O H 1 O U N C L A | M E D F U N D S

OUF-1 Unclaimed Funds Reporting Form
INSTRUCTIONS

PURPOSE: This form provides information about the company reporting unclaimed funds. ~ THE OUF-1 IS ALSO
USED TO FILE A NEGATIVE REPORT OF UNCLAIMED FUNDS.

MAILING LABEL: Remove the mailing label from the front of the ~ Important Information for Unclaimed Funds
Filers postcard that was sent to you and affix in the upper left hand box as indicated. If there are any
changes, do not use the mailing label. Please enter the company’s name and address information, FEIN,
contact person, contact phone number, contact fax number, state of incorporation and year incorporated in
the space provided. The contact person should be the individual who would be able to answer any ques-
tions conceming the report.

IF YOU DO NOT HAVE A MAILING LABEL: Please enter the company’s name and address information, FEIN or SSN,
contact person, contact phone number, contact fax number, state of incorporation and year incorporated in
the space provided, The contact person should be the individual who would be able to answer any ques-
tions concerning the report.

REPORT YEAR: For all entities, except Life Insurance companies, the Report Year for unclaimed funds reports due
by November 1st is the four (4) digit calendar year of the preceding June 30th cut-off used to identify dormant
accounts. For Life Insurance companies the Report Year for unclaimed funds reports due by May 1st is the
four (4) digit calendar year of the preceding December 31st cut-off used to identify dormant accounts.

DOES THE COMPANY LISTED HAVE UNCLAIMED FUNDS TO REPORT? - Check either NO or YES and follow the
filing instructions.

VERIFICATION: The report Verification on the OUF-1 Unclaimed Funds Reporting Form must be signed by the
Holder, an Officer of the Holder or a duly authorized Agent for the reportto bevalid. Unclaimed funds reports
will not be accepted without proper Holder signature and FEIN or SSN.

AUTOMATIC EXTENSION: To obtain an automatic extension of time to file your Annual Report of Unclaimed
Funds beyond November 1 (May 1 for Life Insurance Companies) complete the Application for
Automatic Extension to File the Annual Report of Unclaimed Funds.

APPENDIX 4A
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John R. Kasich

OHIO DIVISION OF UNCLAIMED FUNDS Governor

David Goodman
77 8. High St., 20th Floor Celumbus, OH 43215-6108, (877) 644-6823, FAX (614) 728-9769 Federal Tax IDH 31.1406347

OUF-1 UNCLAIMED FUNDS REPORTING FORM
Apply Mailing Label Below Or Enter Current Information Please Provide
Cemj:_gny.mam.e. __________________ “ FEIN or SSN

Address

Cily{ State, Zip Code

|
Nanle of Contact Person

Contact Phone Number

Conlact Email Address

State of lnc. [ Orgarization

Contact Person Title Year Inc, / Organized

C:l Check if Information has Changed from Last Filing Date

Report Year

; . : ; Must include a letter of explanation
€3 Check for Final Report: Company is Out of Business sy inciuce a letter.of explanatio

The Chie Division of Unclaimed Funds encourages companies file their Annual Report of Unclaimed
Funds through the Ohio Business Gateway at www.business.ohio.gov
See pages 7 for additional information.
The forms booklet is available at www.com.ohio.goviunfd

Does the Company listed above have unclaimed funds to report?

If NO, sign the report Verification below and either mail your Negative
I NO  Report to the address listed below or fax it to (614) 728-9769. Negative
Reports submitted without an FEIN and Signed Verification will not be
accepted.

If YES, complete the reverse side of Form OUF-1, sign the report Verifica-
YES tion and mail your report, remittance check, securities and safe deposit

Verification

Being first duly sworn the undersigned certifies they are the Holder or an Officer of the Holder or an Agent duly
authorized fo sign this report and fo the best of their knowledge and belief the foregoing report and supporting
records, is a frue and complete report of all unclaimed funds required to be reported to the State of Ohio, inclusive
of interest and dividends thereon in accordance with Chapter 169 of the Revised Code, and the required notices
have been sent to owners and beneficiaries of record.

Signature Title or Agent Relationship

Print Mame Date

MAIL THE REPORT, REMITTANCE CHECK, SECURITIES AND SAFE DEPOSIT BOX CONTENTS TO:
OHIO DIVISION OF UNCLAIMED FUNDS
77 SOUTH HIGH STREET, 20TH FLOOR
COLUMBUS, OHIO 43215-6108

For Division Use Only

ChackNo

Check Amt

Feceipl [[*]

