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

Main (800) 955-9988 | Fax (303) 534-5627 Letter of Instruction

info@sheltoncap.com

PRSHELTON

CAPITAL MANAGEMENT

ACCOUNT HOLDER INFORMATION

Please use this form to change your Shelton account options or provide general instructions. All shareholders must sign before
any changes will be made; some changes may require a Medallion Signature Guarantee. If an MSG is required, this form must
be submitted via mail.

|Existing Account Number(s):

|Owner‘s Name:

|Joint Owner's Name (if applicable):

|
|
|Socia| Security Number: | |Phone Number: |
|
|

|Socia| Security Number (if applicable): | |Phone Number (if applicable):

In the space below, please inform us of your request.

REQUIRED SIGNATURES

All registered owners must sign and may need to have their signatures guaranteed. This form must be signed in the presence of
the person guaranteeing your signature and submitted via mail.

Owner Signature Date Joint Owner Signature Date

Medallion Signature Guarantee Stamp Medallion Signature Guarantee Stamp

Please mail completed form to:

Shelton Capital Management
P.O. BOX 87 Denver, CO 80201

A signature guarantee assures a signature is genuine and protects you from unauthorized requests on your
account.
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