurisdiction other than Canada or the U.S.? D No DYes If yes, list up to three jurisdictions and the Tax Identification Number (TIN).

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
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

EMPLOYMENT INFORMATION
Employment Status
[ JEmployed [ ]Retired* [ ]Student [ JSelf-Employed [ ]Homemaker [ ]NotWorking [_]Other

* If Retired, we require previous employment information

Employer Industry

Position / Occupation Years with this Employer

Employer’s Address

City Province Postal Code
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Personal & Regulatory Information

EMPLOYMENT INFORMATION CONTINUED

Are you employed by the Scotiabank Group? Clves [INo
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? [ Jyes [ No

Are you or members of your household employed by an IIROC (Investment Industry Regulatory Organization of Canada) Member firm (Pro)? [ lves [ INo

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

Annual Income
[ Under $25,000 [1$25,000 to $50,999 [1$51,000 to $74,999 [1$75,000 to $99,999 [1$100,000 to $149,999
[ 1$150,000 to $200,000 [ ] Over $200,000, Specify

Net Worth

Net Liquid Assets A (Cash/securities less current liabilities)
Fixed Assets B (Fixed assets less loans against fixed assets)
Total Net Worth $0.00 (A+B)

Intended Use/Purpose of Account

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

[ ] Short Term Investment [ JSavings (Registered and Non-Registered)

[ ]Long Term Investment [ |Retirement Planning, Estate / Tax Planning

[ ]Income Generation [ lLeverage, Hedging, Capital Preservation, Trusts, Protection of Assets
[ ] Custody of Securities [ ]Other (Detailed description is mandatory):

Have you Owned or Traded?
Select your level of knowledge.

[ ] Mutual Funds [JLow [ ]Moderate [ |High
[] Fixed Income (Other Than CSBs) [ ]Low [ ] Moderate [ ] High
[] Stocks [Jlow []Moderate []High
[ ] Margin [Jlow []Moderate []High
[ ] Options [ JLow []Moderate []High
[] Short Sales [JLlow []Moderate [ |High
[] Overall Investment Experience [JLow []Moderate [ ]High

INFORMATION REQUIRED BY SECURITIES REGULATORS AND COMPLIANCE

Are you or your spouse considered to be an Insider (as defined in a Provincial Securities Act) of any public companies?
[JYes [JNo Ifyes, whatisthe 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 [JNo Ifyes, whatis 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?
[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 [JNo Ifyes, whatis the account number(s)?

Do you own, or have trading authority over any other accounts with another securities firm?
[1Yes [INo Ifyes, whatisthe Name Of The Securities Firm(s)?

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

[ JYes [ ]No
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Personal & Regulatory Information

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

[ INo [ ]Yes Ifyes, choose the office or position below:

[ ] Head of Institute [ ] Mayor of a Canadian Municipality

[ ] Member of a ruling family [ ]Head of a government agency

] Member of an executive council of government [ ]President of a state-owned company or bank

[ ] Deputy Minister (or equivalent) [ ]Head of an international organization established by the governments of states

[ ] Leader or president of a political party in a legislature
[ ] Head of a charity

[ Military rank of general or equivalent (or higher rank)

[ ] Judge of a supreme court

] Ambassador [ ] Head of State
[_] Counselor of an ambassador [[JHead of Government
[ ]Judge of an appellate court or local equivalent [ Attache
[ ] Member of a legislature
TITLE FIRST NAME MIDDLE INITIAL LAST NAME
RELATION TO YOU
SELF CHILD CLOSE ASSOCIATE PARENT(S) SIBLING(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
[ JSingle [ |Married [ JCommon Llaw [ |Divorced [ ]Legally Separated [ ]Widowed

INFORMATION ABOUT YOUR SPOUSE

Title First Name Initial Last Name

EMPLOYMENT STATUS OF YOUR SPOUSE
[ JEmployed [ JRetired [ |Student [ |Self-Employed | JHomemaker [ | Not Working [ ]Other

Employer Industry

Position / Occupation

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.

