Business Member Application — Joint Venture
Resolution Appointing Authorized Signatory(ies) for Participant

INSTRUCTIONS AND REQUIRED DOCUMENTS

Complete a separate Resolution Appointing Authorized Signatory(ies) for Participant for each joint venture participant that is a partnership or
corporation (including incorporated societies and co-operative associations).

The Financial Institution will require the following documents, as applicable, to confirm the existence of the joint venture participant:

Individual or sole proprietorship: valid government-issued identification; Statement of Registration — Sole Proprietorship. Note: Do not
complete the Resolution Appointing Authorized Signatory(ies) for Participant; it is not applicable. Cross out pages 1-2.

Corporation (including a co-operative, strata corporation, incorporated society, or similar organization): Certificate of Incorporation; Certificate
of Good Standing/Corporate Status; Articles of Incorporation; minute book; constitution; by-laws; Statement of Registration — Sole Proprietorship.

Partnership: partnership agreement; articles of partnership/association; partnership registration statement; partnership certificate; Statement
of Registration — General Partnership.

RESOLVED THAT:

1.

The Participant has entered into a Joint Venture having as joint venturers the Participant and the Other Participants.

Participant Name (the “Participant”)

Joint Venture Name (the “Joint Venture”)

Other Participant(s) Name(s) (the “Other Participants”)

The Participant hereby appoints the Financial Institution to be the financial institution of the Participant in connection with the affairs of the
Joint Venture.

Financial Institution Name (the “Financial Institution”)

The Authorized Signatory(ies) listed below (the “Authorized Signatory(ies)”):

AUTHORIZED SIGNATORY(IES) INFORMATION AND SIGNING AUTHORITY
(If partnership, enter names; if corporation, enter positions. Specify “ANY ONE”, “ANY TWO?”, etc.)

Any

is/are expressly confirmed, authorized, and approved to act on behalf of the Participant to:

a) sign the Financial’'s Institution’s Business Member Application, a copy of which was submitted to the Participant’s Board of Directors, or
other governing body as appropriate to the Participant’s business organization, for approval and which is hereby approved;

b) do such acts and things, and sign and deliver such agreements, instruments, and other documents, as may be necessary or appropriate
or required by the Financial Institution respecting the banking affairs of the Joint Venture.

All documents, transactions, securities, or other negotiable instruments signed, made, drawn, accepted, or endorsed as described in this
resolution shall be valid and binding upon the Participant.

This resolution will be delivered to the Financial Institution and remain in force until the Participant gives the Financial Institution written notice to
the contrary and the Financial Institution acknowledges receiving such notice. All previous resolutions, if any, as to the Authorized Signatory(ies)
of the Participant and their powers in respect of the Joint Venture, are hereby repealed.
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RESOLVED THAT:

6. From time to time, the Participant will provide to the Financial Institution any documents requested in support of the Participant’'s existence
and, if applicable, corporate status. If the Participant is a corporation, the Participant agrees to notify the Financial Institution of any changes

to its corporate records, as filed with the corporate registry.

From time to time, the Participant will provide documents containing the following information to the Financial Institution:

a) notification in writing of all changes to the Resolution in effect at the time. Until so notified, the Financial Institution may assume that the
persons set out in the Resolution in effect continue to hold the signing authorities described;

b) a list of the names of the individuals authorized by the Resolution in effect at the time to do any act or thing, together with specimens of
their signatures. The Participant shall further notify the Financial Institution in writing from time to time of all changes of such individuals.
Such a list, when received by the Financial Institution, shall be binding on the Participant until it gives the Financial Institution written notice
to the contrary and the Financial Institution acknowledges receiving the notice;

c) a certified list of the names and addresses of all persons who directly or indirectly own or control 25% or more of the Participant, as well
as, if applicable, the names of all the directors of the Participant.

7. The Participant expressly confirms that it is duly constituted and validly existing as a partnership or corporation, as applicable.

CERTIFICATION

Signing Instructions:

®  Corporation: 2 signatures are recommended. An Authorized Signatory or the Participant’s lawyer must be 1 signature. Another Authorized
Signatory, the Participant’s lawyer, or the corporate Secretary can be the other signature.

®  Partnership: All Authorized Signatories must sign.

Certified a true copy of a resolution duly passed and consented to in writing by all appropriate persons, as applicable to the business organization

of the Participant, at a meeting* of the Participant on (date).

Dated at , British Columbia, on (date).
X

Authorized Signature Name Title

X

Authorized Signature Name Title

X

Authorized Signature Name Title

X

Authorized Signature Name Title

* If the Participant is a corporation, the meeting is defined as a duly called and regularly held meeting of the board of directors, recorded in the corporate minute book.

FINANCIAL INSTITUTION USE ONLY

SAccount No.
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Business Member Application — Joint Venture
Beneficial Ownership Declaration for Participant

INSTRUCTIONS

Individual or Sole Proprietorship
Do not complete the Beneficial Ownership Declaration; it is not applicable. Cross out page 3.

GENERAL INFORMATION
Financial Institution Name and Address Account No.

Participant Name (the “Participant”)

INFORMATION ON DIRECTORS (Only complete for a corporation, including a co-operative, strata corporation, incorporated society, or similar organization.)

NAME NAME

INFORMATION ON INDIVIDUALS WHO DIRECTLY OR INDIRECTLY OWN OR CONTROL 25% OR MORE OF THE PARTICIPANT

NAME ADDRESS

CERTIFICATION

Signing Instructions:

®  Corporation: 1 Authorized Signatory, the Participant’s lawyer, or the Secretary must sign.
®  Partnership: 1 Authorized Signatory must sign.

Ifthe Participantis a corporation, | certify that the individual(s) named above in Information on Directors comprises all of the directors of the Participant.

If an individual(s) is/are named above in Information on Individuals who Directly or Indirectly Own or Control 25% or More of the Participant, | certify
that the individual(s) directly or indirectly own(s) or control(s) 25% or more of the Participant as of the date below. If no individual(s) is/are named,
| certify that no individual(s) directly or indirectly own(s) or control(s) 25% or more of the Participant as of the date below.

X
Authorized Signature Name Date
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Business Member Application — Joint Venture
Instructions Directing Account Operations

INSTRUCTIONS:
The Participants have entered into a Joint Venture as set out below.

Joint Venture Name (the “Joint Venture”)

Joint Venturers Names (the “Participants”)

The Participants agree that:

1. The Financial Institution is hereby appointed the financial institution of the Participants in connection with the affairs of the Joint Venture.

Financial Institution Name (the “Financial Institution”)
2. The Authorized Signatory(ies) listed below (the “Authorized Signatory(ies)’):
AUTHORIZED SIGNATORY/(IES) INFORMATION AND SIGNING AUTHORITY
(If partnership, enter names; if corporation, enter positions. Specify “ANY ONE”, “ANY TWO?”, etc.)
for
(Position or Name) (Participant Name)
for
(Position or Name) (Participant Name)
for
(Position or Name) (Participant Name)
for
(Position or Name) (Participant Name)
for
(Position or Name) (Participant Name)
for
(Position or Name) (Participant Name)
for
(Position or Name) (Participant Name)
for
(Position or Name) (Participant Name)
for
(Position or Name) (Participant Name)
Any

is/are expressly confirmed, authorized, and approved to act on behalf of the Participants in connection with the affairs of the Joint Venture to:

a) sign binding agreements to become and act as a Depositor, as defined in the Financial Institution’s Business Member Application and
Agreement;

b) sign binding agreements to borrow funds from the Financial Institution, or otherwise obtain credit by way of loans, advances, overdrafts,
or otherwise; and to provide security for any such credit obtained, as required by the Financial Institution from time to time. An application
for a loan other than an overdraft will require separate borrowing resolutions;

c) designate, in any certified document provided to the Financial Institution, any Authorized User(s) to act on behalf of the Participants in
connection with the affairs of the Joint Venture with any of the powers described under section 3 below.
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INSTRUCTIONS DIRECTING ACCOUNT OPERATIONS (CONTINUED)

3.

