Appendix C

Forms and Informational Packets Pertinent to
U.S. Savings Bonds/Notes

Forms are available from the Treasury Retail Securities site and may be downloaded from http://www.treasurydirect.gov. The forms
are also shown on the pages indicated in parentheses.

*FA F 400 (page C-2)

Request for Reissue or Refund of
Purchase Price Due to Error in Issue or in
Registration of United States Savings
Bonds

Note: This form is to be completed and
signed by the financial institution.

PD F 0385 E (page C-4)
Certificate of Identity

PD F 1048 E (page C-5)
Claim for Lost, Stolen, or Destroyed
United States Savings Bonds

PD F 1455 E (page C-11)
Request By Fiduciary For Distribution Of
United States Treasury Securities

PD F 1522 E (page C-17)

Special Form of Request for Payment of
United States Savings and Retirement
Securities Where Use of a Detached
Request Is Authorized (Limited use form -
must be obtained from TRS on a case
basis)

*Forms not available online.

PD F 1849 E (page C-21)
Disclaimer and Consent With Respect to
United States Savings Bonds/Notes

PD F 1851 E (page C-23)
Request to Reissue United States Savings
Bonds to a Personal Trust

PD F 1980 E (page C-28)

Change of Address and/or Identification of
Account for United States Registered
Securities

PD F 2513 E (page C-30)
Application by Voluntary Guardian of
Incapacitated Owner of United States
Savings Bonds/Notes

PD F 2966 E (page C-35)

Special Bond of Indemnity by Purchaser
of United States Savings Bonds/Notes
Involved in a Chain Letter Scheme

PD F 4000 E (page C-37)
Request to Reissue United States Savings
Bonds

Note: See Part B of the instructions to
determine who should sign the form.

PD F 5257 E (page C-43)
Change of Address Notification for HH/H
Accounts

PD F 5336 E (page C-44)

Disposition Of Treasury Securities
Belonging To A Decedent’s Estate Being
Settled Without Administration

PD F 5394 E (page C-53)

Agreement and Request for Disposition of
a Decedent’s

Treasury Securities

PD F 5396 E (page C-62)
Direct Deposit Sign-Up Form

Informational packets are provided to agents and customers through the Treasury Retail Securities site when the savings
bond transaction must be forwarded to Public Debt for processing. Transactions that require forwarding to Public Debt
include cases specific to a power of attorney, trust, or claim transaction (other than non-receipt). The packets are shown

on the pages indicated in parentheses.

Power of Attorney Packet (page C-63)

C-1

Trust Packet (page C-64)

Claim Packet (page C-66)



Sample 1 FAF 400-M (Page 1 of 2)

FA F 400-M
e vicly REQUEST FOR REISSUE OR REFUND OF PURCHASE PRICE

DUE TO ERROR IN ISSUE OR IN REGISTRATION OF UNITED STATES SAVINGS BONDS

Instructions

Complete a separate form for each different bond registration and/or issue date that you are submitting for
a reissue or refund of purchase price.

Mail the completed form to Treasury Retail Securities, P.O. Box 214, Minneapolis, MN 55480-0214.
1. The undersigned presents and surrenders the following described United States Savings Bonds for
: Refund of purchase price (Cemplete Numbers 2, 3, § and 6 for refunds.)

Reissue to correct error (Complete Numbers 2, 3, 4 and & for reissues.)

2. The undersigned certifies that the following is a true and complete explanation of the error upon
which this request is based:

BoND pwNER'S NAME 1S MISSPELLED.

3.
SERIES | DENOMINATION | SERIAL NUMBER | ISSUE DATE , INSCRIPTION
({face amount) {Social Sacunily or Tax Identification number,
names, and addresses exacily
as inscribed on bonds)
EE @200 R24s 320184 | 7/10 123-Us- €799
AMANDA ATrRINS
123 R\RsT™ AVE
SOMETUWN, MANZING
4. The undersigned requests reissue as follows: Correct Issue Date: ﬁl;ﬂr 1010
manth year
LzBI-14ls]-Te[al8la] o [T I-TTTTTTT
Social Security Number Tax Identification Number
Owner or first-named co-owner ;
AMANDA ATKINSON
Bonds to be delivered “care”of’ (Name, if different from above owner/co-owner)
Address for delivery of bond(s)
123 FIRST  AVE SOMETOWN M 12245
Street Address City State ZIP
Co-owner or Beneficiary O Co-owner ] Beneficiary

Name:

FORM MUST BE SIGNED ON BACK (SEE REVERSE SIDE TO REQUEST REFUND)
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Sample 1 FAF 400-M (Page 2 of 2)

5. Instructions for refund of purchase price

O Credit our Reserve/Correspondent Account (payments can only be credited to the agent that submitted original purchase request)
ABA Routing Mumber:

Branch Number:

[0 Remit payment by check, payable to:

MName of Insblulion

Street Address/Mailing Address

City, State & ZIP

6. If this request is granted, the undersigned holds the United States and its agents harmless on
account of any claim by any other parties having, or claiming to have, interests in the bond(s),
indemnifies unconditionally the United States, and will repay upon demand by the Department of
the Treasury or its agents all sums of money that the Department may be obliged to pay on account
of the above-described bond(s), including any interest, administrative costs, and penalties, and any
other liabilities or loss the Department may incur on account of these bond(s).

OFFICIAL STAMP 8 = !'0
OR Date

SEAL
RANK ysAa

Name of Institution

By Giro Loe AVP
¢/

Signature and Official Title or Designation

TJANE  DoE

Print Mame

123 MAW ST

Street Address

COMETOWN 1234 ¢

City, State & ZIP

222)- 333- Yyyuy

Phone Number (contact person)

JANE - DeEE) BANKUSA. (oM

Email Address
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Sample PD F 0385 E

For official use only:
Customer Name Customer No

PDFO3B5E

Department of the Treasury OMB No. 1535-0048
opariaty ot dree CERTIFICATE OF IDENTITY

(Revised August 2009) www freasurydirect gov

IMPORTANT: Follow instructions in filling out this form. You should be aware that the making of any false, ficti or claim or 1o
the United States is a crime under the laws of the United States.
PRINT IN INK OR TYPE ALL INFORMATION

Affidavit
| certify that the names PEANUT PARSON and PETER P PARSONS

refer to the same person, whose correct name is PETER PAUL PARSONS

The names are different because: "PEANUT" WAS A NICKNAME FOR PETER PAUL PARSONS USED BY HIS FAMILY.