Signature Date
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Sample
iTRADE

Power of Attorney
Limited to Buying and Selling Securities Within an Account

A Account Information

Account rame Provirce:
| Account Owner Name | [Province]

Accourt rumber | Account number | #ocount number Accourt number

Account #'s to be included under this Power of Attorney |, I Aecourt mamer

I | |

B Appointment of Attorney(s) (u.s. residents are not allowed to be & ttorneys under this Power of Attorney)

Accoaurnt rumiber

To: Scotla Capital Ind. {*Scotis ITRADE")
1. In connection with the abawe noted account(s) which Liwe have opersd with you, lwe hereby appoint (hemeinafter calied mglour Attorney(s)

Attorney namefs) (please pring I Name of your Attorney I

Myicaur relationship to the Attarneyis)

| Please indicate your relationship to the Power of Attorney |
as rmy'aur agentis) and attormeygl(s) with full powsr and authority to da on miglour beha® and for mp'our nek and in mwour name o number an your books anything that e can
lwrfully do by an atiorney in cormection with buying, selling or trading stocks, bonds, options, commeodities, debentures, bils of exchange and any other secusibes of whatever nature
or kind, on margin or othenwise, all in accordance with the terms and conditions for the Account(s), as may be amended from Sme to time.. H e have spposnted mone than one
Astorney sbove, lwe haneby appoint them jointly and s=werally feither attorney may act slone and indspandently on mplour behal), in accordance with the suthority given to them,

2 Is the Astoerey paid ar atherwise compensated for the sernices provided pursuant to this Power of Attceney? (] Yes [ Mo

o |Pleaserespond‘l'e5,-"l'lol
P\e hereby ackrowlsdge and amifare aware of the following:
al  Anyfess charged to mylour imvestment acoount by Scotis iTRADE are only for the services provided to mefus by Scotia iTRADET
b}  The fees charged by Scotia iTRADE are not shared with any other individual or engty who Pwe have appointed to pravide advice o senvsos.
o ¥WWeundemsiand that the Attormey has trading authority and provides advice on my'owr acoownt.
d)  E any fees aee charged directly to mefus by the Attorney, they aee separate and distinct from those charged by Scotia iTRADE may debit the Attomey fees from the account and pay
them ta the Attomey in accordance with a fes schedule, & applicable.

3. 1We hanshy ratfy and confirm any and all trades, irstructions, transactions and other acts hanstofore and hereafter made by mplowr Attorney(s} and will indernnify and hold Scotia
MRADE, its successors and assigns and their directars, officers, agents and employess, harmiess agairet, and will pay promptly on demand for, any koss, liabilty and expense induding
l=gal costs arising cut of same, if Scotis iTRADE ar fs successors and assigns is made a party 1o any action betwesn or by madus, mylour Attomeysl, or sther of cur agents, assgns or
succeszors of to which amy of them = & party and which relates in any way to the appointment or actiors of mglour Attomey(s). lwe acknowdedge and agres that Scotia iTRADE
resenves the right to review ard reject any of mylour Attorney’s transaction requests.

4.  This Fower of Atiomey is in addition 1o and does not revake any peevious pawer of atbomey, induding any genesal poweer of attomey granted by medus or Scotia ITRADE Power of
Astarney Granting Full Authority Induding Withdrawal of Money {(SiT3D], with the exception that this Power of Attorney DOES revoke any Soctia TRADE Power of Attorney Limited
taBuying and S=ling Securities within an Account (STS01) previously gramted by medies with respect to the Aoounts. e specfically autharize multiple powess of attorney.

5. This Fower of Atioemey shall remain infull force and effect and shall survive any incdental, ternporary or inbermitiznt diosing out, or recpening o renumbering of the Accourtis). The
powers hensby granted to the Attormey shall continues in full force and effect until any of the following events ooour: () Scotia iTRADE receives wiitten notice of revocation by mefs,
{ii) court arder, (i) written resigristion of the Attorney, or bath Attorneys if more than one & named, (v a new Soota TRADE Power of Atomey Limited to Buysng and Selling
Sequritses within an SAocount {SITS0 1) ower the Accounts i exeouted by mefus; or (v) Sootia ITRADE receives witten notification of our death.

B e hereby adonowdedge that lve have capacity to grant this Fower of Attoerey and amfane aware of the following:

a. e know what kind of praperty lwe have and its appromimste vabue;
. VWe am awars of chigations lwe owe to mylour dependents, if any;
. e know that my'our Attorneyis) will be abls 1o do anything with myfour Accountis) that lwe could do if capable, subgect 1o the conditicrs and restrctions s=t out in this

Power of Attorney;

VWe know that my'our Attarneys) must account for hisher dealings with myfour property;

WWe know that lwe may if capable, revoke this Power of Attomey:

We appreciste that unless myplour Attomeyls) manages myfour property prudently, the value of myplour property may dedine; and

g. e appreciste the posshility that mylour Attomeys) could mimuse the authanty given to him'her.