COM 5523 revised 5/2004



Ohio Division of Unclaimed Funds
OUF-1 UNCLAIMED FUNDS REPORTING FORM

[Company Name FEIN OR SSN Reporting Year

REMITTANCE TO DIRECTOR OF COMMERCE

1. Grand Total from last page of OUF-2 plus cash amount from last page of QUF-4. 1.

2. Cash transmitted by check from sale of safe deposit box contents.

3. Accrued earnings to date of payment (Pursuant to 168.05(A) O.R.C.)

PN TERNIN

4, Total of lines 1thru 3

Holders that elect to remit 100% of line 4 proceed to line 14
Holders that elect to retain 90% of line 4 pursuant to O.R.C. 169.05({A} proceed fo line 5

5. Multiply line 4 by 10%. {Line 4 x 0.10) 5.

6. Subtractline 5 from line 4. Amount credited to the Mortgage Insurance Fund 6.

Information on the institution which holds the funds in line 6

7. Name of Institution . 8. Address of Institution

9. Type of Account 10. Account # 11. Interest Rate 12. Maturity Date

13. Date of agreement between holderand the Departmentof Commerce
authorizing the Mortgage Insurance Fg‘nd Investment

Total Remittance to Director of Commerce

14. Totatline 4 if remitting 100%, or total line 5 if retaining 90%. 14.
15. Penalties and/or interest assessed by the State 15.
16. Total remniitance. Add lines 14 and 15. 16.
17. Enter Check Number 17.

Stock Cerlificates Remitted with this Unclaimed Funds Report

NO. OF ISSUE NAME

CERTIFICATE NQ. CUsIP SHARES




O H | O U N C L A | ™M E D F U N D S

OUF-2 List of Owners of Unclaimed Funds
INSTRUCTIONS Page 1 of 3

PURPOSE: This form is used to report the cash value of unclaimed accounts, Use form QUF-4 to report shares of stock, bonds or debentures in
certificate form and related cash such as dividends or interest.

PAGE NUMBER: Form OUF-2 pages should be numbered consecutively (Example: Page 1 of 24) at the top, right hand corner of the form.

AGGREGATE AMOUNT: ALL ACCOUNTS LESS THAN $50.060 MUST BE REPORTED AS AN AGGREGATE TOTAL. Enter the
total number of items and amount being remitted (Example: 20 items less than $50.00 totaling $964.50) on the first line, first page
ofthe OUF-2 form. You must maintain a list of the accounts and balances that make up the aggregate total in your annual reporting
file to provide verification of the report year and the amount remitted if the owner makes a claim.

ACCOUNTS WITH AN UNKNOWN OWNER AND/OR ADDRESS: Please list account number, amount and date of last transaction for accounts
with a balance of $50.00 or more with an unknown name and address. Please list the owner's name, account number,
amount and the date last active for accounts with a balance of $50.00 or more with an unknown address.

DESCRIPTION: You may enter a description or note up to fifty (50) characters in this field for the unclaimed account.

ACCOUNT NO.: Enter an identifying number for the unclaimed funds submitted, such as the account number, check number, certificate number
or insurance policy number.

NATURE OF FUNDS CODE: Enter the Nature of Funds Code correspending to the description of funds. The Nature of Funds Codes and
descriptions are listed on page 26 of this booklet.

AMOUNT REMITTED: The unclaimed amount includes accrued interest, dividends, payment of principal or other sum held or owed to the owner,
less any fawful claims. A lawful claim may be defined as any reasonable charge applied to an account, authorized by federal and state
statutes or administrative rules. Also, a valid contract must exist between the owner of the funds and the holder of the funds, the terms
of which the owner has full knowledge and to which they consent prior to imposition of the charge.

DATE LAST ACTIVE: The date last active is the date the funds became payable, demandable, returnable or the date of the lagiwner generated
transaction on the account. The issue date for checks and drafis is the date Jast active. The date of last deposit or withdrawal could
bethe date last active for savings or checking accounts at a financial institution. The date of computer conversion, the crediting of interest
or dividends or other transaction automatically generated by the holder isNOT the date last active.

LAST NAME OR BUSINESS NAME: Entter the owner’s last name or if a business list the corporation, partnership, association or irade name exactly
as it appears on the unclaimed account for each account with a balance of $50.00 or more.

FIRST NAME: Enter the owner’s first name for each unclaimed account with a balance of $50.00 or more.

INITIAL: Enter the owner’s middle initial for each unclaimed account with a balance of $50.00 or more,

STREET ADDRESS: Report the last known address of the owner, beneficiary, payee, or trustee as shown by your records, even though
mail has been returned from such address. If the address is unknown, insert "Unknown".

Some companies mistakenly believe that if their records do not reflect the owner's current address then this field should contain
"Unknown". This field should contain the last known address as reflected by the company's records.

STREET ADDRESS: This second address line may be used as needed. See the instructions above,

CITY: Enter the city for the ownet’s last known address. DO NOT abbreviate city names.

STATE: Enter the state for the owner’s last known address. Use standard Post Office abbreviations for state.
ZIPCODE: Enter the zipcode for the owner’s last known address.