An Authorized User(s) (the “Authorized User(s)”) shall exercise any of the following powers on behalf of the Participants in connection with the
affairs of the Joint Venture with respect to the operation of the account(s):

using a debit card.

AUTHORIZATION AUTHORIZED USER(S) POWERS SIGNING AUTHORITY
Sign instruments and other orders for payments of money, access the
@ Ves account(s), and complete any and all other duties required, including | The Participants authorize any Authorized
duties with respect to instruments under the account, except for those | User(s).
duties enabled by the powers described below.
Q Yes QO No (Per(é\nsiea';itgﬂztl?;; tc;?aeill):manmal Institution from a remote location The Participants authorize any 1 Authorized User.
Q Yes Q No Acpess the account(s) to conduct transactions on the gccount(s) The Participants authorize any 1 Authorized User.
using a computer, telephone, or any other electronic device.
Q Yes (O No |Access the account(s)to deposit to the account(s) using a debit card. | The Participants authorize any 1 Authorized User.
O Yes O No Access the account(s) to conduct transactions on the account(s) The Participants authorize any 1 Authorized User.

For security purposes, an Authorized User(s) must select, from time to time, security passwords, codes, and/or numbers to be used to access

the account(s).

All documents, transactions, securities, or other negotiable instruments signed, made, drawn, accepted, or endorsed as described in these
instructions shall be valid and binding upon the Participants, and each of them.

From time to time, each of the Participants will provide to the Financial Institution any documents requested in support of that Participants’
existence and, if applicable, corporate status. Each of the Participants that is a corporation agrees to notify the Financial Institution of any
changes to its corporate records, as filed with the corporate registry.

From time to time, the Participants will provide documents containing the following information to the Financial Institution:

a) a certified list of the name(s) of the person(s) authorized to enter into agreements and operate the account on behalf of the Participants in
connection with the affairs of the Joint Venture (collectively, the “Signing Officers”), as set out in these instructions, together with specimens
of the signatures of the Signing Officers;

b) notification in writing of all changes to the list of Signing Officers and/or the instructions in effect at the time. Until so notified, the Financial
Institution may assume that the persons set out in the list of Signing Officers and the instructions in effect continue to hold the signing
authorities described; and

c) a certified list of facsimile signatures — whether engraved, lithographed, printed, stamped, or otherwise mechanically reproduced or
computer-generated — of the Participant’s Signing Officers.
(Note: If the Participant uses facsimile signatures as described, then the Financial Institution shall be entitled to treat and rely upon any
such facsimile signature that is or appears to be authentic as an original and genuine signature of the Participant’s Signing Officers.)
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AGREEMENT

Signing Instructions:

® Allindividuals listed in section 2 must sign.

The Participants, comprising all the Participants in the Joint Venture, are, and will continue to be, jointly and severally liable to the Financial
Institution for all the Joint Venture’s obligations to the Financial Institution under these instructions. The Participants agree that these instructions
form part of the Business Member Application — Joint Venture — Account Agreement Terms and Conditions, and will continue in force as between
the Participants and the Financial Institution until the Participants give the Financial Institution written notice signed on behalf of each of them to
the contrary and the Financial Institution acknowledges receiving the notice. All previous instructions, if any, as to the Signing Officers on behalf of
the Participants for the Joint Venture and their powers in respect of the account(s), are hereby repealed.

X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date

FINANCIAL INSTITUTION USE ONLY
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Business Member Application — Joint Venture
Certificate of Signing Officers for Joint Venture

INSTRUCTIONS

All Participants
All participants, including individuals and sole proprietors, and signing officers for participants, must provide a specimen signature below.

GENERAL INFORMATION

Financial Institution Name Account No.
Joint Venture Name (the “Joint Venture”)
SIGNING OFFICERS
ACTION NAME POSITION AUTHORITY SIGNATURE
QO Add [ Authorized Signatory
(O Delete [ Authorized User X
QO Add [ Authorized Signatory
(O Delete [ Authorized User X
QO Add [ Authorized Signatory
(O Delete [ Authorized User X
QO Add [ Authorized Signatory
(O Delete [ Authorized User X
QO Add [ Authorized Signatory
(O Delete [ Authorized User X
QO Add [ Authorized Signatory
() Delete [ Authorized User X
QO Add [ Authorized Signatory
(O Delete [ Authorized User X
QO Add [ Authorized Signatory
() Delete [ Authorized User X
QO Add [ Authorized Signatory
(O Delete [ Authorized User X
QO Add [ Authorized Signatory
() Delete [ Authorized User X
QO Add [ Authorized Signatory
(O Delete [ Authorized User X
CERTIFICATION
Signing Instructions:
®  The required number of Authorized Signatories listed in section 2 of the Instructions Directing Account Operations must sign.

The undersigned certify that the individual(s) named above is/are authorized to act on behalf of the Participants in connection with the affairs of the
Joint Venture with the authority selected, as defined in the Instructions Directing Account Operations, and that a) the signature(s) is/are the original
and genuine signature(s) of the individual(s) named; or b) the Facsimile Signature(s) provided above is/are the genuine Facsimile Signature(s) of
the individual(s) named, as applicable.

Dated at , British Columbia, on (date).

X
Authorized Signature Name Title

X
Authorized Signature Name Title

X
Authorized Signature Name Title
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Business Member Application — Joint Venture
Application and Agreement

GENERAL INFORMATION

Financial Institution Name and Address

(the “Financial Institution”)

Account No.

(the “Account”)

PARTICIPANT INFORMATION (AT LEAST 1 JOINT VENTURE PARTICIPANT MUST BE OR BECOME A FINANCIAL INSTITUTION MEMBER. ) (*Fields marked with an asterisk are required.)

Participant Applicant Name (the “Depositor”)* Membership No. O New
SIN (if applicable)
Mailing Address* BN
Residency
Date of Birth (if applicable)*
Business Address*
Phone*
Alternate Phone
Occupation* / Nature of Principal Business* Fax
Trade Name (if any) Trade Name (if any) Email
Participant Applicant Name (the “Depositor”)* Membership No. O New
SIN (if applicable)
Mailing Address* BN
Residency
Date of Birth (if applicable)*
Business Address*
Phone*
Alternate Phone
Occupation* / Nature of Principal Business* Fax
Trade Name (if any) Trade Name (if any) Email
Participant Applicant Name (the “Depositor”)* Membership No. O New

SIN (if applicable)

Mailing Address*

BN

Residency

Business Address*

Date of Birth (if applicable)*

Phone*

Alternate Phone

Occupation* / Nature of Principal Business*

Fax

Trade Name (if any) Trade Name (if any)

Email
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PARTICIPANT INFORMATION (CONTlNUED) (*Fields marked with an asterisk are required.)

Participant Applicant Name (the “Depositor”)* Membership No. O New
SIN (if applicable)
Mailing Address* BN
Residency
Date of Birth (if applicable)*
Business Address*
Phone*
Alternate Phone
Occupation* / Nature of Principal Business* Fax
Trade Name (if any) Trade Name (if any) Email
Participant Applicant Name (the “Depositor”)* Membership No. O New
SIN (if applicable)
Mailing Address* BN
Residency
Date of Birth (if applicable)*
Business Address*
Phone*
Alternate Phone
Occupation* / Nature of Principal Business* Fax
Trade Name (if any) Trade Name (if any) Email
Participant Applicant Name (the “Depositor”)* Membership No. O New

SIN (if applicable)

Mailing Address*

BN

Residency

Business Address*

Date of Birth (if applicable)*

Phone*

Alternate Phone

Occupation* / Nature of Principal Business* Fax
Trade Name (if any) Trade Name (if any) Email
JOINT VENTURE INFORMATION

Joint Venture Name (the “Joint Venture”) Phone

Alternate Phone

Mailing Address

Fax

Nature of Principal Business

Email

BUSINESS MEMBER APPLICATION — JOINT VENTURE
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DEPOSIT SERVICE APPLICATION

The Participants, comprising all the Participants in the Joint Venture, hereby apply for an Account and the following services in the Financial
Institution:

Deposit Only
Member Card®

Direct Services

a Remote Instructions
Facsimile Signatures

000§
000%
000§
0003

Paper Statements Night Deposit Services

No. of Access Keys Issued

PURPOSE AND INTENDED NATURE OF THE BUSINESS RELATIONSHIP

INTENDED USE OF THE ACCOUNT

Yes No
Is the Joint Venture a charity registered with the Canada Revenue Agency under the Income Tax Act? (O Q
If the Joint Venture is not a charity, does it solicit charitable financial donations from the public? @) )

THIRD PARTY DECLARATION

The Depositor hereby warrants and declares that all instructions and directions for use of the Account:
(O shall be provided only by the Depositor and other signing authorities on the Account.