7. The provisiors of this Power of &ttoemey and indemnity shall enure 1o the berefit of and be binding on Scata TRADE's sucomssoe and azsigns. This Power of Attorney and indemnity is
in additicn %0 (and in no way imits or restncts) any rights which you may have under any other agreement or agresments between us.

B Ve declare that this Fower of Attomey may be sxercissd during any subsequent l=gal incapacity on myour part and comes into foeoe and effect on the dae =2 ot above mypour
names below.

9. IWe acknowidedge that lwe have besn advised 1o seck independent legal advice before executing this Power of Attorney and, by executing of this Powes of Atiormey, acknowledge
that lase have sither received independent lsgal advice or dedined 1o dio so.

10. Wi acknowisdge that lwe hiave read and undestood all of the prowisions of this Power of Attorney and that Ve hove recsived a copy of this Power of Sttomey. MW hove sxpressly
requesisd that this Agreement and all deads, documents or notices relating themeto be in the English language: jainous aifavons 2 evpressément ewgs que cette convention et iout
autre contrat, document ow s afférent soient en lsngue anglsie.

~poa
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ample

Power of Attorney
Limited to Buying and Selling Securities Within an Account

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

Signatory Requirements and witness requirements in Section D

1.  Accourt Holder, Attiormey and Witne=s age must be at least 13 in Aberta, Manioba, Frince Edwand isiang, Untano, Lusber, and Saskabchewan,

%, Account Holder, Attomey and 'Witness age must be 2t least 19 in British Columbia, hew Brurewick, Newfoundiand and Labrador, Morthwest Terrisories, Nowa Sootia, Nurewut, and Yuioon,

Witness Requirements {applicable to each person who slgns as a Wiiness to a signatory to this fem):

1. The folicwing persons CANNOT be witnesses under any ciroumstances: (1) the Account Holder(s); (2} the Attorney; (3) any employes or agent of the Attarney; (4) a person signing an
behalf of the Account Holders); (5] a family member of the Account Holdes(s), the Atiorney or person signing on behalf of the Account Holder(s) {induding spouse, common law
partner, parent, child {induding anyane whom the Accownt Holdes{z) have demanstrated a setled irtertion o treat as the child of the Account Halderns), legal guandian, shiing,
grandpar=nt, grandchild, unde or sunt, nephew ar niscel; (6] anyone cohabitating with the Account Holders) or Attomey: {T) anyore with whom the Account Holders) or Attormey has
a chil; and (8} a person whese property is under guardisnship or wha has a guardan of a parson,

2. The following chart summrizes the witress requirements for this Power of Aticemey in the various Canadian provinces snd temitories. Please contact your legal advisor for full

requinsmants
Prowince/Territory Witness Requirements for the Account Holder(s)' signature(s)
Alberia
Mew Brunswick
Newfourdlend and Labradar .
Mava Scotia
Nunaasm .
P —— Twa adult witneszes. Only ane witness i sufficent i such witne=s & a practicing lawysr or a notary pubdic.
hmiwﬂﬁmhmmwhmsmmurmw}mmmm
an indiidual segistered, or qualfied to be registened, under Saction 3 of the Marrage Act to salemnize marrisges in Manitoba;
Mani » & judge of a superior court af Manitoba, 2 pustice of the peace or provincial judge, a duly qualified medical practitiones, a notary publc appointed
for Banitoba; ar
* 3 lwwyer entitled to practice in Manitoba, 2 member of the Royal Canadian Mountsd Police or a palice officer with a pofice service established or
continued under the Police Services Ad.
Oritaria -
Frince Edward kland e achilt witneszes.
Twa adult witnesses who have no personal imersst in the matter and who sign and atiest
i.  that they hawe seen the account holder sign in their preserce,
Quebec ii. the idensity of the acoount holder,
i the account holder's understanding of the nature of the document signed, and
iv. the account holder's capacty to act.
Saskanch n Twa adult wetnesmes Witness certificate in the prescribed farm is sequired. Only one witness iz sufficient if such witness i s lawyer, in which case s
certificate of legal advice and a witness cetificaie in the prescribed form are reqused.
Yukon One witness who must be a lawyer and sccompanied by a certificate of legal advice from a kswyer who & not an Attorney or an Atlomisy's spouse.

