Gifting Securities Via Shareowner Services / Wells Fargo
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Please call one of the following people to advise of your transfer:
Anne Miller at CCF 651-389-0881
Kathleen Foley at CCF 651-389-0866

Please complete the “Stock Power Form” below, according to these instructions:

Complete Sections A & B

Complete Section D by signing and securing a Medallion signature as described on form.

Disregard Section E

Include CCF’s Account Number (4002188440) on letter instructing Shareowner Services to make the transfer and
include the completed Stock Power Form.

Call Anne Miller or Kathleen Foley at CCF to advise of your transfer.

Mail completed form to:
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Wells Fargo Shareowner Services
161 North Concord Exchange
South St. Paul, MN 55075

Please note: Processing takes 5-7 business days.

Updated 11.29.11




Wells Fargs  Stock Power Form
Alterations, corrections, and/or white out on the Stock Power Form are not acceptable,

x(: Section A: Current Owner Information - please complete a separate slock power for each account and/or company of stock _)

1. FOR VALUE RECEIVED, the undersigned does (do) hereby sell, assign, and transfer the following shares of
to lhe party(les) named in section C.

Company of Stock
2. Current Account Number [T TT T T T i T

3. Current Name on Account

Current Namea(s)

Section B: Shares to be Transferred - In the boxes below, please Indicate the number of shares to be transferred.
x Original certificates must be submitted with this Stock Power Form. If you're requasting all shares 1o be transferred, indicate all.

4. Certificate Shares Baing Transferred | ]
{¥f your certificates are lost, please fill out 4b)

4b. | have lost my Certificate(s) for shares and require assistance in replacing them.
5. Direct Registration (Book Entry) Shares Being Transferred | |

6. Plan (Dividend Reinvestment) Shares Being Transferred* | ]
= If all Dividend Relnvestiment shares are transfemed out of the original account, the original account will be terminated.

7. Check hers to have all uncashed dividend checks replaced in the current owner's name. ** ]
Check here to have all uncashed dividend checks replaced in the new owner's name. |

** Please consult with your financial institution for thelr check cashing requirements.

Section C: New Account Information - Please check cnly one box below to indicate the type of registration for the new account
and complete the requested lines.

[ Individual - Complate lines A, B & H-K ] Joint - Complete lines A-C, E1 & H-K (E if applicable)
[7] Custodial for minor - Complete lines A-D & H-K [ Trust - Complete lines A, B, F, G, H-K (C & E if applicable)
[] Estate - Complete lines A, B, F, H-K (C & E if applicable) P& other - Complete lines A, B & H-K and all
. _ ather applicable lines.
[] Account with TOD benefigiary A, B, F & H-K (C & Ef

applicable) Gr"j anization
Print Type of Reglsiration Here

A Tax ID/Social Security/Socal Insurance Number

EIRNKCICINEAC]

g Mew Owner/Custodian/Trustee/Executoreir/Other  First Name, M/, Last Mame

claltlnlolely el Telolmfaldli [Tyl [ AolulniD/AlTIION

¢ Joint OwnerMinorSecond Trustee/Other  First Name, M, Last Name p Minor's State of Residence
(rrrrrfrrrirrrtrb it bfd |

E Joint OwnerThird Trustes/Other  First Narme, M), Last Name ) E1 Form of Tenancy®

(T T T rrrrrrrrriirriry T

F Name of Trust/Estalo Name/TOD Benoficiary  First Naime, MI, Last Name G Date of Trust (MMDDYYYY)
(rrrrrrrrrrrrrreryrerery bl
H Address -

LolTel JwlATrlelr! Talv WL T T T 1T [ 1 |

Address Line Two

Bl [Tlel Talefo | [ [T T T [T T T T ]
J State K Zip Code

"G AW T T T sl e

*Farms of Tenancy - JT for Joint Tenancy, TCM for Tenants in Comman, TEN far Tenanits by Entirety, JTW for Joint Tenants with
Right of Survivorship, and CMP for Community Property.

{PLEASE SEE SIDE 2)




(SIDE 2)

XC Section D: Medallion Signature Gurarantee )

All current owners must sign their name and have the signature guaranteed by a member of a Medallion Stamp Program,
If the shareowner Is unable to sign, the individual signing for the shareowner must indicate their capacily (Power of Attorney, Custodian,
Executor, etc.). The Medallion Guarantor may require documentation proving the individual has the capacity to sign. The undersigned
does (do) irevocably constitute and appoint Wells Fargo Bank, N.A. attorney to transfer the said stock, on the books of said Company
with full powar of substitution in the premises.

Mote to Guarantor: Medallion stamp must be fully lagible and

Signatura of current owner: must not be dated or annotated.
T )
Signature of current ownar (if more than one):
If not shareowner, indicate capacity:
() S
Phone Mumbser
Section E: int Basis Information « Please complele this section only if you are lmnsfurnng covergg-stiares due to a deceased
shareowner.
1. Complete this Iniormatlun if you are transferring share from a decoas areowner. Please provide the information
requested in the boxes below,
Date of Death
FMV per share on the valuation da \
2. Ifthe sharesw v, what was the number of shares the decedent had in ‘l
To Be Completed By the New Owner
( Section F: Request for Taxpayer ldentification Number and Certification - Substitute Form W-9 / )
— _— —
CERTIFICATION - Unde ties of perjury, | certlfy that: [—"
1. The number shown on this fol my correct taxpayer identification number Social Security Mumber
{or | am waiting for a number lo be <
I i

backup withholding as a result of a failure to report all interest g=dRddends, Employer Identification Number

Notification of Backup Withholding
___ I'have been notified by the Internal RevE
to report all interest and dividends onn
disbursements made to this a L. You must also cross out item 2 above.

*The Infemal Revenue Servied does not require your consent to any provision of this document cther than the ceriifisglions required
to avoid backup withholdi
xSl-gnatl.n'e: S— ____ Date:

NOTICE TO NON-RESIDENT ALIEN INDIVIDUALS OR FOREIGN ENTITIES (e.g. foreign corpotation, partnarship or trusts): DO NOT COMPLETE
THE ABOVE SUBSTITUTE FORM W-5, COMPLETE THE ENCLOSED FORM W-S8BEN, OR OBTAIN ONE AT WWW.IRS.GOV OR CALL
B77-262-8260 FOR COPY OF FORM W-8BEN. COMPLETE AND RETURN THE FORM W-8BEN CERTIFICATION OF FOREIGN STATUS. FAILURE
TO DO S0 WILL SUBJECT YOU TO FEDERAL BACKUP WITHHOLDING AT THE CURRENT APPLICABLE RATE.