(Q may be provided by persons other than the Depositor and other signing authorities on the Account, in which case those persons are as
described on the Third Party Statement, Form 1914, attached.

INDIVIDUAL(S) AUTHORIZED TO RECEIVE ACCOUNT INFORMATION [ Does not apply

The Depositor authorizes the Financial Institution to release information about the Account to the individual(s) named below (the “Authorized
Recipient”). The Depositor acknowledges and agrees that such release of information confers no signing authority on the Account to the Authorized
Recipient, is for the sole benefit of the Depositor, and that the Financial Institution is not responsible for any loss or damage suffered or incurred by
the Depositor by such release. This authorization will remain in effect until the Depositor gives the Financial Institution written notice to the contrary
and the Financial Institution acknowledges receiving such notice.

NAME POSITION

BUSINESS MEMBER APPLICATION — JOINT VENTURE ~ PAGE 10 OF 30



AGREEMENT

Signing Instructions:

® Allindividuals listed in section 2 of the Instructions Directing Account Operations must sign.

The Participants, comprising all the Participants in the Joint Venture, are, and will continue to be, jointly and severally liable to the Financial
Institution for all the obligations of the Participants, or any one of them, to the Financial Institution in connection with the Joint Venture under this
Agreement and for all transactions and documents on, or relating to, the Account, including negotiable instruments made, endorsed or signed on
behalf of the Joint Venture. The Participants agree to be bound by the rules of the Financial Institution, and amendments to those rules, and by the
Business Member Application — Joint Venture — Account Agreement Terms and Conditions on pages 18-30 of this document. The Participants
understand and agree that although the Business Member Application — Joint Venture — Account Agreement Terms and Conditions refer
to “Depositor”, for the purposes of this Agreement, the “Depositor” comprises all Joint Venture Participants, whether the Participants
are Financial Institution members or not. The undersigned acknowledge receiving a true copy of the Business Member Application — Joint
Venture — Account Agreement Terms and Conditions.

X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date
X
Authorized Signature Name Title Date
X
Witness Signature Name Title Date

FINANCIAL INSTITUTION APPROVAL

X
Signature Name Title Date
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Business Member Application — Joint Venture
Consent — Authorized Signatory

INSTRUCTIONS

Individual, Sole Proprietor, or Signing Officer that is an Authorized Signatory
Attend at the Financial Institution branch to complete the Consent.

Signing Officer that is only an Authorized User

Do not complete this Consent. Complete the Consent — Authorized User instead.
Joint Venture has more than 3 Signing Officers

If there are more than 3 signing officers, (that is, any combination of Authorized Signatories and Authorized Users) at least 3 signing officers must
each complete a separate Consent. The signing officers are not required to attend at the Financial Institution branch at the same time; however,
the Depositor cannot transact on the Account until the information is collected from at least 3 signing officers.

FINANCIAL INSTITUTION INFORMATION

Financial Institution Name (the “Financial Institution”) and Address Account No. (the “Account”)
Phone
Email Website Fax

PERSONAL INFORMATION AND IDENTIFICATION (*Fields marked with an asterisk are required.)

Name* Membership No. U N/A |SIN
Citizenship Date of Birth*

Address* Primary ID* Secondary ID
Home Phone* Work Phone*
Email

I can withdraw any consent | give below for the collection, use, and | If | withdraw my consent, the Financial Institution may no longer
disclosure of my personal information at any time by contacting the | be able to provide me or the third party for whom | am acting with
Financial Institution, using the information above. | may be asked to | a product(s) and/or service(s).

provide a request in writing.

ADMINISTRATION, FULL PERSONAL CREDIT REPORT, AND MARKETING CONSENTS
Social Insurance Number (the “SIN”) for Administration Purposes Consent

() | consent to the Financial Institution and its agents and representatives collecting, using, and disclosing my SIN to administer the Account;
to keep my records with the Financial Institution separate from other individuals with the same name; and to identify me, including for credit
report purposes, if | have consented to a Full Personal Credit Report below.

Q I do not consent to the above collection, use, and/or disclosure of my personal information. My refusal to consent may cause a delay in the
provision of products or services that | request. My consent is not required where the Financial Institution collects, uses, and discloses my
SIN for the purposes of, and in keeping with, legislative requirements, including tax reporting requirements. The Financial Institution will inform
me if additional consent is required in relation to the provision of future products or services.

Full Personal Credit Report Consent

O To enable the Financial Institution to assess the risk of providing provisional credit, such as a reduced deposit hold period, to me or the third
party for whom | am acting, | consent to the Financial Institution obtaining my full personal credit report from credit reporting agencies and
providing information about my credit history and other personal information to other financial institutions and credit reporting agencies to
update my credit information and maintain the integrity of the credit reporting system. | consent to the Financial Institution obtaining my full
personal credit reports, from time to time, for the same risk assessment, updating, and maintenance purposes.

Absent this consent, | understand the Financial Institution will be permitted to use other credit reporting agency products to verify my identity
and for the other purposes set out below in the Personal Information Consent section.

O 1do not consent to the above collection, use, and/or disclosure of my personal information. My refusal to consent may mean the Financial
Institution is unable to provide me or the third party for whom | am acting with the products or services that involve provisional credit, such
as a reduced deposit hold period. The Financial Institution will inform me if additional consent is required in relation to the provision of future
products or services.
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ADMINISTRATION, FULL PERSONAL CREDIT REPORT, AND MARKETING CONSENTS (CONTINUED)
Marketing Consent
QO | consent to the Financial Institution and its agents and representatives

a) using my personal information, from time to time, to better understand my needs and determine the suitability of products and services for
me or the third party for whom | am acting, to determine my eligibility for these products and services, to develop and enhance products
and services, and to ensure high service standards;

b) using my personal information, from time to time, for marketing purposes, such as providing me with information by mail or in person
about the Financial Institution, including its products, services, and/or community activities that may be of interest to me or the third party
for whom | am acting;

c) disclosing my personal information, from time to time, to market research firms for the purposes of analysis and/or conducting surveys;
and

d) disclosing my personal information, from time to time, to Financial Institution affiliates and other carefully selected organizations, such as
third-party service providers, for marketing purposes such as providing me with information by mail or in person about products, services,
and/or community activities that may be of interest to me or the third party for whom | am acting.

[ 1 consent to the Financial Institution also providing me or the third party for whom | am acting with the marketing information
contemplated above by Commercial Electronic Message (meaning a message sent by any means of telecommunications, including
email, voice, sound, text, or image).

Q I do not consent to the above use and/or disclosure of my personal information.