The source of my knowledge is: | HAVE KNOWN PETER PAUL PARSONS FOR OVER 25 YEARS.

Is there now or was there during 2010 = =o any other person known to you by eitherfany
(Date or Period of Time)

of these names? D Yes No  If Yes, please explain:

Signature — A person who is not named on the securities and who has no interest in the securities must sign this form in the
presence of a Cﬂg![lﬂﬂ officer.

(555) 123-4567

Sign Here: -
{Signature) {Daytime Telephone Numbar)
Home Address: 123 ANY LA SOMETOWN L 12345
{Number and Street or Rural Route) {City) (State) (ZIP Code)
Certification — (Certifying Officer - The individual must sign in your presence, Complete the cerlification and affix your stamp or seal.)
| CERTIFY that o3 OE FR ! EN DLY . whose identity is known or proven to me. personally appeared before
me this 7( day of G‘UNE . 20] B at 3}"‘"\ ETOWN 1,]__ . and signed this form.
(Month) (Year) (City) T (Siate)

(Signature and Title of Certifying Cfficer)

(OFFICIAL STAMP
OR SEAL) RANK USA, 123 MAIN <T.
7 (Sireet Address)
SoMETow N L 12345
(City) (Stale) [ZIF Code)

INSTRUCTIONS
A person who has NO interest in the securities must complete and sign this form, confirming the individual's identity. Unless
comespandence, mail fo the Treasury Retail Securities Site that requested this form or 1o the Depariment of the Treasury, Bureau of the F'unlnc Debt, uslnq the adﬂtesses
listed below:
«  Definitive {paper) savings bands — PO Box 7012, Parkershurg, WV 261067012
*  Marketable securities and electronic savings bonds — PO Box 426, Parkersburg, WW 26106-0426

CERTIFICATION
Person who signs form - You must sign the form in the presence of an officer authorized to certify assignments or requests far payment of United States savings and
retirement securities. Authorized certifying officers are available at financial institutions, mcluding cradit unions, in the United States. For complete lists of such officars,
see Department Circulars, Nos. 300 and 530, and Public Debt Series, Nos. 3-80 and 2-88
Cartifying officer - The person appearing before you must establish identification by positive and reliable evidence befare this form is signed, unless halshe is persanally
known to you You must complete and sign the cartification form and affix your organization's seal or stamp. If you are an employee (rather than an officer) suthorized fo
cartify, insert the words “Authorized Signature” in the space provided for the: title.

NOTICE UNDER PRIVACY ACT AND PAPERWORK REDUCTION ACT
The collectian of the information you are requested to provide on this form is suthorized by 31 U.5.C. CH. 31 relating 1o the public debt of the United States. The fumnishing of & social
security number, if requested, is also required by Section 6109 of the Internal Revenue Code (26 U.5.C. 6109).
The purpase of requesting he informatian is fo cnable the Bureaw of the Public Debt and its agents to lssus securities, process bansactions, make payments, identify owners and their
accounts. and provide reports fo the Internal Revenue Service. Fumishing the information is valuntary, however, without the information Pubic Debt may be unabile to process
tranzactions
Infarmation cancarning sscuritiea heldings and isns is considered confidential under Treasury ragulstions (31 CFR, Pan 323) and the Privacy At This information mey be
disciosed 1o a law enforcament agency for investipation purposes, eourts and counsel for liigation purposes; others entitied to distribubion or payment; agents and contractors 1o
administer the public debt: agencies or entiies for debt collection of to obtain current addresses for payment. agencies through spproved computer malches; Congressional offices in
response 1o an inguiry by the individual fo whom the record pertains; as otherwise suthorized by law or regulation
We estimate thal it wil take you about 10 minutes to complate this form. Howewver, you are not required to provide infformation raquestad unless a valid OMB cantrol number is
displayed on the form, Any comments er suggesbons regarding this form should be sent to the Bureau of the Public Debt, Forms Management Officer, Parkersburg, Wy 26108-1328
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Sample PD F 1048 E (Page 1 of 6)

| For official use only:
Customer Name Customer No.

|

PDF 1048 E
Depamestut e Ty CLAIM FOR LOST, STOLEN OR DESTROYED OME N 16360018

8 f the Public Debt
: Durshi of e EUc Del S UNITED STATES SAVINGS BONDS

www.treasurydirect.qov

statement to the United States is a crime that is punishable by fine and/or imprisonment.
PRINT IN INK OR TYPE ALL INFORMATION

IMPORTANT: Follow instructions in filling out this form. You should be aware that the making of any false, fictitious, or fraudulent claim or |

1. DESCRIPTION OF BONDS
|  Describe the missing bonds in the spaces below. If you don't know the bond serial numbers, provide as much
| information as possible and also indicate the total number of bonds that are missing.

|

|

‘ ISSUE DATE INSCRIPTION
1 (If you don't know the FACE (Provide complete Social Security Number [for example, 123-45-6789),
exact date, furmish a AMOUNT BOND NUMBER names, including middle names or initials, and addresses on the bonds

If a bond was received as a gift, provide the purchaser's

range of issue dates.) Social Security Number.)

|

03/07 200 | R242698667EE 123-45-6789

MELVIN M MILLER

123 1ST AVE
SOMETOWN, IL 12345
POD MICHAEL M MILLER

}

|

|

(If you need more space, attach either a PD F 3500 (see www.treasury
| 2. DETAILS OF THE LOSS — Mark the appropriate boxes and provide complete details of the loss.

g pdf), a plain sheet of paper, or a photocopy.)

! |ZI Lost

e The bonds were: D Stolen = Date of Theft:

Was a police report filed? DYes DNo If Yes, attach a copy of the report.