SOCIALSECURITYNUMBER ORFEDERAL ID NUMBER: Other than the owner's name, the most

important information that you can furnish is the owner's Social Security Number (SSN) or Federal
Tax Identification Number (FEIN). This greatly assists the Division in its owner location activities and
in the correct payment of claims.

The Division will hold all Social Security Numbers in strictest confidence. They will be disclosed only
to those State of Ohio employees involved with the identification of owners and payment of claims.

RELATIONSHIP CODE: Enter the appropriate Relationship Code which best describes thowner's relationship to the funds . There are examples
of owner records for most relationships with explanations on page 16-17.  The Relationship Codes with descriptions and the
Requirements for Reporting Joint Account Information are listed on pages 27-28 of this booklet.

PAGE TOTAL: Enter the sum of the “Amount Remitted” for the accounts on the page.

REPCRT TOTAL: Enter the sum of the "Amount Remitted" for all accounts reported on the last page of the report, and on line 1 on the back of
the QUF-1 form.

APPENDIX 4B
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O H | O U N C L A I M E D F U N D S
OUF-2 List of Owners of Unclaimed Funds
INSTRUCTIONS-Page 2 of 3
EXAMPLES OF OWNER REGORDS FOR UNGLAIMED FUNDS DUE
=
£ Nature of Last Name - Soclal | @
o
E Account Funds Amount or Business| First Name 5 Street Addross Street Addrass City State | Zipcode | Security # or E %
4] Number ¢ Remltted £ =0
a ode Name FEIN z
/4
#1 CKae $115.00] Aggregsate
#2 35687 CKo7 $3,536.00] Unknown Unknown
#3 | &75.01 ACO3 s15,gos.7s+ Ryan wiliam | B Unknown 50
#a | wse7 MS19 $78.95{ling $tation T 425 Northwest St Celina OH 34-8074536 | S0
#5| ozaase | acot | sto4se35]  smin Jin A 129 Red Rd Altron OH | 44320 | 343-55-6846| SO
78 AGUZ $250.00]  Jones John G 23 Park PI Columbus OH | 43215 | 128008877 Jv
46
978 AGO2 $0.00 Janes Sally 23 Park PI Columbus OH 43215 127-55-6543F JY
432186 SCO3 $800.00 Brown Sarah 5675 Clark St Dayton CH 45309 35682741 TI
wr
432196 SCO3 $0.00 Brown Jim B 42 E. Second St Dayron OH 45309 237294378 TI
5647213 M50 $56.28] Case Thomas K 10187 Crater Dr Youngstown QH 44512 451-.72-9216| Tt
#3
5647213 | M50 sn.0o[ Case Roberta | © 10187 Crater Dr Youngstown | OH | 44512 | 89s4s51237| I
4397 INCY $5,000.00] Jones Nancy 493 Fifth Ave Columbus OH 43215 432-55-173¢| BF
#e
4397 INGA $0.00[  Smith Jehn 163 N, 3rd 5t Columbus OH | 43215 |432.55-1739] IN
285746 | TRO3 $2,750.00] McSestt Judy 423 E. 22nd St Migdietown | OH | 4s0az | o7sazziss| BF
#10] 285745 | TRo3 $0.00] Hohvorth Marva 326 Maytown Rd Columbus OH | 439 |eseas2ier} E
285746 | TRO3 $0.00] Veley John X | GO Brnswick & Mailer LLP 427 N.HighSt. | Worhington | OH | 43208 AF
ss25867 | N0t | s25,000.00| Mathers Scatt 65 5. Qak St Perrysburg | OH | 43228 | 846-75-3024| BF
#1
as2s867 | INDY 50.00] Mathers Jennifer 745 Danninger Apt#11 NewBremen | OH | 43276 | 243-48.2157| cF
EXPLANATION OF OWNER RECORD EXAMPLES

Example 1  AGGREGATE RECORD: 23 checks less than $50.00 totaling $115.00 are reported in the aggregate in this example. All unclaimed
accounts less than $50.00 are reported as an aggregate total by Nature of Fund Code.

Example 2 UNKNOWN OWNER: Money order #35687 for $3,536.00, the owner’s name and address are unknown. Please list
account#, amount and date of last transaction for accounts with unknoewn name and address that have a balance greater thai
$50.00.

Example 3 UNKNOWN ADDRESS: William B. Ryan is the only known owner of Certificate of Deposit #875-01 for $15,906.78. His
address is unknown. The Relationship Code for a single owner account is “SO” - Sole Owner.

Example 4 BUSINESS OWNER: The name of the corporation, partnership, association or trade name should be listed exactly as it
was on the account that is being reported. The Relationship Code for a single owner account is ‘SO” - Scle Owner.

Example 5 SINGLE OWNER: Jill A. Smith is the only known owner of checking account number 923456 for $10,456.35. The
Relationship Code for a single owner account is “S80O” - Sole Owner.