PERSONAL INFORMATION CONSENT
| consent to the Financial Institution and its agents and representatives collecting, using, and disclosing my personal information as follows:

a) to obtain, verify, and maintain records of my identity, employment, residence, credit (excluding the Full Personal Credit Report described
above), and other personal information about me, in accordance with the Financial Institution’s requirements to manage its risk arising from
its operations or as otherwise required by law, including money laundering laws and regulations;

b) to enable the Financial Institution to adequately assess, from time to time, the risks associated with
i) opening and operating the Account, including any future Accounts,
i) any present or future application for credit,
iii) providing financial products or services requested by me or the third party for whom | am acting, or

iv) the continued provision of credit or financial products or services to me or others for which | am financially responsible, all of which may
result in the granting of credit, or granting of interim provisional credit to me, or the third party for whom | am acting, which makes my
personal information, including credit information, relevant to the Financial Institution’s assessment of risk;

c) to facilitate the collection of debts owing by me, or for which | am financially responsible, to the Financial Institution;

d) to obtain records (excluding the Full Personal Credit Report described above) containing credit and other personal information about me from
any person or source, from time to time, including other financial institutions or credit reporting agencies, for any of the purposes listed herein,
or any purposes as otherwise may be reasonably necessary to provide financial products or services | have requested from the Financial
Institution for myself or for the third party for whom | am acting, or as otherwise may be permitted or required by law;

e) to protect me, the third party for whom | am acting, or the Financial Institution from error and fraud, such as identity theft; and

f)  to process this application, to provide and administer the Account and related products and services for me or the third party for whom | am
acting, and to ensure my records are kept separate from others with the same name.

| also consent to the Financial Institution and its agents and representatives disclosing my personal information to the following:

a) suppliers of products and services to me, the third party for whom | am acting, or the Financial Institution, including data service providers,
cheque printers, and card manufacturers located in other countries, affiliates of the Financial Institution, provincial or national central credit
unions, or trade associations in connection with providing and administering the Account and related products and services for me or the third
party for whom | am acting; and

b) participants in the payment and clearing systems in connection with providing and administering the Account and related products and services
for me or the third party for whom | am acting and to other financial institutions that | request pay cheques drawn on the Financial Institution.

| understand that if my personal information is disclosed to service providers located in other countries, my personal information may be accessible
by law enforcement and national security agencies in that country.

| also consent to the Financial Institution communicating with me or the third party for whom | am acting by Commercial Electronic Message
(meaning a message sent by any means of telecommunication, including email, voice, sound, text, or image) for any purposes related to the uses
listed in this Personal Information Consent. This consent does not include Commercial Electronic Messages for the purposes of marketing. My
consent is not required where the Financial Institution communicates with me or the third party for whom | am acting by Commercial Electronic
Message for the purposes of, and in keeping with, legislative requirements.

If there is more than one signing officer, | consent to the Financial Institution disclosing information about the Account as instructed by any one
of the signing officers.

Additional information about the Financial Institution’s privacy policy can be obtained by contacting a Financial Institution representative.

X
Authorized Signatory Signature Name
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Business Member Application — Joint Venture
Consent — Authorized Signatory

INSTRUCTIONS

Individual, Sole Proprietor, or Signing Officer that is an Authorized Signatory
Attend at the Financial Institution branch to complete the Consent.

Signing Officer that is only an Authorized User

Do not complete this Consent. Complete the Consent — Authorized User instead.
Joint Venture has more than 3 Signing Officers

If there are more than 3 signing officers, (that is, any combination of Authorized Signatories and Authorized Users) at least 3 signing officers must
each complete a separate Consent. The signing officers are not required to attend at the Financial Institution branch at the same time; however,
the Depositor cannot transact on the Account until the information is collected from at least 3 signing officers.

FINANCIAL INSTITUTION INFORMATION

Financial Institution Name (the “Financial Institution”) and Address Account No. (the “Account”)
Phone
Email Website Fax

PERSONAL INFORMATION AND IDENTIFICATION (*Fields marked with an asterisk are required.)

Name* Membership No. O N/A [SIN
Citizenship Date of Birth*

Address* Primary ID* Secondary ID
Home Phone* Work Phone*
Email

I can withdraw any consent | give below for the collection, use, and | If | withdraw my consent, the Financial Institution may no longer
disclosure of my personal information at any time by contacting the | be able to provide me or the third party for whom | am acting with
Financial Institution, using the information above. | may be asked to | a product(s) and/or service(s).

provide a request in writing.

ADMINISTRATION, FULL PERSONAL CREDIT REPORT, AND MARKETING CONSENTS
Social Insurance Number (the “SIN”) for Administration Purposes Consent

QO 1 consent to the Financial Institution and its agents and representatives collecting, using, and disclosing my SIN to administer the Account;
to keep my records with the Financial Institution separate from other individuals with the same name; and to identify me, including for credit
report purposes, if | have consented to a Full Personal Credit Report below.

Q I do not consent to the above collection, use, and/or disclosure of my personal information. My refusal to consent may cause a delay in the
provision of products or services that | request. My consent is not required where the Financial Institution collects, uses, and discloses my
SIN for the purposes of, and in keeping with, legislative requirements, including tax reporting requirements. The Financial Institution will inform
me if additional consent is required in relation to the provision of future products or services.

Full Personal Credit Report Consent

(O To enable the Financial Institution to assess the risk of providing provisional credit, such as a reduced deposit hold period, to me or the third
party for whom | am acting, | consent to the Financial Institution obtaining my full personal credit report from credit reporting agencies and
providing information about my credit history and other personal information to other financial institutions and credit reporting agencies to
update my credit information and maintain the integrity of the credit reporting system. | consent to the Financial Institution obtaining my full
personal credit reports, from time to time, for the same risk assessment, updating, and maintenance purposes.

Absent this consent, | understand the Financial Institution will be permitted to use other credit reporting agency products to verify my identity
and for the other purposes set out below in the Personal Information Consent section.

QO 1 do not consent to the above collection, use, and/or disclosure of my personal information. My refusal to consent may mean the Financial
Institution is unable to provide me or the third party for whom | am acting with the products or services that involve provisional credit, such
as a reduced deposit hold period. The Financial Institution will inform me if additional consent is required in relation to the provision of future
products or services.
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ADMINISTRATION, FULL PERSONAL CREDIT REPORT, AND MARKETING CONSENTS (CONTINUED)
Marketing Consent
O I consent to the Financial Institution and its agents and representatives

a) using my personal information, from time to time, to better understand my needs and determine the suitability of products and services for
me or the third party for whom | am acting, to determine my eligibility for these products and services, to develop and enhance products
and services, and to ensure high service standards;

b) using my personal information, from time to time, for marketing purposes, such as providing me with information by mail or in person
about the Financial Institution, including its products, services, and/or community activities that may be of interest to me or the third party
for whom | am acting;

c) disclosing my personal information, from time to time, to market research firms for the purposes of analysis and/or conducting surveys;
and

d) disclosing my personal information, from time to time, to Financial Institution affiliates and other carefully selected organizations, such as

third-party service providers, for marketing purposes such as providing me with information by mail or in person about products, services,
and/or community activities that may be of interest to me or the third party for whom | am acting.

U 1 consent to the Financial Institution also providing me or the third party for whom | am acting with the marketing information
contemplated above by Commercial Electronic Message (meaning a message sent by any means of telecommunications, including
email, voice, sound, text, or image).

Q 1 do not consent to the above use and/or disclosure of my personal information.

PERSONAL INFORMATION CONSENT
| consent to the Financial Institution and its agents and representatives collecting, using, and disclosing my personal information as follows:

a) to obtain, verify, and maintain records of my identity, employment, residence, credit (excluding the Full Personal Credit Report described
above), and other personal information about me, in accordance with the Financial Institution’s requirements to manage its risk arising from
its operations or as otherwise required by law, including money laundering laws and regulations;

b) to enable the Financial Institution to adequately assess, from time to time, the risks associated with
i)  opening and operating the Account, including any future Accounts,
i) any present or future application for credit,
iii) providing financial products or services requested by me or the third party for whom | am acting, or

iv) the continued provision of credit or financial products or services to me or others for which | am financially responsible, all of which may
result in the granting of credit, or granting of interim provisional credit to me, or the third party for whom | am acting, which makes my
personal information, including credit information, relevant to the Financial Institution’s assessment of risk;

c) to facilitate the collection of debts owing by me, or for which | am financially responsible, to the Financial Institution;

d) to obtain records (excluding the Full Personal Credit Report described above) containing credit and other personal information about me from
any person or source, from time to time, including other financial institutions or credit reporting agencies, for any of the purposes listed herein,
or any purposes as otherwise may be reasonably necessary to provide financial products or services | have requested from the Financial
Institution for myself or for the third party for whom | am acting, or as otherwise may be permitted or required by law;

e) to protect me, the third party for whom | am acting, or the Financial Institution from error and fraud, such as identity theft; and

f)  to process this application, to provide and administer the Account and related products and services for me or the third party for whom | am
acting, and to ensure my records are kept separate from others with the same name.