E] Destroyed = Send any remaining pieces with this form.
* When was the loss discovered? 04/22/08

o Who had the bonds last, and why? MY WIFE, TO REMOVE FROM MAILBOX
* Who had access to the bonds? MARY M MILLER (MY WIFE)

* What was the result of your inquiry

|

\

\

|

l

| " tothe person(s) who had access? SHE PUT INTO TRASH WITH JUNK MAIL
|

* Where were the bonds last placed? IN TRASH

¢ When were the bonds last seen? ~ 04/15/08

* Were any identification documents also lost or stolen? DYes [Z]Na

If Yes, please list them:

| » Have you received reimbursement because of the loss? [:]Yes [zNo

Please explain, including details of any court proceedings pending or contemplated.




Sample PD F 1048 E (Page 2 of 6)

[ 3. AUTHORITY - Provide details regarding your authority to complete a claim for the missing bonds.
| Are you named on the bonds? MYes DNO If Yes, skip to Item 4. If No, provide the following information
| Describe your authority:
(Show authonity. i e., parent. guardian, conservator, legal representative, administrator, executor, eic )
|+ am you court-appointed? [Cdves [[INo (i ves, see "LEGAL REPRESENTATIVE" in the Instructions.)

4. MINORS - Provide details regarding any minor named on the bonds. (See "MINORS" in the Instructions.)

* |s there a minor named on the bonds? ZYes DNO If No, skip to Item 5. If Yes, fully complete the following:

|
| »  Whatis the minor's :
| > Neme? MICHAEL M MILLER » DOB? 09/20/2001

» Social Security Number? 123-45-6789
| » Whatis your relationship to the minor? FATHER
|« Does the minor live with you? [ JYes WINo
[ If No, with whom?  MELODIE MILLER MOTHER
(Name) (Relationship to Minor)
123 2ND LANE N, SOMETOWN, IL 12345
(Address)
| '« Who provides the minor's chief support?
MELODIE MILLER MOTHER
(Name) (Relationship to Minor)
SAME AS ABOVE
(Address)

[

[

| « Are both parents able to sign the application for relief? MYes [:lNo
‘ If Yes, skip to Item 5. If No, fully complete the following:
[

» Why are you unable to obtain the signature?
~ Did that parent have access to the bonds? Clves [no
| » Could that parent have possession of the bonds? DYes DNO

| 5. RELIEF REQUESTED - Indicate whether substitute bonds or payment is desired. (See ltem 5 in the Instructions.)

‘ + |/We hereby request: [ZSubstitute Bonds DPaymenl by Check E]Paymenl by Direct Deposit

I Name(s) in which check is to be drawn:
(If bonds are in coownership form, see ltem 5 in the Instructions.)

| 6. DELIVERY INSTRUCTIONS — Complete only Item 6A or 6B.

| A. MAIL BONDS OR REDEMPTION CHECK TO:
| MELVIN M MILLER

(Name)
123 1ST AVE SOMETOWN IL 13245
; (Number and Street, Rural Route, or PO Box) (City) (State) (ZIP Code)
B. DIRECT DEPOSIT FUNDS AS AUTHORIZED BELOW:

(N IN on the A )
[ Type of Account: [_| Checking [_] Savings
| (Depositor's Account No.)

Bank Routing No. (nine digits):
|
| (Financial Institution's Name) (Phone No.)
2 PDF 1048 E




Sample PD F 1048 E (Page 3 of 6)

| 7. SIGNATURES AND CERTIFICATION

bonds become the property of the United States. Upon the granting of relief, I/we assign all our right, title, and interest in the original
bonds to the United States and bind myself/ourselves, my/our heirs, t ini , SL and assigns, jointly and
severally: (1) to surrender the original bonds to the Department of the Treasury if they are recovered; (2) to hold the United States
harmiess due to any claim by any other parties having, or claiming to have, interests in these bonds; and (3) upon demand by the

money which the Department may pay due to the redemption of these original bonds, including any interest, administrative costs and
penalties, and any other liability or losses incurred as a result of such redemption. I/We consent to the release of any information in this
form or regarding the bonds described to any party having an ownership or entitlement interest in these bonds.

destroyed, and that the information given is true to the best of my/our knowledge and belief.

I/We certify, under penalty of perjury, and severally affirm and say that the bonds described on this form have been lost, stolen, or |

1"We lly petition the S y of the Treasury for relief as authorized by law and, if relief is granted, acknowledge that the original |

Department of the Treasury, to indemnify unconditionally the United States and repay to the Department of the Treasury all sums of |

|
1

(Signature) (Print Name)
I Home Address 123 :LST A\/E |13’\"S-'678({
| (Number and Stree! or Rural Route) (Social Security Number)
| SONETOWN JL 1723Y<” $SS-666-7777
| (City) (State) (ZIP Code) (Daytime Telephone Number)

Check "Yes" to give us permission to contact you by e-mail or check "No" if you do not wish to be contacted by e-mail [:J ves /] No

| E-Mail Address

______You must wait until you are in the presence of a certifying officer to sign this form. |
Sign Hem% m MELV/N N)LLEL{

Sign Here = z?zefazj‘e' 2 ‘?ggéz MCrLooie MILLER

(Signature) (Print Name)
Home Address ) ZNO LANE M ‘187- 6(" “Y32)
(Number and Street or Rural Route) (Social Security Number)
SOMETOWN = 123MS SI-Css-sSST
(City) (State) (ZIP Code) (Daytime Telephone Number)

Check "Yes" 1o give us permission to contact you by e-mail or check “No” if you do not wish to be contacted by e-mail. || Yes 7] no

| E-Mail Address

I
|
\
[
i
|
|
|

I Sign Here =

(Signature) (Print Name)
Home Address
(Number and Street or Rural Route) (Social Security Number)
(City) (State) (ZIP Code) (Daytime Telephone Number)

Check "Yes" to give us permission to contact you by e-mail or check *Na* if you do not wish to be contacted by e-mail. [_] Yes [_] No

E-Mail Address

3 PDF 1048 E
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Sample PD F 1048 E (Page 4 of 6)

Instructions to Certifying Officer: 1. Name of person(s) who appeared and date of appearance MUST be completed
2. Medallion stamps require an original signature. 3. Person(s) must sign in your presence.