Example 8 JOINT OWNER w/ OR RELATIONSHIP AND RIGHT OF SURVIVORSHIP: John G. OR Sally Jones are the joint

owners of a $250.00 savings account. Because of the “OR” relationship between the owners, either owner is entitled to
claim the entire amount of the unclaimed funds,

The holder has account documentation that states thakach owner has the Right of Survivorship therefore, the surviving
owner is entitled to claim the entire balance of the account if the other has died. With thé*OR™ relationship and Right of
Survivorshipboth owners would be coded “JY”,

Chio Department of Commerce pg. 16




O H O U N C L A | M E D F U N D S

OUF-2 List of Owners of Unclaimed Funds
INSTRUCTIONS-Page 3 of 3

Example 7 JOINT OWNER w/ AND RELATIONSHIP & NO RIGHT OF SURVIVORSHIP: Sarah Brown AND Jim B.
Brown as the joint owners of the $800.00 of bond principle. Because of théAND™ relationship between the owners
both owners must present a claim in order to claim the unclaimed funds,

The holder has account documentation that states that there isNO Right of Survivorshipfor the surviving owner,
therefore, the surviving owner is entitled one-half of the balance of the account if the other has died. The deceased
owner’s estate would be entitled to the other half of the account. With the®  AND” relation and NO Right of
Survivorship both owners would be coded “ TI™.

Example 8 JOINT OWNER w/ UNKNOWN RELATIONSHIP & UNKNOWN RIGHT OF SURVIVORSHIP: Thomas K.
Case AND/OR Roberta C. Case are the joint owners of $56.29 of mineral proceeds. The relationship of the owners
to the account is UNKNOWN and there is no documentation of the Right of Survivorship If no information is
evident of the relationship of the owners then an AND" relationship is assumed. Based on the Ohio Supreme Court
decision Wright v. Bloom 6% Ohio St. 3d 596 (1994) if no information is evident of the existence of the Right of
Survivorship then it is assumed that it does not exist . With an UNIKKNOWN relationship and UNKNOWN Right of
Survivorshipboth owners would be coded “TI*.

Example 9 MULTIPLE RELATIONSHIP - INSURED & BENEFICIARY: Nancy Jones is the beneficiary of the $5,000.00
insurance policy of John Smith. Since Nancy Jones is the beneficiary of the $5,000.00, this amount is listed on the
line with her name. She would be assigned a ‘BF* (Beneficiary) relationship code. The insured party John Smith is
then listed on a separate line with a $0.00 amount reported. He would be assigned aBN® (Insured) relationship code.

Example 10 MULTIPLE RELATIONSHIP - HEIR, ESTATE OF & ATTORNEY FOR: Judy McScott is the heir to $2,750.00
from the Estate of Marva Holworth. The attorney for the estate is John X. Veley. Since Judy McScott is the heir to
the $2,750.00, this amount is listed on the line with her name. She would be assigned an “BF” (Beneficiary)
relationship code. The funds are payable from the Estate of Marva Holworth which is listed on a separate line with
a$ 0.00 amount reporied. The estate would be assigned an E° (Estate of) relationship code. Finally, as attorney for
the estate John X, Veley would be listed on a third line with a $0.00 amount reported. He would be assigned anF”
{Attorney for) relationship code.

Example 11 MULTIPLE RELATIONSHIP - BENEFICIARY & CUSTODAN/ GUARDIAN: Scott Mathers is the benefi-
ciary of a $25,000.00 individual life insurance policy benefit. Jennifer Mathers is his Custodian/ Guardian. Since
Scott Mather is the beneficiary of the $25,000.00 this amount is listed on the line with his name. He would be assigned
a “BF” (Beneficiary) relationship code. Jennifer Mathers as his Custodian/ Guardian would be listed on a separate
line with a § 0.00 amount reported. She would be assigned a * CF” (Custodian for) relationship code.

Note:  See page 27-28 for further explanation and table that will help you select the proper
Relationship Code for joint owners and accounts with multiple relationships.
Account documentation that identifies owner relationships should be retained with
your annual reporting records.

HOLDER GENERATED REPORTING FORMS

The Ohio Division of Unclaimed Funds will accept computer generated reporting forms, as long
as the owner and account information required by statute is provided in the order listed on page
one (1) of the instructions for the OUF-2 List of Owners of Unclaimed Funds. Please submit
reports on 8 1/2” X 117 white paper and use the largest possible font size when printing reports to
be substituted for the OUF-2 as they are manually entered into our data processing system.

