P.O. Box 87 Denver, CO 80201-0087

Main (800) 955-9988 | Fax (303) 534-5627 Legal Name Change Form

info@sheltoncap.com

PRSHELTON

CAPITAL MANAGEMENT

CHANGE OF REGISTRATION

|Fu|l Name/Account Title: | |Socia| Security Number:

|Account Number(s):

|Former Name (please print):

|Current Name (please print):

| have included one of the following items as proof of my name change (Select One):

E]Marriage Certificate (copy) E] Court Documents (copy)

REQUIRED SIGNATURES

This form must be signed in the presence of the person guaranteeing your signature and submitted via mail.

Signature (Former Name) Date

Signature (Current Name) Date

Medallion Signature Guarantee Stamp

Please mail completed form to:
Shelton Capital Management

P.O. Box 87
Denver, CO 80201

Medallion signature guarantees assure a signature is genuine and protect you from unauthorized requests on your account.
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