I certify that M | =3 V) IN M ILL E K , whose identity is known or
(Name of Person(s] Who Appéared)
‘ .
was proven to me, personally appeared before me this 7-7 day of A p" | \ 2 00 8
- " (Month 7 Year)
at SOMETOWN |, TL , and signed this form. ‘
| (City / State) [
\ - HEAQD |
(Signatire and Tille of Certifying Officer) |
BANK (s A
(Name of Financial Institution)
\CCEPTABLE CERTIFICATIONS 123 MAIN ST
; 31 Institt hcial Sa Stamp (such as (Address) |
M 3 VSt ;i Bmkor' -‘n‘ul“s:l u:,r‘) a ."-‘\*(‘J.;Il‘nuu Stamp SOMETUWN.IL '23‘1( | Z]'\' SG "787'
| i o (City / State / ZIP Code) (Telephone)
(Notary cortification is NOT acceptable.)
| 1 certify that MELODIE MILLER , whose identity is known or

(Name of Person[s] Who Appeared)

was proven to me, personally appeared before me this p sl | day of A~P R] L 72 0o 8

(Month / Year)
aa SOMETowN , T L , and signed this form.
(City 7 State) o
- HEAD CASHIER
J (Signature and Title of Certifying Officer)
BANK USA

(Name of Financial Institution)

uch as (Address)

Signature Guarz o

Brokers must use a McJalhon Stamp Sor\gszj\'\JN s iy \7,5‘15- | Z]—"’ Se-789 )
(City / State / ZIP Code) (Telephone)

| (Notary certification is NOT acceptable.)

[ certify that , whose identity is known or
(Name of Person[s] Who Appeared)

was proven to me, personally appeared before me this day of

(Month / Year)

at . and signed this form.
(City / State)

(Signature and Title of Certifying Officer)

(Name of Financial Institution)

15 (Address)

Brokers must use a Medallion Stamp

(City / State / ZIP Code) (Telephone)

Notary certification is NOT acceptable.)

4 PDF 1048 E




Sample PD F 1048 E (Page 5 of 6)

RESERVED FOR IDENTIFICATION NOTATIONS
D Customer Account Number Document(s)
and Date Established: D Description

D Identified by (Signature and Address)

INSTRUCTIONS TO CERTIFYING OFFICER

Each person appearing before you must establish identification by positive and reliable evidence before this form is signed, unless he or
she is personally known to you. Place an adequate notation above or on a separate record, showing exactly how identification was
established. A notation is adequate if it is sufficiently detailed to permit, at a later date, a determination of the exact identification actually
used. You and, if you are an officer or employee of an organization, the organization will be held fully responsible for the adequacy of
the identification

The signatures to the form must be d in your p Fully and sign the certification form provided for each signature
you witness

If you are an employee (rather than an officer) authorized to certify signatures, insert the words “Authorized Signature” in the space
provided for the titie. Insert the place and date, as required on the form, and impress the seal of your organization

INSTRUCTIONS

PURPOSE OF FORM - Use this form to apply for relief on account of the loss, theft, or destruction of United States Savings Bonds
“Bonds."” as used on this form, refers to Savings Bonds, Savings Notes, Retirement Plan Bonds, or Individual Retirement Bonds.

WHO MAY APPLY - This form must be completed and signed by all persons named on the bonds, or by an authorized representative,

ATTACHMENTS - If you need more space for any item, attach either a plain sheet of paper, a photocopy of the relevant section, or, for
Part 1, a PD F 3500 (available at http://www.treasurydirect gov/forms/sav3500.pdf)

PROOF OF DEATH - If a registrant is deceased, you must submit with this form a certified copy of his or her official death certificate
LEGAL REPRESENTATIVE - If you were appointed as legal representative because

* the owner is deceased (with no surviving coowner or beneficiary named on the bonds), or
« the owner or coowner is a minor, or
« the owner or coowner is incapacitated,

complete the form and submit a court certificate or certified copy of your letters of appointment, under court seal, showing the
appointment is still in full force. If your name and official capacity are shown in the registration of the bonds, evidence of your
appointment is not necessary.

If no legal representative has been
additional instructions will be provided.

MINORS - If a minor (who does not have a court-appointed guardian) is named on the bonds, the minor must complete and sign the
form on his or her own behalf if, in the opinion of the certifying officer, he or she is of sufficient competency and understanding to
comprehend the nature of the transaction. Otherwise, the form must be signed by both parents on the minor's behalf. If the minor does
not reside with either parent, the form must be completed and signed by the person who furnishes the minor's chief support

SOMEONE ELSE HAD THE BONDS - If her person had p of the bonds or knowledge of the circumstances of the loss,
that person must provide a separate statement explaining the circumstances

AMOUNT OF BONDS EXCEEDS $5,000 - If the amount of the bonds involved exceeds $5,000 and an investigation was made by a
law enforcement agency or an insurance, transportation, or similar busi de a copy of the report

COMPLETION OF FORM = Print clearly in ink or type all information requested.
| ITEM 1. Describe the missing bonds. If you don't know the bond serial numbers, indicate the total number of missing bonds and

| provide as much of the requested identifying information as possible. If you need more space, attach either a PD F 3500
| (available at http://www.treasurydirect.gov/forms/sav3500.pdf), a plain sheet of paper, or a photocopy

for a d or ir

petent owner, advise the Bureau of the Public Debt and

ITEM 2. Mark the appropriate boxes and provid details of the loss, theft, or destruction.

ITEM 3. Provide details reg. g your authority to lete a claim for the missing bonds. If you have been court-appointed, see |
"LEGAL REPRESENTATIVE" above

ITEM 4. Complete this item if a minor is named on the bonds and he or she is not of sufficient 1cy and L ding to
complete the form on his or her own behalf. Provide the minor's name, date of birth, Social Security Number, and all other
requested information. See "MINORS" above for more information.

5 PDF 1048 E
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Sample PD F 1048 E (Page 6 of 6)

[ ITEM 5. Indicate whether you want substitute bonds, payment by check, or payment by direct deposit. If you select “payment by
check” and the bonds are in the names of living coowners, provide the name of the coowner to whom the check should be

‘ issued. Otherwise, if both coowners sign the form, the check will be issued to both coowners and interest will be reported

| under the first-named coowner’s Social Security Number. Complete Item BA to provide delivery instructions for the bonds
or check. Complete Item 6B if payment by direct deposit is preferred.
NOTE: Series EE and Series | bonds issued February 2003 and later are not eligible for payment until one full year after
issue; if payment is requested and such bonds are less than one year old, substitute bonds will be issued instead. Also, if
substitute bonds are d and a bond is within less than one full calendar month of reaching its final maturity, or has
reached final maturity, payment will be made instead.

