COSTA NORTE TRUST COMPANY SA.

Passwor d and Pass Phrase | nstr uctions — Document: PAS051206

First Name: Surname: Trust Account #:
(Leave Blank if Unknown)

Address:
City: State/Province: Zip/Postal Code: Country:
Phone: Cel: E-mail:

The “Authorized Person”

In order to verify instructions received from an authorized person regarding a trust account, the Trustee
requires the following:

1. Thedue diligence letters and notarized documents set out in Document: DD051206, which speak
to identity and the “know your client” rule;

2. This form, creating a double pass protection system, so that remote instructions by telephone,
fax or e-mail received by the Trustee regarding a trust account can be verified against the
password and pass phrase on file.

Once this document is filed with the Trustee, any remote instructions sent to the Trustee will require
both the password and the pass phrase for authentication.

Please PRINT the following:

PASSWORD Please select a password of no less than 8 and no more than 12 charactersin length:

(Case Senditive)

PASS PHRASE | Please select a pass phrase in a single sentence. Example: “My dog is very red.”

(Not case sensitive)

Please fill in and send thisform to Costa Norte Trust Company S.A. by faxing it to + (506) 232-2980
[the + means 011 in the USA and Canada] oOr scanning it and sending an email to:
martin@costanortetrust.com or by posting a letter to this mailing address:

Costa Norte Trust Company S.A.
Apdo. 471-1000
San José, Costa Rica

www.costanor tetr ust.com