Ohio Department of Commerce pg. 17



OHIO DIVISION OF UNCLAIMED FUNDS Page No. of
OUF-2 LIST OF OWNERS OF UNCLAIMED FUNDS  pjease Type or Print LEGIBLY

Applicable accounts less than $50.00 must be reported as an AGGREGATE total

JointAccounts or Accounts with Multiple Relationships: Use two {2) or more account information blocks fo list the owner information forthese
types of accounts. Enter duplicate account information of the owners related fo the accounts. Enter the Amount Remitted for the first owner

record only, enter $0.00 for the Amount Remitted for additional related records, See pages 16-17 for examples.

[CORPANY HAME TREFGHT YEAR
TESCRIPTION Deducted: §
ACCOUNTNO.: DATE GF BIRTH Deduct Certified Mail Fee for
accounts $1000 or more ONLY
Wmn-uﬁs OF FUNDS: UASTHAME OR BUSINE S5 NAME TRTLEL.
1 RELATIONSHEP CODE
AMOUNT REMITTED STREET ADDRESS:
DATE LAST ACIVE Ty STATE ZIPCOOE
See page 27-28
TORCCRIE 1o, Daducted: §
ACCOUNTHO. DATE OF BIRTH SN OR FEN Deduct Cortified Malt Fee for
accounts $1000 or more ONLY
MATURE GF FUNDS: LASTHAME OR BUSINESS NAME FIRGT NANE INTIAL
2 RELATIONSHIP CODE
AHGUNT REMITTED STREET ADDRESS:
DATE LAST ACTIVE CTY STATE ZPCODE
See page 27-28
TOESCRIPTION, Deducted: $
ACCOUNTHO.: DATE OF BIRTH FsHoRFEm Deduct Certified Mall Fee for
accounts $1000 or more ONLY
NATURE OF FUNDS: LASTNAME OR BUSINESS NAME FIRST NAVE INTIAL
3 RELATIONSHIP CODE
AMGUNT REMITTED STREET ADDREES,
—— —
DATE LAST ACTIVE CITY STATE ZIPCODE
See page 27-28
DESCRIFTION: Doducted: $
ACCOUNT NO.- DATE OF BIRTH SSH OR FEIN Pettuct Certified Mall Fee for
aceounts $1000 or more ONLY
NATURE OF FUNDS: LASTNAME OR BUSINESS NAME FIRST NAME INTIAL
4 RELATIONSHIP CODE
ANMOUNT REMITTED STREET ACDRESS:,
DATE LAST ACTIVE ciTY STATE ZIPCOOE
See page 27-28
DESCRIPTIGN. Deducted: §
ACCQUNTNO; DATE OF BIRTH Deduct Certified Mail Fee for
accounts $1000 or more ONLY
RATURE OF FUNDS: LAGTNANE OR BUSINESS NAME TRST NAME INTIAL,
5 RELATIONSHIP CODE
AHOUNT REMITTED STAEET ADDRESS.
DATE LAST ACTIVE cIrY SYATE CPCODE
See page 27-28

PAGE TOTAL

See page 2 for a current listing of accounts exempt from OH unclaimed
rerortroraL  [FUNAS reporting requirements.

*IMPORTANT: Please include the owner’s SSN or FEIN. If greatly assists them when claiming funds.
Certified Mailing Reguirement: Effective October 21, 2003 Holders are required to provide the mandatary notice of unclaimed funds fo the
owners of accounts with a value of $1,000.00 or more by certified mail, return receipt requested. The Holder is authorized to chargeupto $20.00
against each account subject to the mailing to reimburse themselves for the certified mail cost. Enter the certified mailing fee in theDeducted: $
box , deduct it from the reportable cash account balance, enter the difference as the Amount Remitted.

COM 5536 revised 3/2005




O H | O u N C L A | M E D F U N D S

OUF-4 List of Owners of Unclaimed Stock & Other Securities
INSTRUCTIONS

PURPOSE: This form is used to report unclaimed stock, bonds and other securities, and any interest or dividends associated with
them. Attach reportable unclaimed securities to the OUF-4 form. Reportable unclaimed securities must be canceled and
reregistered in the name of the Ohio Department of Commerce, Division of Unclaimed Funds. Remit one certificate for
each issue. Use the OUF-2 List of Owners of Unclaimed Funds to report the cash value of securities unclaimed from cash
for stock acquisitions or mergers. Unclaimed securities from safe deposit boxes or other safekeeping repositories are
reported on the QUF-5 List of Owners of Contents of Safe Deposit Boxes or Other Safekeeping Repositories as found,

The Federal Tax Identification Number is 31-1409347, Ohio Department of Commerce, Division of Unclaimed Funds-MIF,
PAGE NUMBER: Forrn OUF-4 pages should be numbered consecutively (Example: page 1 of 24; 2 of 24) at the fop, right-hand comer

ACCOUNTS WITH AN UNKNOWN OWNER AND/OR ADDRESS: Please list account number, amount and date of last transaction for

accounts with an unknown name and address. Please supply the owner's name, account number, amount and date last
active for accounts with an unknown address.