ITEM 6. Complete Item BA to provide mailing instructions for the bonds or redemption check or complete Item 6B to provide
instructions for direct deposit of the redemption payment.

ITEM 7. Each person whose signature is required must sign the form in ink, Eﬁﬁ( his or her ;éme. and provide I:usAéf her home
i i ber, daytime telephone number, and, if applicable, e-mail address. Each signature must be

, Social S y Number,
certified (see "CERTIFICATION" below)

CERTIFICATION - Each person whose signature is required must appear before and establish identification to the satisfaction of an
authorized certifying officer. The signatures to the form must be signed in the officer's presence. The certifying officer must affix the
seal or stamp, which is used when certifying requests for payment. Authorized certifying officers are available at most financial
institutions, including credit unions, in the United States. For a complete list of such officers, see Department of the Treasury Circulars,
Nos. 300 and 530, and Public Debt Series, Nos. 3-80 and 2-98
WHERE TO SEND - Send the ion and any add f ion to the Department of the Treasury, Bureau of the Public Debt,
using the address listed below that is appropriate to the type of security involved:

*  HH or H savings bonds - PO Box 2186, Parkersburg, WV 26106-2186

e E EE, orlsavings bonds - PO Box 7012, Parkersburg, WV 26106-7012
For Bond-Related Inquiries:
e Email SavBonds@bpd treas.gov . Phone: 304-480-7711 . Fax: 304-480-6010

NOTICE UNDER PRIVACY ACT AND PAPERWORK REDUCTION ACT
The collection of the inf you are d to provide on this form is authorized by 31 U.S.C. CH. 31 relating to the public debt of
the United States. The fumishing of a Social Security Number, if is also required by S 6109 of the Internal Revenue
Code (26 U.S.C. 6109)

The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue securities, process
transactions, make payments, identify owners and their accounts, and provide reports to the Internal Revenue Service Furnishing the
information is voluntary; however, without the information Public Debt may be unable to process transactions.

Information concerning securities holdings and transactions is considered confidential under Treasury regulations (31 CFR, Part 323) and
the Privacy Act.  This information may be disclosed to a law enforcement agency for investigation purposes; courts and counsel for
litigation purposes; others entitled to distribution or payment; agents and contractors to administer the public debt; agencies or entities for
debt collection or to obtain current addresses for pay , age through app! computer hes; Cong al offices in
response to an inquiry by the individual to whom the record pertains; as otherwise authorized by law or regulation

We estimate it will take you about 20 minutes to complete this form. However, you are not required to provide information requested
uniess a valid OMB control number is displayed on the form. Any s or suggesti g g this form should be sent to the
Bureau of the Public Debt, Forms Manag Officer, P: 9, WV 26106-1328. DO NOT SEND completed form to this
address; send to the appropriate address shown in "WHERE TO SEND" in the Instructions.

6 PDF 1048 E
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Sample PD F 1455 E (Page 1 of 6)

For official use only ST :
Customer Name ¢ No. J
P s REQUEST BY FIDUCIARY FOR DISTRIBUTION OF OMB No. 15350012
Bureats o the PUbKC Debt | UNITED STATES TREASURY SECURITIES

(Revised July 2011)

www.treasurydirect.gov

IMPORTANT: Follow instructions in filling out this form. You should be aware that the making of any false, fictitious, or fraudulent claim or
statoment to the United States is a crime that is punishable by fine and/or imprisonment.

PRINT IN INK OR TYPE ALL INFORMATION
One or more fiduciaries (individual or corporate) must use this form to establish entitlement and request distribution of United States

Treasury Securities and/or related payments to the person lawfully entitied due to termination of a trust, distribution of an estate,
of majority, to y, or other reason

PART A - REASON FOR DISTRIBUTION
1/We request distribution of the securities and/or related payments for the following reason

[ Termination of trust
[=] Distribution of an estate
[] Payment to the estate
[ Reissue to the estate
[2] Distribution to person(s) entitled*
* If pay is by p ) entitled, a PD F 1522 is required.
If reissue to add her person is by p ) entitled, a PD F 4000 is required.
If reissue to a trust is requested, a PD F 1851 is required.
NOTE: Savings bonds within one month of final maturity cannot be reissued

[ Attainment of majority
| [J Restoration to competency
[ Other

PART B - DISTRIBUTION OF SECURITIES AND PAYMENTS

‘c/we request that the andlor related pay be as follows:
1. Distribute to: Rachel Wiggins B
(Name) |
| 987-65-4321 oR [
(Social Security Number) (Employer Identification Number)
Mail to: John Smith, 23 S Drive, Col TX 76384 )
‘ (Address and Telephone Number) o
|2. Description of securities andlor related payments:
TITLE OF SECURITY | 'g:"I”EE FACE AMOUNT IDENTIFYING NUMBER REGISTRATION ‘
Paper Series E Bond 01/79 $500 D247129786 123-45-6;8: o
| al
i W 123 Bitmap Way

Coleman, TX 76384

3. Extent of distribution: % In full
L

(Amount, Fractional Share. or Percentage)
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| PART B - DISTRIBUTION OF SECURITIES AND PAYMENTS (Continued) -
|I'We request that the securities and/or related payments be distributed as follows
1. Distribute to: N I .

(Name)

OR
| (Social Security Number) (Employer Identification Number)
} (Address and Telephone Number)
2. Description of securities and/or related payments:
TITLE OF SECURITY Sare | FACEAMOUNT |  IDENTIFYING NUMBER REGISTRATION
|
(
L
‘3. Extent of distribution: ) In
D ( B Share, or P
[IMIe request that the securities and/or related payments be distributed as follows:
|
1. Distribute to
| (Name)
|
| OR
| (Social Security Number) (Employer Identification Number)
(Address and Telephone Number)
[2. Description of securities and/or related payments:
| TITLE OF SECURITY ‘gf.‘r"s FACE AMOUNT IDENTIFYING NUMBER REGISTRATION
|
! l
3. Extent of distribution: O oo
D (A . F Share, or F
2 PDF 1455 E
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[ PART C - SIGNATURES AND CERTIFICATIONS

admir

costs, and p

| /We certify under penalty of perjury that the information provided herein is true and correct to the best of my/our knowledge

| and belief, and agree to distribution of the securities as indicated in Part B. |/\We bind ourselves, our heirs, legatees, successors

| and assigns, jointly and severally, to hold the United States harmless on account of the transaction requested, and to indemnify
unconditionally and promptly repay the United States in the event of any loss which results from this request, including interest,

i I/We consent to the release of any information regarding this transaction, including information
contained in this form, to any party having an ownership or entitlement interest in the securities or payments.