| also consent to the Financial Institution and its agents and representatives disclosing my personal information to the following:

a) suppliers of products and services to me, the third party for whom | am acting, or the Financial Institution, including data service providers,
cheque printers, and card manufacturers located in other countries, affiliates of the Financial Institution, provincial or national central credit
unions, or trade associations in connection with providing and administering the Account and related products and services for me or the third
party for whom | am acting; and

b) participants in the payment and clearing systems in connection with providing and administering the Account and related products and services
for me or the third party for whom | am acting and to other financial institutions that | request pay cheques drawn on the Financial Institution.

| understand that if my personal information is disclosed to service providers located in other countries, my personal information may be accessible
by law enforcement and national security agencies in that country.

| also consent to the Financial Institution communicating with me or the third party for whom | am acting by Commercial Electronic Message
(meaning a message sent by any means of telecommunication, including email, voice, sound, text, orimage) for any purposes related to the uses
listed in this Personal Information Consent. This consent does not include Commercial Electronic Messages for the purposes of marketing. My
consent is not required where the Financial Institution communicates with me or the third party for whom | am acting by Commercial Electronic
Message for the purposes of, and in keeping with, legislative requirements.

If there is more than one signing officer, | consent to the Financial Institution disclosing information about the Account as instructed by any one
of the signing officers.

Additional information about the Financial Institution’s privacy policy can be obtained by contacting a Financial Institution representative.

X
Authorized Signatory Signature Name

Date
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Business Member Application — Joint Venture
Consent — Authorized User

INSTRUCTIONS

Individual, Sole Proprietor, or Signing Officer that is an Authorized Signatory

Do not complete this Consent. Complete the Consent — Authorized Signatory instead.
Signing Officer that is only an Authorized User

Attend at the Financial Institution branch to complete the Consent.

Joint Venture has more than 3 Signing Officers

If there are more than 3 signing officers, (that is, any combination of Authorized Signatories and Authorized Users) at least 3 signing officers must
each complete a separate Consent. The signing officers are not required to attend at the Financial Institution branch at the same time; however,
the Depositor cannot transact on the Account until the information is collected from at least 3 signing officers.

FINANCIAL INSTITUTION INFORMATION

Financial Institution Name (the “Financial Institution”) and Address Account No. (the “Account”)
Phone
Email Website Fax

PERSONAL INFORMATION AND IDENTIFICATION (*Fields marked with an asterisk are required.)

Name* Citizenship Date of Birth*
Primary ID* Secondary ID

Address* Home Phone* Work Phone*
Email

| can withdraw any consent | give below for the collection, use, and | If | withdraw my consent, the Financial Institution may no longer
disclosure of my personal information at any time by contacting the | be able to provide me or the third party for whom | am acting with
Financial Institution, using the information above. | may be asked to | a product(s) and/or service(s).

provide a request in writing.

PERSONAL INFORMATION CONSENT
| consent to the Financial Institution and its agents and representatives collecting, using, and disclosing my personal information as follows:

a) toobtain, verify, and maintain records of my identity, employment, residence, credit (excluding a full personal credit report), and other personal
information about me, in accordance with the Financial Institution’s requirements to manage its risk arising from its operations or as otherwise
required by law, including money laundering laws and regulations;

b) to enable the Financial Institution to adequately assess, from time to time, the risks associated with
i)  opening and operating the Account, including any future Accounts,
ii) any present or future application for credit,
iii) providing financial products or services requested by me or the third party for whom | am acting, or

iv) the continued provision of credit or financial products or services to me or the third party for whom | am acting, all of which may result
in the granting of credit, or granting of interim provisional credit to me or the third party for whom | am acting, which makes my personal
information, including credit information, relevant to the Financial Institution’s assessment of risk;

c) to facilitate the collection of debts owing by me or the third party for whom | am acting to the Financial Institution;

d) to obtain records (excluding a full personal credit report) containing credit and other personal information about me from any person or source,
from time to time, including other financial institutions or credit reporting agencies, for any of the purposes listed herein, or any purposes as
otherwise may be reasonably necessary to provide financial products or services | have requested from the Financial Institution for myself or
for the third party for whom | am acting, or as otherwise may be permitted or required by law;

e) to protect me, the third party for whom | am acting, or the Financial Institution from error and fraud such as identity theft; and

f)  to provide and administer the Account and other related products and services for me or the third party for whom | am acting, and to ensure
my records are kept separate from others with the same name.
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PERSONAL INFORMATION CONSENT (CONTINUED)
| also consent to the Financial Institution and its agents and representatives disclosing my personal information to the following:

a) suppliers of products and services to me, the third party for whom | am acting, or the Financial Institution, including data service providers,
cheque printers, and card manufacturers located in other countries, affiliates of the Financial Institution, provincial or national central credit
unions, or trade associations in connection with providing and administering the Account and related products and services for me or the third
party for whom | am acting; and

b) participants in the payment and clearing systems in connection with providing and administering the Account and related products and services
for me or the third party for whom | am acting and to other financial institutions that | request pay cheques drawn on the Financial Institution.

I understand that if my personal information is disclosed to service providers located in other countries, my personal information may be accessible
by law enforcement and national security agencies in that country.

| also consent to the Financial Institution communicating with me or the third party for whom | am acting by Commercial Electronic Message
(meaning a message sent by any means of telecommunication, including email, voice, sound, text, or image) for any purposes related to the uses
listed in this Personal Information Consent. This consent does not include Commercial Electronic Messages for the purposes of marketing. My
consent is not required where the Financial Institution communicates with me or the third party for whom | am acting by Commercial Electronic
Message for the purposes of, and in keeping with, legislative requirements.

Ifthere is more than one signing officer, | consent to the Financial Institution disclosing information about the Account, excluding personal information,
as instructed by any one of the signing officers.

Additional information about the Financial Institution’s privacy policy can be obtained by contacting a Financial Institution representative.

X
Authorized User Signature Name Date
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Business Member Application — Joint Venture

ACCOUNT AGREEMENT TERMS AND CONDITIONS

This agreement (the “Agreement”) outlines the terms and conditions governing the Depositor’s use of the Account (defined below). The Financial Institution does not offer the Account other
than in accordance with these terms and conditions. By requesting and using the Account, the Depositor acknowledges its acceptance of these terms and conditions.

In consideration of the Financial Institution agreeing to operate the Account, the Depositor agrees as follows:

1.
1.1

DEFINITIONS

INTERPRETATION — Any defined term used in this Agreement, defined in the singular,
is deemed to include the plural and vice versa.

“Access Terminal” means any device used to access any of the Depositor’s Accounts,
including without limitation an ATM, a computer, a portable hand-held device, or a
telephone including any form of mobile telephone.

“Account” means any of the Depositor's business accounts or subaccounts (if
applicable) that the Depositor may have now or in the future at the Financial Institution.

“Account Documentation” means all documents, including the application and
all agreements, between the Depositor and the Financial Institution that govern the
operation of the Account.

“ATM” means an automated teller machine.

“Authorized Signatory” means the Depositor and any person authorized by the
Depositor to exercise any or all of the following powers (either alone or with another
person or persons) on behalf of the Depositor: sign binding agreements to designate
any Authorized User(s), establish a member relationship with, become and act as the
Depositor with, and borrow funds from, the Financial Institution, and for whom notice
of any or all such authorization(s) has/have been given to the Financial Institution.

“Authorized User” means the Depositor and any person authorized by the Depositor
to exercise any or all of the following powers (either alone or with another person
or persons) on behalf of the Depositor: sign Instruments, access the Account
using Member Card® Services or otherwise, provide instructions, including Remote
Instructions, to the Financial Institution, and complete any and all other duties required
with respect to the Account, and for whom notice of any or all such authorization(s)
has/have been given to the Financial Institution.

“Biller” means a person who uses the EDP Services to deliver bills and invoices to
their customers electronically.

“Central 1” means Central 1 Credit Union.

