Form X-17F-1A Missing / Lost / Stolen / Counterfeit / Securities Report

Type of lost Report: (circle one)

Recovery

Update

Stolen

Counterfeit

Type of Loss:(circle one)

Mail

Delivery

Onsight

Other________________________________________

Date of Loss/ Recovery:

Type of Security: __________________________________

Name of Issuer: ___________________________________

Interest Rate: _____________________________________

Maturity Date: _____________________________________

CUSIP:__________________________________________

Bearer/Name of Registered Holder:

Name Line 1:________________________________________________

Name Line 2:________________________________________________

Certificate/ Serial Number:_____________________________________

Denomination:_______________________________________________

Shares:____________________________________________________

Issue Date:_________________________________________________

Additional Pages Attached?_____________________________________

Total Current Market Value:_____________________________________

Counterfeit Characteristics:_____________________________________

Criminality Indicated Reports Filed with:___________________________

Transfer/Pay Agent:___________________________________________

Insurance Co:________________________________________________

Signature_____________________________________________

Date_______________________

Print and Mail this form to:

FKAC-TA & REGISTRAR

1423 E 99TH STREET

LOS ANGELES CA 90002

877-603-1400 X 506