You must wait until you are in the presence of a certifying officer to sign this form.

Sign Here:

(Signature)

Executor Under Will of Richard Z Hall, Deceased

(Applicant’s Title)

23 Summer Place Coleman > 76384
~ " (Number and Street, Rural Route, or PO Box) (City) (State) (ZIP Code)
555-123-4567 john@smith.com
(Daytime Telephone Number) (E-Mail Address)

Instructions to Certifying Officer:

proven to me, personally appeared before me this

1. Name of person(s) who appeared and date of app MUST be p

2. Medallion stamps require an original signature.

3. Person(s) must sign in your presence.
‘ | CERTIFY that :TO H N e S M_‘Tt‘__ o , whose identity is known or
| (Name of Person Who Appeared)

< TJTUNE 20)0

day of

(Month/Year)

at (OLEMAN ,:D( __, and signed this form
(City. State)
404& Doe. > A AS
d (Signature and Title of Certifying Officer)
BANK OUSA
(Name of Financial Institution)
123 MAIN ST —
(Address)
A TA CERTIFICATIONS COLEMA'N i >< ’7638(4
f } il (City, State, ZIP Code)
[ daco ‘Brokers must use a Modallion S"S"SN‘ 321-987 6
(Telephone)
3 PDF 1455 E
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You must wait until you are in the presence of a certifying officer to sign this form.
Sign Here:
(Signature)
B D — (Applicant’s Title) =
(Number and Street, Rural Route, or PO Box) (City) (State) (ZIP Code)
(Daytime Telephone Number) (E-Mail Address)

Instructions to Certifying Officer:
| 1. Name of person(s) who appeared and date of app MUST be d
2 Medallion stamps require an original signature.
3. Person(s) must sign in your presence.

| CERTIFY that . whose identity is known or
(Name of Person Who Appeared)
| proven to me, personally appeared before me this day of .
| (Month/Year) |
|
| at , and signed this form

(City/State)

(Signature and Title of Certifying Officer)

(Name of Financial Institution)

(Address)

tamp (su (City, State, ZIP Code)

(Telephone)

INSTRUCTIONS

USE OF FORM - One or more fiduciaries (individual or corporate) must use this form to establish entitiement and request distribution of
United States Treasury Securities and/or related payments to the person lawfully entitied due to termination of a trust, distribution of an
estate, attainment of majority, restoration to competency, or other reason.

If more space is needed for any item, use a plain sheet of paper or make photocopies, as necessary, and attach to the form

| PART A - REASON FOR DISTRIBUTION ]
Mark a box to show the reason for the distribution. If you mark “Other,” describe the reason |

Submit a copy of all evid that your hority to req this i For ple, if you are the \I
administrator or executor of an estate, provide a certified copy of your letters of appointment, dated within one year of |
submission. Submit certified copies of death certificates for all deceased registrants.

4 PDF 1455 E
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| PART B - DISTRIBUTION OF SECURITIES AND PAYMENTS

| Complete Items 1 through 3.

| 1. Enter the name of only one distributee in each Part B, Item 1. (A separate Part B must be completed for each distributee.) Enter the

appropriate Social Security Number or Employer Identification Number.

2. Describe only the securities and/or checks which the person shown in Item 1 is to receive, in whole or in part:
«  TITLE OF SECURITY - Identify each security by series, interest rate, type, CUSIP, call and maturity date, as appropriate

| If describing a check, insert the word “check.

. ISSUE DATE - Provide the issue date of each security or check
. FACE AMOUNT - Provide the face amount (par or denomination) of each security or check
. IDENTIFYING NUMBER (if applicable) — Provide the serial number of each security, the confirmation number, or the

check number.

REGISTRATION - Provide the registration of each security, check, or account. also provide the account number, if any

EXAMPLES:
TITLE OF SECURITY ISoVE | FACEAMOUNT |  IDENTIFYING NUMBER REGISTRATION
Paper Marketable Security Serial
91/8 % TREASURY BOND OF JOHN DOE AND JANE DOE
2004-2009 MATURES 511509 | 5/15/79 $5,000 123 SSN 222.22.2222
CUSIP 912810CG1
s Dol ACCT # 4800-123-1234
| Electronic Marketable Security JOHN DOE
| | cusipsizzesaws 215104 $1,000 SSN 222.22.2222
[
\
Electronic Series | Savings Bond Confirmation # ACCT # N-111-111-111
| | serigs 111102 $100 12345 JOHN DOE
[ |
[ ] SSN 222-22-2222
Paper Series EE Savings Bond Serial #
[ 7199 $100 ? JOHN DOE
SERIES EE C-123,456,789-EE R
| | Check Check #
CHECK 7126104 $351.02 502123456 JOHN DOE
If unsure what to provide in each of the areas, furnish all identifying information in the space for REGISTRATION.

1 3. Mark the box “In full” if the person listed in Item 1 is to receive the entire value of the securities and/or checks described in Item 2. If

the person listed in Item 1 is not to receive the entire value, mark the second box and provide the appropriate amount, fractional
share, or percentage he/she is to receive

In most cases, we will need additional forms and/or
transaction can be processed without additional forms or
directly to the distributee

from the ib . If so, we may contact the distributee directly. If the
f ion from the distributee, we will send the securities and/or payments

Note: If the distributee wants payment of eligible paper securities and the securities are:

| * Savings bonds or notes, he/she must complete the request on the reverse of the bond
Marketable securities, the fiduciary must complete the assignment on the reverse of the security. The distributee must

complete IRS Form W-9

Any interest that is or becomes due on securities belonging to the estate of the decedent will be paid to the person to whom the securities
|_are distributed. unless otherwise requested

|
i

5 PDF 1455 E
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PART C - SIGNATURES AND CERTIFICATIONS == |

SIGNATURES - The form must be signed in ink. Sign the form in your fiduciary capacity. If the request is on behalf of a corporate |

| fiduciary, the name of the corporation must be given, followed by the signature and title of an authorized officer, If there are two or more

fiduciaries, all must join in the request unless by express statute, decree of court, or the terms of the instrument under which the

| fiduciaries are acting, one or more of them may properly execute the request.

