M Carter Capital Management

2401-B Patriot Way
Greensboro, NC 27408

Email: cem1972@bellsouth.net

Account Application

® Use this form to establizh an account at Carter Capital Management.
e Questions? E-mail: com i 97 2@bellsouth.net
® Please print!

e Minimum initial investment is $500.

1. What name would you like on your account?

Owner’s First Name MI Last Name

Owner’s Social Security Number

2. What address would you like on your account?

Street Number Street Name
| || | ||
Apt. Number City State Zip Code
| | |
Preferred Phone Number Additional Phone Number
| |
E-mail Address
By signing below:

I certify that I have received and read the current prospectus of Carter Capital Management in which I am investing. I certify that I have the
authority and legal capacity to make this purchase and that I am of legal age in my state of residence.

I understand that the terms, representations and conditions in this application and the prospectus, az amended from time to time, will apply to
this account and any account established at a later date.

I authorize Carter Capital Management fo act upon instructions (by phone, in writing, on-line or by other means) believed to be genuine and in
accordance with procedures described in the prospectus for this account or any account into which exchanges are made. I agree that

Carter Capital Management will not be liable for any loss, cost or expense for acting on such instructions, provided that Carter Capital Manage-
ment employs reasonable procedures to confirm that instructions communicated are genuine.

Signature of Investor Date



