To: LaSalle St. Securities, LLC

From:

Date:

RE: Receiving Confirms E-Mail for Account Number

| hereby give LaSalle St. Securities, LLC permission to e-mail my confirms to me at the
following e-mail address:

| understand that it is my responsibility to notify LaSalle St. Securities, LLC if my e-mail
address should change.

Client Name

Client Signature

Joint Tenant Signature (only if applicable)

Date

Please return this document to Kym Tinerellaviafax at 630-600-0339
or e-mail: kymt@lasallest.com
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