CERTIFICATION - Each person whose signature is required must appear before and establish identification to the satisfaction of an |
authorized certifying officer. The signatures to the form must be signed in the officer's presence. The certifying officer must affix the seal

or stamp which is used when certifying requests for payment. Authorized certifying officers are available at most financial institutions, |
including credit unions |

Sample fora i fora g
SIGNATURE GUARANTEED SIGNATURE GUARANTEED |
ABC National Bank MEDALLION GUARANTEED
Hillview Branch Generic Brokerage
Authorized Signature Authorized Signature |
KXXXXXXX |
SECURITIES TRANSFER AGENTS MEDALLION PROGRAM |
7 [Bar Code] J

ADDITIONAL EVIDENCE - The Commissioner of the Public Debt. as designee of the Secretary of the Treasury. reserves the right in any
particular case to require the submission of additional evidence.

RETURN OF EVIDENCE - If you want the evidence submitted with this form returned to you, please provide a written request when you
submit the form and evidence

WHERE TO SEND - Unless otherwise instructed in ying c di , send to the Department of the Treasury, Bureau of
the Public Debt, using the appropriate address below:

. Series H or Series HH savings bonds — PO Box 2186, Parkersburg, WV 26106-2186

. Definitive (paper) savings bonds — PO Box 7012, Parkersburg, WV 26106-7012

. Book-entry savings bonds and marketable securities held in TreasuryDirect - PO Box 7015, Parkersburg, WV 26106-7015
*  Marketable securities held in Legacy Treasury Direct — PO Box 428, Parkersburg, WV 26106-0426

. Definitive (paper) marketable securities - PO Box 426, Parkersburg, WV 26106-0426

NOTICE UNDER PRIVACY ACT AND PAPERWORK REDUCTION ACT

The collection of the information you are requested to provide on this form is authorized by 31 U.S.C. CH. 31 relating to the public debt of
the United States. The furnishing of a Social Security Number, if requested, is also required by Section 6109 of the Internal Revenue
Code (26 U.S.C. 6109)

The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue securities, process
transactions, make payments, identify owners and their accounts, and provide reports to the Internal Revenue Service. Furnishing the
information is voluntary; however, without the information Public Debt may be unable to process transactions.

Information concerning securities gs and tr is cor confi under Treasury regulations (31 CFR, Part 323)
and the Privacy Act. This inf ion may be to a law enft agency for investigation purposes; courts and counsel for
litigation purposes; others entitled to distribution or payment, agents and contractors to administer the public debt; agencies or entities for
debt collection or to obtain current addresses for payment; agencies through approved Cong val offices in
response to an inquiry by the individual to whom the record pertains; as otherwise authorized by law or regulauon

We estimate it will take you about 30 minutes to this form. H , you are not required to provide information requested
unless a valid OMB control number xs displayed on the form. Any comments or suggestions regarding this form should be sent to the
Bureau of the Public Debt, Forms Mar Officer, Park . WV 26106-1328. DO NOT SEND completed form to this
address; send to the appropriate addm: shown in "WHERE TO SEND" in the Instructions.

6 PDF 1455 E
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For official use only.

I Customer Name Customer No.
PDF 1522 SPECIAL FORM OF REQUEST FOR PAYMENT OF OMB No. 1535-0004
gelpaﬂme":( n:' ;":lT'st;:'Y UNITED STATES SAVINGS AND RETIREMENT
(Revised July 2011) SECURITIES WHERE USE OF A DETACHED FOR OFFICIAL USE ONLY

REQUEST IS AUTHORIZED TRANSFER MONTH& YEAR ___ 1

Visit us on the Web at FISCAL AGENT CODE
WA Ir J! { v

IMPORTANT: Follow instructions in ﬁllln&:m this form. You should be aware that the making of any false, fictitious, or fraudulent claim or
statement to the United States is a crime that is punishable by fine and/or Imprisonment.
PRINT IN INK OR TYPE ALL INFORMATION

1. DESCRIPTION OF BONDS
| am the owner or person entitled to payment of the securities described below, which bear the name(s) of

Denise Doe
ISSUE DATE SERIAL NUMBER ISSUE DATE ! SERIAL NUMBER ISSUE DATE SERIAL NUMBER
02/84 C430601301EE l

(If you need more space, attach olmorll PD F 3500, a plain sheet of paper, or a phomc;:py.)
2. REQUEST FOR PAYMENT

D a check.

| request that the described bonds be redeemed and payment be made in the form of ?

El direct deposit
[ To the extent of:
(Complete this line only if partial redemption and reissue of the remainder is desired or if the signer is entitied only to a portion of
the bonds listed. See ltem 2 in the Instructions.)

333-44-5555
(Social Security Number of Payee) OR (Employer Identification Number of Payee)

3. DELIVERY INSTRUCTIONS (Read item 3 in the Instructions before completing this section and complete only ltem 3A or 38
A. Please mail my redemption check to:

(Name)

(Number and Street, Rural Route, or P.O. Box) (City) (State) (2IP Code)

B. Please deposit my funds directly, as authorized below:

Denise Doe
(Name/Names on the Account)

987654321 Type of Account: Checking [_] Savings
(Depositor's Account No.)
Bank Routing No 219063220
Bank USA (666) 222-5555
(Financial Institution's Name) (Phone No.)
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4. SIGNATURE

You must wait until you are in the presence of a certifying officer to sign this form.