“Certified Facsimile Signature” means a Facsimile Signature of the Depositor,
Authorized User, and/or Authorized Signatory, as applicable, of which a certified copy
has been given to the Financial Institution.

“Contaminant” means a computer virus, worm, lock, mole, time bomb, Trojan horse,
rootkit, spyware, keystroke logger, or any other malicious code or instruction which
may modify, delete, damage, disable, or disrupt the operation of any computer software
or hardware.

“Debit Card” means a card, including a Smart Card, issued by the Financial Institution
that allows the holder of the card to deposit cash and/or Instruments or withdraw cash
from the Account through an ATM, authorize Transactions on the Account through
an ATM, and that operates like an Instrument to purchase goods and services from
merchants.

“Depositor” means the customer or member of the Financial Institution who holds
the Account with the Financial Institution.

“Direct Services” means the services offered by the Financial Institution from time
to time that let the Authorized User access the Account using an Access Terminal.
However, Direct Services do not include card services such as Debit Cards or Smart
Cards, including those provided by a Third Party.

“EDP Services” means an electronic mail service provided by EPO Inc. (doing
business as epost™) that facilitates the delivery of bills and invoices from Billers to
their customers using Direct Services.

“Eligible Bill” means a bill that is of a class specified by a by-law, a Rule, or a standard
made under the Canadian Payments Act, and defined therein as an ‘eligible bill'. For
greater certainty, under this Agreement, an Eligible Bill supporting an Official Image,
must be a paper-based Instrument, complete and regular on its face, immediately
payable to the Depositor as payee, and be either a cheque, bank draft, or credit union
official cheque, denominated in Canadian Dollars or US Dollars and drawn on a
financial institution domiciled in Canada or the United States, as and if applicable. For
the purposes of this Agreement, third party Instruments that were either delivered to
the Depositor with the payee in blank or endorsed over to the Depositor and post-dated
Instruments shall not qualify as Eligible Bills. Further, any Instrument that has been
in any way transferred to the Depositor from anyone other than the drawer, endorsed
over to the Depositor, or altered after being drawn shall not qualify as an Eligible Bill.

“EMT Answer” means the word or phrase created by the sender of a money transfer
and used by the recipient to claim or decline the money transfer using EMT Services.

“EMT Contact Information” means the electronic contact information, including
without limitation an email address or telephone number, used in sending and receiving
of a money transfer using EMT Services.

“EMT Notice” means the electronic notice sent to the recipient of a money transfer,
when such money transfer is sent using EMT Services. The EMT Notice may be read
by using an Access Terminal.

“EMT Services” means the money transfer service provided by Acxsys Corporation
that facilitates the sending and receiving of money transfers (using including without
limitation email or telephone) through Direct Services to and from Participating Financial
Institutions, and/or the Acxsys Corporation payment service.

“External Account” means an account held at another Canadian financial institution;
an Investment Industry Regulatory Organization of Canada registrant; a card issuer;
or an entity eligible for membership with the Canadian Payments Association, being
an account in the Depositor’s or Authorized User’s name or on which the Depositor or
Authorized User has the authority to independently authorize Transactions.

“Facsimile Signature” means a signature engraved, lithographed, printed, stamped,
or otherwise mechanically reproduced or computer-generated on an Instrument.

“Financial Institution” means the financial institution, named in the Account
Documentation, where the Depositor holds the Account.

“Instrument” means a cheque, promissory note, bill of exchange, order for payment,
securities, cash, coupon, note, clearing item, credit card slip for processing, other
negotiable instrument, or item of deposit or withdrawal of a similar nature and its
electronic equivalent, including electronic debit instructions.

“Member Card® Services” means the services offered by the Financial Institution
from time to time allowing the Authorized User with a Member Card® Debit Card and
a PIN to access the Account by electronic means.

“Night Deposit Service” means the service that allows the Authorized User to make
deposits or leave items for safekeeping after regular business hours.

“Notice Contact Information” means the contact information, including, without
limitation, postal address, email address, fax number, or telephone number, provided by
the Depositor to, and accepted by, the Financial Institution, through which the Financial
Institution gives written notice to the Depositor in accordance with this Agreement.

“Notification” means a written notification generated by or on behalf of the Financial
Institution that provides, to the Depositor, notice of a pending or completed Transaction
or a summary of the balance of the Account, including notifications issued by email or
SMS text messages to any of the Depositor’s Notice Contact Information.

“Official Image” means an electronic image of an Eligible Bill, either created in
accordance with the provisions of this Agreement or that otherwise complies with the
requirements to permit negotiation and clearing of that Eligible Bill in accordance with
the by-laws, standards, or Rules of the Canadian Payments Association.

“Online Payment Service” means the online payment service provided by Acxsys
Corporation (doing business as INTERAC Online) that facilitates the sending and
receiving of money through Direct Services and Acxsys Corporation to Participating
Financial Institutions for the purchase of goods and services from Participating
Merchants.

“Overdraft Rate” means the per annum rate of interest, regardless of compounding
frequency, designated by the Financial Institution as its “Overdraft Rate” from time
to time.

“PAC” means the personal access code or word used with Direct Services to access
an Account.

“PAD” means a Preauthorized Debit.

“Participating Financial Institution” means a financial institution participating in EMT
Services and/or Online Payment Services, as the case may be.

“Participating Merchant” means a merchant that offers the Online Payment Service
as an online payment option on the merchant’s website.

“PFM Service” means the financial management service provided by a Third Party
PFM Service provider, Yodlee, Inc., which may be accessed through Direct Services,
that allows the Depositor or Authorized Users to consolidate management of the
Account with management of External Accounts or other financial information, assets,
and liabilities outside the Financial Institution, linked to Direct Services through the PFM
Service provider or input by an Authorized User, and such other financial management
services as may be offered from time to time by the PFM Service provider or the
Financial Institution.

“PIN” means the personal identification number used with the Debit Card to access
the Account.

“PIW” means the personal identification word used in connection with Remote
Instructions.

“Point-of-Sale Transaction” means the use of the Debit Card and the PIN as may
be permitted from time to time by the Financial Institution for

a) the transfer of funds from the Account to purchase or lease goods or services
from a merchant (the “Merchant”);

b) the transfer of funds from the Account to obtain a voucher, chit, scrip, token, or
other thing that may be exchanged for goods, services, or money; or
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ACCOUNT AGREEMENT TERMS AND CONDITIONS (CONTINUED)

2.2

23

24

25

c) the transfer of funds into the Account from an account of a Merchant (e.g., a
refund).

“Preauthorized Debit” means a Transaction debiting the Account that is processed
electronically by a financial institution in accordance with the Depositor’s written request.

“Remote Deposit Service” means the remote deposit capture service provided by
the Financial Institution and Central 1, and accessed through Direct Services, that
allows the Depositor, using an Access Terminal and/or any other means authorized
by the Financial Institution in its sole discretion from time to time, to create, transmit,
and receive to the benefit of the Financial Institution an Official Image for deposit to
the Account.

“Remote Instructions” means instructions given by the Authorized User to the
Financial Institution with respect to the operation of the Account from a remote location
using a computer, portable hand-held device, telephone, mobile telephone, fax, via the
Financial Institution’s online banking system, email, text message transmission, or other
remote communication acceptable to the Financial Institution in order to operate the
Account or authorize Transactions and make arrangements with the Financial Institution.

“Rules” means the published rules and standards of the Canadian Payments
Association as amended from time to time.

“Smart Card” means a Debit Card that has an embedded integrated circuit that can
process data and protect the cardholder from fraudulent use.

“Third Party” means any person, firm, corporation, association, organization, or entity
other than the Financial Institution or Central 1.

“Trade Name” means the trade name(s) set out in the Account Documentation.

“Transaction” means any transaction processed to or from the Account.

GENERAL

LIABILITY - If the Depositor is a sole proprietorship or a corporation, the Account
may be recorded in the name of the Depositor, and the Depositor is liable for all
Transactions entered into with the Financial Institution under the name of the Depositor
or the Trade Name, if applicable, whether the Transactions were entered into by the
Depositor or by any other person or persons acting under the Depositor’s authority,
whether that authority was expressed, implied, or apparent. All statements, notices,
and other documents addressed to a Trade Name will be deemed to be addressed to
the Depositor.