D Account Holder(s) Agreement and Witness Statement

WMLk hoco it Hokderls) herehy anme it and ~xecute this Pawer of Atiorney in the Cityof e—— rovinee 1l as of
I ntﬁl I a I Ivear I D! nce

Witness Statément (The Tollowing Statement Is provioed by and binding on £ach Person Who Signs &5 3 WITess to the Signature of an ACcount Holder): | cerify that: (1)1
have no reason to befieve that the Account Hoidesis) whase signatureds) washwere witnessed by me isfare incapable of granting this Power of Attoemey: (2) the Account Holdens)
understands) the naturs of this Power of Attorney; (3} | am aliowed 1o witness a power of atiomey in the provneefteritory whene this Power of Attarney i sxecuted by the Aocount
Holder{s); and i) the Arcount Holders} s signatunss) washmer witnemad by me in my presence.

Mame of Account Hoider 1 (please pont Sagnature of Acc Halder 1
Il'lame of Account Holder #1| x e e

Mame af Account Holder 2 (phease por Sagnature of Account Halder 2
Il'lame of Account Holder #2' X

Please check Section C to confirm how
Hame af Witness 2 (please print) many witnesses are required in your
province

Mame of Witness 1 {please print)

873 7751 (0N 7 Crriginal - Branch  Capy - Clisnt PagaZof S




Sample

Limited to Buying and Selling Securities Within an Account

E Attorney Agreement
Eefore using your authority as Attomey, you should consuft with your legal advisor. U.S. residents ane not allowed to be Attormey”s under this Power of Atiomey.
The tfollowing agresment bs provided by and binding on each person who signs this Power of Attorney as an Attorney:
| accep the appointment as Attorney. | understand that | owe a duty to the Account Holdens) and accoedingly hawe informed myself of the investment objectives of the Account Haolden(s)
and agree to adhere to same.
| have resd, understocd and agree to all the terms and conditicns relating 1o the Account in the Sootia ITRADE Relasonship Disdlasure Document and Terms and Conditions brochure.
| ackriowiedge that it is my duty and responsibility to ersuns that the Account is operated in accordance with the best intesests of #he peron who appointed me Attormey, the terms of the
Power of Attorrey; snd any ather applicsble l=gal requirements.
| urderstand that | may not be qualified to act as an Attomey &:

i. lam under the ag= noted sbowe for the provincsfterntory whens this Power of Attorney is exscuted by the Account Holder;
iL | am someone wha provides heaith cars sevices to the Socount Holder ar an employes in the fadlity in which the Accourt Halder resides and through which the Account Holder

receives personal health care services;
. lam incapable of managing property or incapable of urderstanding what property is held in the Account Halder's account, its value or the effect that my decsions may have on the

property in the account and s value;

fe. |am an undischamgsd banknips; or

+ | have besn corvicted of & criminal offence (for assault, sexual assaul, an act of vialence, intsmidasian, criminal harassment, uttening threats, theft, fraud or breach of trust),
| certifly that | am qualified S0 act as an Atiomey and will prompily notidy the Account Halder and Scotia iTRADE if | become disqualified.
In cormderatian of the acceptance of the Sccount by Sootia ITRADE and other good and walusble consideration, | agres to indeminify and hald harmmless Scotia iTRADE and eadh of its
cfficers, dirsciors, employess and agents of and from any lishilty, costs ar expenses of any kind which they may suffer or incur az 2 result of acting in accordance with my instructions or the
infarmation | have provided or authorize anather to prowide. | have expressly requested that this Agreement and all documents reflating o it be in English; /ai expressément exige que cohie
‘conveniion of toule autre dooument afférent sofent =n langue anglaise.

Marme of Attorney {print name) Sagnature of Attormey i 1]
X Date

Power of Attorney Name Signature

Mamne of Attornay {pnnt rame) Ix Sagnature aof Attoimey Dm

F W'rh'le: to Attorneys’ Signature (this | Only British Columbia esidents only and two adult witnesses are required
unless the witness is a practiing lawyer oramoti | . cidents complete Section F
The Attosrey signatures in Ssction E above wers wi by =nts et cut on this form and the Attorney signatures wene
witressed by us in our presence.

Hame of Witness 1 Sigristues of Witness 1
Witness name #1 x IS’Ignature I
-1 = t, rural City Proee
2 witnesses |Addregs Witness #1| l Province, Postal Code, Country

= | are required Sigraiure of Wines 2

I Witness name #2 I Signature I
Addresz {number, strest, spartment, rural City Proe -

[ Address witness #2] [ !Prownm Postal Code, Country I
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