ISSUE NAME: List the name of the company which issued the securities.

DESCRIPTION: You may enter a description or note up to fifty (50) characters in this field for the unclaimed account.
ACCOUNT NO.: Enter the shareholder identification number for the unclaimed aceount submitted.

NATURE OF FUNDS CODE: Enter the Nature of Funds Code corresponding to the description of funds. The Nature of Funds Codes and
descriptions are listed on page 26 of this booklet.

RELATED CASH REMITTED: The related cash remitted includes acerued interest, dividends, payment of principal or other sum held or owed
to the owner less any lawful claims. A iawful claim may be defined as any reasonable charge applied to an account that is authorized
by federal and state statutes or administrative rules. Also, a valid contract must exist between the owner of the funds and the holder
of the funds, the terms of which the owner has full knowledge and to which they consent prior 0 imposition of the charge.

DATE LAST ACTIVE: The date last active is the date the funds became payable, demandable, returnable or the date of the lastvner generated
transaction on the account. The issue date for checks and drafts is the date last active. The date of last deposit or withdrawal could
be the date last active for savings or checking accounts at a financial institution. The date of computer conversion, the crediting of
interest or dividends or other transaction automatically generated by the holder is not the date last active.

LAST NAME OR BUSINESS NAME: Enter the owner’s last name or if a business list the corporation, partnership, association or trade name exactly
as it appears on the unclaimed account.

FIRST NAME: Enter the owner’s first name for each unclaimed account.
INITIAL: Enter the owner's middle initial for each unclaimed account.

STREET ADDRESS: Report the Iast known address of the owner, beneficiary, payee, or frustee as shown by your records, even though
mail has been returned from such address. If the address is unknown, insert "Unknown™,

Some companies mistakenly believe that if their records do not reflect the owner's current address then this field should contain
"Unknown". This field should contain the_last known address as reflected by the company's records.

STREET ADDRESS: This second address line may be used as needed. See the instructions above.

CITY: Enter the city for the owner’s last known address. DO NOT abbreviate city names.

STATE: Enter the state for the owner’s last known address. Use standard Post Office abbreviations for state.
ZIPCODE: Enter the zipcode for the owner’s last known address.

SOCIAL SECURITY NUMBER OR FEDERAL ID NUMBER: Other than the owner's name, the most important information that you can furnish
is the owner's Social Security Number (SSN) or Federal Tax Identification Number (FEIN). This greatly assists the Division
in its owner location activities and in the correct payment of claims. Ali SSN and FEIN information should contain nine numbers with
no atpha characters. The Division will hold all Social Security Numbers in strictest confidence. They will be disclosed only to those
State of Ohio employees involved with the identification of owners and payment of claims.

NO. OF SHARES: Enter the number of unclaimed shares remitted for the owner.

RELATIONSHIP CODE: Enter the appropriate Relationship Code which best describes the  owner's relationship to the funds. There are
examples of owner records for most relationships with explanations on pages 16-17. The Relationship Codes with descriptions and
the Requirements for Reporting Joint Account Information are listed on pages 27-28 of this booklet.

PAGE TOTAL & PAGE TOTAL SHARES: Enter the sum of the Related Cash Remitted & No. of Shares for the accounts on the page.

REPORT TOTAL & REPORT TOTAL SHARES: Enter the sum of the Related Cash Remitted & No. of Shares for all accounts reported on the last
page of the report. Enter the sum of the Amount Remitted and Related Cash Remitted for all accounts from the OUF-2 and OUF-4
on line 1 on the back of the OUF-1 Annual Report of Unclaimed Funds form.

APPENDIX 4C
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OHIO DIVISION OF UNCLAIMED FUNDS Page No. of
OUF-4 LIST OF OWNERS OF UNCLAIMED STOCK & OTHER SECURITIES

JointAccounts or Accounts with Multiple Relationships: Use two (2) or more account information blocks to list the owner information forthese
types of accounts. Enter duplicate account number information for the owners related to the account. Enter the No. of Shares and Related
Cash Remitted for the first owner record only, enter zero (0) shares and zero ($0.00) dollars for additional related records. See pages 16-17 for
examples.