JOINT AND SEVERAL LIABILITY - If the Depositor is a partnership, the partners are
jointly and severally liable to the Financial Institution for all Transactions on the Account
and for all obligations, debts, and liabilities of the Depositor under this Agreement. Each
partner acknowledges and agrees that it is bound by all Transactions conducted by
the Authorized User(s) on the Account. This joint and several liability continues even
if the Depositor is dissolved or any of the partners withdraws, retires, or dies.

If the Account is opened for, or on behalf of, an unincorporated association, whether
or not the unincorporated association is the Depositor as permitted by the laws of
the province governing the Financial Institution, the Authorized Signatories are jointly
and severally liable to the Financial Institution for all Transactions on the Account
and for all obligations, debts, and liabilities of the Depositor under this Agreement.
Each Authorized Signatory acknowledges and agrees that he or she is bound by
all Transactions conducted by the Authorized User(s) on the Account. This joint and
several liability continues even if the Depositor is dissolved or any of the Authorized
Signatories withdraws, retires, or dies.

FORMS — The Depositor will use only such forms and Instruments as may be authorized
by the Financial Institution from time to time.

SERVICE CHARGES AND FEES - The Depositor will pay fees incurred on the
Account, including, without limitation, fees imposed by a Third Party. The Depositor
will pay the service charges that the Financial Institution establishes from time to time
for the Account, including, without limitation, service charges for providing records
regarding the Depositor that the Financial Institution is legally required to provide. The
Depositor acknowledges receipt of a schedule of the Financial Institution’s charges
for the Account in effect at the time of acceptance of this Agreement. The Financial
Institution may from time to time increase or decrease the service charges for the
Account and provide notice of such changes by sending a notice to the Depositor’s
last known Notice Contact Information, by posting notice at the Financial Institution’s
premises or on the Financial Institution’s website, by personal delivery, or by any other
means the Financial Institution, acting reasonably, considers appropriate to bring the
change to the attention of the Depositor. Current service charges for the Account
may be obtained by contacting the Financial Institution or through the Financial
Institution’s website. The Depositor is responsible for determining the then current
service charges for the Account it requests in advance of requesting those services.
By requesting the Account, the Depositor acknowledges its agreement to pay service
charges for the Account requested by it then in effect. The Financial Institution can
deduct service charges from the Account (or other accounts of the Depositor with the
Financial Institution) when the service is requested or performed. New or amended
service charges and fees will become effective on the earlier of the stated effective date
following publication, when the service is requested or performed, or when incurred,
and in any event, no later than 30 days after publication by the Financial Institution.

VERIFICATION AND ACCEPTANCE OF TRANSACTIONS BY THE FINANCIAL
INSTITUTION - All Transactions are subject to verification and acceptance by the
Financial Institution and, if not accepted, or if accepted but subsequently determined
to be in error or otherwise improper or unauthorized, the Financial Institution may,
but is not obliged to, reverse them from the Account. Verification may take place at a

2.6

2.7

2.8

29

210

21

date later than the date the Depositor authorized the Transaction, which may affect
the Transaction date. Notwithstanding any other provision herein, if at any time the
Financial Institution, acting reasonably, determines that a credit made to or traced to
the Account was made in error or based upon a mistake of fact, or induced through or
in any way tainted by fraud or unlawful conduct, the Financial Institution may place a
hold on the credit and/or reverse the credit and any applicable interest.

NOTING OR PROTESTING — The Depositor

a)  will be liable, without presentation, protest, or notice of dishonour to any parties,
for the nonacceptance or nonpayment of any bills, notes, cheques, or other
Instruments the Depositor delivered to the Financial Institution for deposit,
discount, collection, or otherwise; and

b)  will be liable to the Financial Institution as if proper notice of dishonour, protest,
and presentment had been made or given;

and the Financial Institution may

c) charge such items, when dishonoured, to the Account in accordance with article
5.3, Returned Items; and

d)  note or protest any item should the Financial Institution consider it advisable to
do so, but the Financial Institution will not be liable for failure to note or protest
any such item.

AUTHORIZED SIGNATORY(IES) AND USER(S) — The Depositor will provide the
Financial Institution with:

a) a certified true copy(ies) of the resolution(s) of each Participant, if applicable,
and copy of the instructions of the joint venture setting forth the powers of the
Authorized User(s), the number and combination of Authorized User(s) required
to exercise the powers, the names or positions of the Authorized Signatory(ies),
and, where applicable, the names of any other persons with whom the Financial
Institution may communicate in respect of the operation of the Account; and

b)  a replacement certificate, or a certified copy of the resolution, if applicable,
and copy of the instructions of the joint venture, if applicable, if the Authorized
Signatory(ies) and/or Authorized User(s) or other authorized persons change(s).

The Financial Institution will be entitled to rely on the information contained in the
last copy of the instructions of the joint venture, and the last certified resolution and/
or replacement certificate of the Depositor, if applicable, delivered under this article.

TRADE NAME - In return for the Financial Institution agreeing to deal with Instruments
made payable to, or endorsed in favour of, the Trade Name as though such Instruments
were made payable to, or endorsed in favour of, the Depositor in the Depositor’'s name,
the Depositor agrees that the Depositor will be liable and responsible to the Financial
Institution for such Instruments as though the Instruments were made payable to or
endorsed in favour of the Depositor in the Depositor’s name.

The Depositor hereby agrees to indemnify and save the Financial Institution harmless
for all liability, costs, damages, and expenses incurred by the Financial Institution
by reason of the Financial Institution dealing with Instruments made payable to, or
endorsed in favour of, the Trade Name. This indemnity will enure to the benefit of the
Financial Institution and will be binding upon the Depositor and the Depositor’s heirs,
executors, successors and assigns.

ENDORSEMENT STAMP - The Depositor may use a stamped impression bearing
the Depositor’'s name to endorse Instruments the Depositor delivers to the Financial
Institution for deposit, discount, collection, or otherwise. Endorsement in such a manner
will be as binding on the Depositor as an endorsement actually signed by the Depositor
or by an Authorized User.

CERTIFIED FACSIMILE SIGNATURES - The Depositor may, from time to time,
provide the Financial Institution with certified copies of the Facsimile Signatures of the
Depositor, Authorized User(s), and/or Authorized Signatory(ies), as applicable. The
Financial Institution shall be entitled to treat and rely upon each Certified Facsimile
Signature on an Instrument that is or appears to be authentic as the original and genuine
signature of the Depositor, Authorized User(s), and/or Authorized Signatory(ies).

The Depositor will maintain appropriate security over all signature stamps, other
devices, and computer programs used to apply or generate Facsimile Signatures on
Instruments.

TRUE INFORMATION - The Depositor agrees, and shall ensure that each Authorized
Signatory and/or Authorized User, as applicable, agrees, to provide true, accurate,
current, and complete information about the Depositor, Authorized Signatory, Authorized
User, and the Account when required by the Financial Institution and/or this Agreement.
Further, the Depositor agrees, and shall ensure that each Authorized Signatory and/or
Authorized User, as applicable, agrees, to notify the Financial Institution of any changes
to such information within a reasonable period of time.

USE OF SERVICES

NIGHT DEPOSIT SERVICE - At the Depositor’s request, the Financial Institution
will accept for deposit monies or Instruments acceptable to the Financial Institution
placed in an envelope or deposit bag supplied by the Financial Institution and placed
by the Depositor in the night depository, provided that the monies and Instruments
are accompanied by a properly completed deposit slip signed by the Depositor and
enclosed in the same envelope or deposit bag.
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3.2

3.3

3.4

The Financial Institution will open the night depository on each business day of the
branch during regular business hours and will deposit any monies and Instruments
acceptable to the Financial Institution in the manner directed by the Depositor.