i —
COMPANY NAME FEIN OR 5N REPORT YEAR
BESCRIPTICN CRNOTE
ACCOUNT NO.. lSSN OR FEIN DATE OF BIRTH Deducted: §
NO. OF SHARES ISSUE HAME Beduct Cortified Mail Fea for
— accounts 51000 or more ONLY
— —
1 NATURE OF FUNDS: LASTNAME OR SUSINESS NAME FIRST NAME INTIAL
RELATIONSHIP CODE
RELATED CASH REMITTED STREET ADDRESS:
DATE LAST ACTIVE CITY SYATE ZIPCODE
See page 27-28
DESTRIPTION OR NOTE
ACCCUNT NQ.: SSN OR FEIN DATE OF BIRTH Deducted: §
NO, OF SHARES TiS5UE NAwE Daduct Certified Mail Feo for
accounts $1000 or more ONLY
2 [ATUREGFFURDS. LASTNAME OR BUSINESS NAME EIRST NAME INTIAL
RELATIONSHIP CODE
RELATEQ CASH REMITTED STREET ADDRESS:
DATE LAST ACTIVE CITY STATE ZIPCODE
See page 27-28
DESCRIPTION CRNOTE
ACCOUNT N SSNOR FEIN DATE OF BrH Deducted: §
NO. OF SHARES 1SSUE NAME Raduct Cortifiod Mail Fee far
accounts $1000 or more ONLY
3 P b -
NATURE OF FUNDS: LASTNAME OR BUSINESS NAME FIRST NAME NTIAL
RELATIONSHIP CODE
RELATED CASH REMITIZD STREET ADDRESS,
DATE LAST ACTIVE CFY STATE ZIPCODE
Sce page 27-28
[DESCRIPTION R NO TR
ACCOUNT NG.: SSN OR FEM DATE OF BIRTH Deducted: §
NO. OF SHARES ISSUE NAME Deduct Cortified Mail Fee for
accounts $1000 or more ONLY
4 FEToRE o ruNDE: LASTNAME OR BUSINESS NAME FIRST NHAME INTLAL
REEATHONSHIP CODE
RELATED CASH REMTTED STREET ADDRESS:
DATE LAST ACTIVE CTY STATE ZIPGCDE
See page 27-28
TOESCRIPTICN OR NOTE
AGCOUNT NO.; SSN OR FEIN DATE GF BIRTH Deducted: $
NO. OF SHARES ISSUS NAKE Daduct Certified Mail Fae for
accounts $1000 or more ONLY
5 NATURE OF FUNDS: JLASTMAME OR BUSINESS NAME FIRST NAME INTEAL
RELATIONSHIP CODE
|RELATED CASH REMITED STREET ADDRESS:
DATELAST ACTIVE ciTY STAYE ZIPGODE
See page 27-23
FAGE TGTALS UALE TOTAL SHARES
REPORT TOTAL 5 REPORT TOTAL SHARES