The Depositor agrees that the authorized Financial Institution officers who open the
night depository and deposit the monies or Instruments to the credit of the Account
are acting as the Depositor’s agent up to the time at which the monies or Instruments
are actually entered and recorded as having been deposited to the Account, and the
Depositor nominates, constitutes, and appoints any such authorized Financial Institution
officers to deposit any monies or Instruments placed by the Depositor in the night
depository to the credit of the Account as directed by the accompanying deposit slip.

The Depositor acknowledges receipt of the number of access keys indicated on the
Account Documentation. The Depositor will not duplicate any keys without the Financial
Institution’s prior written approval.

DIRECT SERVICES AND MEMBER CARD® SERVICES - The Depositor may use or
authorize the use of the Direct Services and/or the Member Card® Services to access
any permitted Account and to authorize such Transactions as may be permitted by
the Financial Institution from time to time, commencing upon the day these terms
and conditions are accepted by the Depositor and the Depositor’s request for Direct
Services and/or Member Card® Services are approved by the Financial Institution. If
Member Card® Services is approved, the Financial Institution will issue a Debit Card to
an Authorized User on request of the Depositor and will permit the Authorized User to
select a PIN. The Depositor cannot use Direct Services or Member Card® Services to
authorize Transactions on an Account that otherwise requires more than 1 authorization
(i.e., with multiple signature requirements) unless prior authorization is received in
writing and with the Financial Institution’s approval. The Financial Institution may, from
time to time, add to or delete from the types of use permitted and Direct Services and/
or Member Card® Services offered.

The Depositor will not permit any Authorized User to deposit any coins, non-negotiable
items, or anything not acceptable for deposit to the Account into any ATM. The Depositor
will pay to the Financial Institution any damages, costs, or losses suffered by the
Financial Institution as a result of any such deposit.

A Debit Card’s issue does not amount to a representation or a warranty that any
particular type of service is available or will be available at any time in the future.

DIRECT SERVICES AND MEMBER CARD® SERVICES ACKNOWLEDGMENT —The
Depositor acknowledges and agrees that

a)  when transfers and bill payments are authorized through Direct Services, funds
are deemed irrevocably transferred out of the Account and the Transaction cannot
be revoked or countermanded by the Depositor;

b)  evenif more than 1 signature is required on cheques and withdrawal slips, any 1
Authorized User may conduct Transactions using Direct Services and/or Member
Card® Services, including transferring money out of the Account and making bill
payments;

c)  anyone with access to the PAC, PIN, and/or PIW may be able to access Direct
Services and/or Member Card® Services and may use the PAC, PIN, and/or PIW
to transfer money out of an Account, set up bill payment arrangements, make
bill payments, and authorize any other Transaction;

d) the Financial Institution will not be liable in any way to the Depositor or any other
person for processing or accepting on the Account any Transaction that results
in the transfer of money out of the Account or in the payment of bills, even if
the money is used for the benefit of a person other than the Depositor, or if bills
owed by a person other than the Depositor are paid;

e) the Depositor will be liable for all Transactions conducted using Direct Services
and/or Member Card® Services, including Transactions that benefit a person
other than the Depositor or that result in the payment of bills owed by a person
other than the Depositor; and

f) a copy of an electronic communication is admissible in legal proceedings and
constitutes the same authority as would an original document in writing.

BILL PAYMENTS - The Authorized User acknowledges and agrees that

a)  bill payments made through Direct Services, an Access Terminal, or at a branch
of the Financial Institution are not processed immediately and that the time period
for processing depends upon a number of factors, including, without limitation,
the time when the bill payment is initiated and the internal accounting processes
of the bill payment recipient;

b) it is the responsibility of the Authorized User to ensure that bill payments are
authorized in sufficient time for the payment to be received by the bill payment
recipient before its due date;

c) the Financial Institution and Central 1 will not be liable for any cost, expense,
loss, damage, or inconvenience of any nature or kind whatsoever arising as a
result of any error, non-payment, or a delay in the processing of bill payments;

d) ifthe Authorized User has made or received a bill payment in error, the Financial
Institution may, but is not obliged to, assist the Authorized User by initiating or
processing a ‘Bill Payment Error Correction Debit’, as defined under the Rules,
and if so initiated, the Depositor agrees to indemnify the Financial Institution for
any direct loss, costs, or damages incurred, and will pay to the Financial Institution
any reasonable service charges or fees related to the provision of the service;
and

3.5

3.6

3.7

3.8

e) ifthe Financial Institution, absent gross negligence or wilful misconduct, initiates
or processes a Bill Payment Error Correction Debit affecting the accounts or
affairs of the Authorized User, the Financial Institution shall be held harmless
for any and all loss, costs, or damages suffered or incurred by the Authorized
User, howsoever caused, relating to the bill payment or the Bill Payment Error
Correction Debit process.

AVAILABILITY OF DIRECT SERVICES AND MEMBER CARD® SERVICES - The
Depositor acknowledges that the availability of Direct Services and/or Member Card®
Services depends on telecommunications systems, computer hardware and software,
and other equipment, including equipment belonging to the Financial Institution,
Central 1, and Third Parties, and that there is no guarantee or obligation to provide
continuous or uninterrupted service. The Financial Institution and Central 1 are not
liable for any cost, loss, damage, injury, inconvenience, or delay of any nature or kind
whatsoever, whether direct, indirect, special, or consequential, that the Depositor may
suffer in any way arising from non-continuous or interrupted service or the Financial
Institution or Central 1 providing or failing to provide Direct Services and/or Member
Card® Services, or from the malfunction or failure of telecommunication systems,
computer hardware or software, or other equipment, or other technical malfunctions or
disturbances for any reason whatsoever, nor are the Financial Institution or Central 1
liable for any lost, incomplete, illegible, misdirected, intercepted, or stolen messages,
or failed, incomplete, garbled, or delayed transmissions, or online failures (collectively,
“Interruption Claims”), even if the Depositor has advised the Financial Institution of
such consequences. The Depositor releases and agrees to hold harmless the Financial
Institution and Central 1 from any and all Interruption Claims.

EDP SERVICES - If the Financial Institution through Direct Services makes EDP
Services available and the Depositor uses the EDP Services,

a) the Depositor consents to epost™ preparing, using, and disclosing reports relative
to the performance and/or operation of the EDP Services, including statistical
or performance reports and other analysis, compilation, and information about
the EDP Services or the Depositor, and reports that pertain to the Depositor’s
involvement in and use of the EDP Services. The Depositor further consents to
epost™ disclosing to Central 1 Depositor-specific data that consists of the total
number of Billers for which the Depositor has registered, without identifying those
Billers apart from the Financial Institution and its affiliates, and without identifying
detailed data of the Depositor’s viewing activities;

b)  the Depositor acknowledges that epost™ will not respond directly to the Depositor
with respect to any inquiries, requests, questions, complaints, or other issues
relating to the EDP Services in any way, other than to direct the Depositor to the
Financial Institution or the Biller; and

c) the Depositor acknowledges that the consents contained in a) above are
requirements of the EDP Services and that if such consents are withdrawn, the
Depositor’s participation in the EDP Services may be suspended or terminated
and any or all documents may not be presented via the EDP Services.

TRANSFERS WITH LINKED ACCOUNTS - If the Financial Institution through Direct
Services enables the Depositor to link multiple Accounts to a single user name to allow
the Depositor to access the Accounts from a single user name, it will not constitute
merging the Accounts. If the Accounts are linked through Direct Services, then

a) the Financial Institution reserves the right to refuse to accept any Account;

b)  the Depositor agrees that the Financial Institution, at its discretion, may limit the
type of Transactions that can be authorized between the Accounts, specifically
whether Transactions will be in the form of credits to an Account, debits from an
Account, or both credits to and debits from an Account;

c) the Financial Institution reserves the right to limit the number of Accounts that
can be linked;

d) the Financial Institution reserves the right to limit the dollar amount of Transactions
made to or from a linked Account;

e) the Financial Institution reserves the right to limit the number of Transactions
made to or from a linked Account;

f) the Financial Institution reserves the right to apply a hold on the Transaction
amount to a linked Account for a period of time to be determined by the Financial