Certified Mailing Requirement: Effective October 21, 2003 Holders are required to provide the mandatory notice of unclaimed funds to the
owners of accounts with a value of $1,000.00 or more by certified mail, return receipt requested. The Holder is authorized to chargeupto $20.00
against each account subject to the mailing to reimburse themselves for the certified mail cost. Enter the certified mailing fee in the Deducted: §
box , deduct it from the reportable cash account balance, enter the difference as the Related Cash Remitted.
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| O u N C L A I M E D F U N D
Seepage 2 of this bookletfor a current listing ofaccounts exempt from unelaimed funds reporting in Ohio.
Dormancy Dormaney
Code Description of Funds Period Code Description of Funds Period
ACCOUNT BALANCES UNCASHED CHECKS
ACQ1 sChecking Accounts or Share Draft Accounis 5 CKO1 jCashiers Checks 5
.ﬁ.QQg.{ Avings Accounts or Share Accounts oD e hii2i802 JCertified Checks. e . 5
AGD3 sMatureg CD's, Savings Cerificates or k CKO3 1Reqistered Checks 5
rShare Certificate Accounts 3 K04 MTreasurer's Checks 5
ACC4 yChristmas or Vacation Ciub Accounts X 5 GKOS jBank Deafts 5
AGOS sMoney on Depesit to Secure Funds e W08 JWAITEDES | it e e ooy T 5
AL xSecurity Danosits_ 1 GKO7 IManey Qirders 5
AL07 tUnideptified Deposits 1 2K08 1Travelars Checks 15
AGCDS YSuspanse Account Credits 3 K09 JForeign Exchange Checks_ 5
LAC03 IRA oL Kengh Accounts = el |10 JEXDONSE ReImbursement Checks — 3
AC50 xQther Account Balances Dwing 3 CK11 1Pension Checks 1
ACS9 *Agqregate Repoiting of Account Balances, H GK12 1Credit Refund Checks 3
155 Than§50.00 CK15 JOther Miscellaneous Quistanding Checks 3
_____________ | GK1B 4 GO Interest Chacks 5
MINERAL PROCEEDS INTEREST CK17 {Refund or Rebate Checks 3
MO xOil, Gas, Minerat Net Revenue Interest 1 G99 tAgaregate Reporting of Unclaimed Checks
MIO2 IRoyaliies 1 Less Than $50.00
|_MI8Q ! Other Mineral Procaeds Owing___ SR | S —
MI92 Aggregate Repodmg of Mmeral Interests
Less Than $50.00 i SECURITIES
..... : 5c01 Dividends, :
Mlﬁ [ CHECKS & INTANQ__QL_E PROPERTY SCDZ Interest Payable Bonds DERg_t_:_entures 5
Msm Wages- Pagr or3alary, 1 "=SC03 ‘Principal Paymenis Due for Bonds or 5
MS02 yCommissions. 1 Debentures
M303 PWaorkers Compensation Benefits 1 $G04 tEquity Payments 5
MS04 JPayments for Goods & Services 1 08 Unidentiied Gverages (Cash Over Receipts) L
MS05 y Customer Qverpayments 3 HC06 jFunds Paid to Purchase Shares 5
MGA8 slinidentified Remittances 3 SCO07 sFunds Paid for Sfocks 5
14507 Unrefunded Overcharges 3 SC08 rtindeliverable Shares of Stock (RPO) 5
NS0 3Arraunls Resaivale Grad Balances . 2 SC08 JCash for Fractional Shares ___ 5
or Memos, 5C10 jinexchanged Stock of a Successor Corp, 5
MS10 | -Dzsoounts BPug 3 SCt1 10ther Cenlificates of Ownership 5
MS1 1 'Ref nds Due 3 SC12 Wnderlving Shares of Stock 5
M1 3] _g_clalmed toan Collateral I 3 5C13 ;Cash Held for Redemption/ Liguidation of Stocks) 5 o
MS14 ySums Pavable Linder Pensmn or 1 514 jDebeniures. 5
Profit Sharing Plans 5C15 LS Government Securities 5
MG 15 * Distributions for Dissclution or Liguidatio 1 518 :Mutugt Fund Shares 5
MS18 ANy Other Miscellaneous ghgggg________“__ i v e SC1T JWarrants (Rights), 5
MS17 wAny Other Miscellaneous Intangible Pronerty 3 SC18 yMatured Bonds 5
MS18 sFunds Held in Suspense Liahilities 3 5C19 Dividend Reinvestmant Flans (DR1P) 5
MS 18 Denosits for Rent, Leases or Unused Services 1 [C20 1Credit Balapges 5
L M220.a00er Renosits of Advance RaVMENNS .+ e s e w wberw e b2 R0 0SS R RN HRlL R QALY I
MS21 yFunds Dug Ohio Residents by the Securifies Broker/ Dealer
1LJS Government or Qther States SCAQ 10ther Enuity Sex: S“qggmg_g_ Eunds Iing or.Owing 5
MS22 *Resl Estate Fspiaw. Eunds 2 S99 tAcare
MS23 §Furls Held 00 AV, il iRelated CashLess Than 390,00 -
M$99 » Annregate Reporting of Miscellaneous Property
Less Than $50.00 INSURANCE
INOH,_ Mindividual Policy Benefits or Claim Payments 3
! TRUST & ESCROW ACCOUNTS ING2 {Group Policy Benefits or Claim Payments 3
JRO1 xSecurities Paving Agept Accounts 5 INO3 3Proceeds Due Beneficiaries 3
TROZ 3Undelivered or Lincashed Dividends 5 INO4 Pmcggggj@_@_hﬂgtured F’ohcnes Endowments ar 3
TRO3 3Funds Held or Owed by a Fiduciary 3 Annuifies
TRO4 =Escrow Accounts 3 INOS Premium Refunds, 3
TROS Trust Vouchers oo e v e m sevibne w el bt LB iR EMIfled Remittances N - T
TROS Funds Paid for Bonds or Debentures 3 INO7 1Other Amounts Due Under Policy Terms 3
TRO7 3Cash Held for R Redempjlonf Liguidation of Bond 3 IND8 ;Agent Credit Balances 3
agr Dehentures INO9_iDrafts Not Presented for Pavment 2
JTR50 10ther Paying Agent Fungs Held or Qwing 3 B0 Oihgr Insurance Monies Owing 3
TR99 jAquregate Reparting of Intangile Trust 1N9G ___gg;ggg_te__R_eggmr_\_gw_g_{mce Property
Property Less than $50.00 Less Than $50.00
|___SAFEDEPOSIT BOXES & SAFEKEEPING e UTILITIES -
5001 FCoins x 3 LiTO1 JUtility _Eﬁ@sﬁs 1
$D02 yCurrency 3 LT02 jUtility Membership Fees 1
SD03 tStamps 2 LJT03 JUtility Refunds or Rehates 1
SD0daGtocks e ware 89 1Qther Utility Monies Qwing 1
$D05 "Honds 3 1799 !Aggregate Reporting of Intanaible Utillty Property
SD06 rFuads from Sale of Safe Depgsit Box Contents 3 Less Than $50.00
SDOY pFunds from Sale of Personat Property in_a ¥ 2
Self Service Storage Facility e e el wremobee R AL E R LY NOT LISTED ABOVE
SD50 10ther Intangible Property in §afekeeg ing : ZZ77 Mintangible Property Not tdentified Above 3
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