Sign Here: _QMM_._Qoi_ Denise Doe

(Signature) (Print Name)
Home Address 700 Main Street Denise@Doe.net
(Number and Street, Rural Route, or P.O. Box) (E-mail Address)
Sometown L 12345 666-123-4567
(City) (State) (ZIP Code) (Daytime Telephone Number)
Sign Here:
(Signature) (Print Name)
Home Address
(Number and Street, Rural Route, or P.O. Box) (E-mail Address)
(City) (State) (ZIP Code) (Daytime Telephone Number)
Instructions to Certifying Officer:
1. Name of person who appeared and date of app MUST be pleted

2. Medallion stamps require an original signature.
3. Person(s) must sign in your presence.
4 _Complete "RESERVED FOR IDENTIFICATION NOTATIONS" on next page and read the instructions that follow it

| CERTIFY that O &EN|sE No s , whose identity is known or was
(Name of Person Who Appeared)
proven to me, personally appeared before me this (Q day of om b @ 1| 85 2 o\ |
(Month/Year)
at SoMEeETOWMN 1L . and signed this form
(City/State)

/ (Signature and Title of Certifying Officer)

RANK JSA

(Name of Financial Institution)

S |s¥ STREET

(Address)

SOMETOWN , L 1234¢ I\ -222-3732

(City / State / ZIP Code) (Telephone)
| CERTIFY that , whose identity is known or was
(Name of Person Who Appeared)
proven to me, personally appeared before me this day of
(Month/Year)
at . and signed this form.

(City/State)

(Signature and Title of Certifying Officer)

(Name of Financial Institution)

(Address)

(City / State / ZIP Code) (Telephone)

2 PDF 1522E
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RESERVED FOR IDENTIFICATION NOTATIONS
E Customer Account Number

and Date Established 9 87 6SY32 I' 2/78 [ Document(s) - Description

D Identified by (Signature and Address)

INSTRUCTIONS TO CERTIFYING OFFICER
Each person appearing before you must establish identification by positive and reliable evidence before this form is signed, unless he or she is personally

known 10 you. Piace an adequate notation above or on a separate record, showing exactly how was A notation is ifitis
sufficiently detaded to permit, at a later date, a of the exact actually used. You and the crganization will be held fully responsible for
the adequacy of the identification

The signatures to the request must be in your Fully and sign the fi form provided for your use for each signature you
witness

If you are an employee (rather than an officer) authorized 1o certify signatures, insert the words “Authorized Signature” in the space provided for the title. Insen
he place and date, as required on the form, and impress the seal of your organization

INSTRUCTIONS

USE OF FORM - Use this form to request payment of United States Savings Bonds, Savings Notes, Retirement Plan
Bonds, and Individual Retirement Bonds.

WHO MAY COMPLETE - This form may be completed by the owner, coowner, surviving beneficiary, or legal
representative of the estate of a deceased or incompetent owner, persons entitled to the estate of a deceased registrant,
or such other persons who may be entitled to payment under the regulations governing United States Savings Bonds. A
minor may sign this form if, in the opinion of the certifying officer, he or she is of sufficient competency to understand the nature
of the transaction. (See "CERTIFICATION" below.) An incompetent person may not sign this form.

COMPLETION OF FORM - Print clearly in ink or type all information requested.
ITEM1. DESCRIPTION OF BONDS - Provide the name(s) of the person(s) shown in the inscription of the bonds for

which payment is requested. Describe the bonds by issue date and serial number. If you need more space,
attach either a PD F 3500, a plain sheet of paper, or a photocopy.

ITEM2. REQUEST FOR PAYMENT
. Mark the appropriate box to indicate whether you want to be paid by check or direct deposit.

. If the signer is entitled to a distributive share of the listed bonds or if partial redemption of bonds and reissue of
the remainder is desired, that fact must be shown on the line provided. Check the box "to the extent of* and
insert "$ (face amount) and reissue of the remainder.” If such bonds have not reached final maturity,
partial redemption at the current redemption value will be made in amounts corresponding to authorized
denominations and the remainder will be reissued showing the original issue date(s). If such bonds have
reached final maturity, partial redemption is not permitted and, in this event, full payment will be made.

. The payee's Taxpayer Identification Number must be provided. Furnish the Social Security Number if the
payee is an individual. If an estate is involved and IRS has assigned an Employer Identification Number,
provide that number.

. Please verify account information for accuracy and legibility to avoid a delay in deposit.
ITEM3. DELIVERY INSTRUCTIONS
. If payment is to be made by check, furnish in Item 3A the name and address where the check is to be mailed.
. For payment by direct deposit, complete Item 3B. Furnish the name(s) on the account, the account number,

the type of account, and the financial institution’s name, the routing/transit number which identifies the
institution, and the institution’s phone number. You may need to contact the financial institution to obtain the
routing number

ITEM4. SIGNATURE - The person(s) requesting payment of the bonds must sign the form in ink, print his or her
name, and provide his or her address, daytime telephone number, and if applicable, e-mail address. If the
name of a person requesting payment has been changed by marriage or in any other legal manner from the
name in the inscription of the bonds, the signature to the request for payment must show both names and the
manner in which the change was made; for example, "Miss Mary T. Jones now by marriage Mrs. Mary T.
Smith." (See "CERTIFICATION" below.)

3 PDF 1522 E




Sample PD F 1522 E (Page 4 of 4)

CERTIFICATION - The person(s) requesting payment of the bonds must appear before and establish identification to the
satisfaction of an officer authorized to certify requests for payment of United States Savings Bonds and sign the request in
the presence of the officer. If a minor signs the forms, the officer must be satisfied that the minor is of sufficient
competency to understand the nature of the transaction. Authorized certifying officers are available at financial
institutions, including credit unions, in the United States. For a complete list of such officers, see Department of the
Treasury Circulars, No. 530 and Public Debt Series Nos. 3-80 and 2-98.

WHERE TO SEND - Send this form and the bonds, as well as any other appropriate forms and evidence, to:
Treasury Retail Securities Site
PO Box 214
Minneapolis, MN 55480-0214
800-553-2663

NOTICE UNDER PRIVACY ACT AND PAPERWORK REDUCTION ACT
The collection of the information you are requested to provide on this form is authorized by 31 U.S.C. CH. 31 relating to the public debt
of the United States. The furnishing of a Social Security Number, if requested, is also required by Section 6109 of the Internal Revenue
Code (26 U.S.C. 6109)

The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue securities, process
transactions, make payments, identify owners and their accounts, and provide reports to the Internal Revenue Service. Furnishing the
information is voluntary. however, without the information Public Debt may be unable to process transactions

Information concerning securities holdings and transactions is considered confidential under Treasury regulations (31 CFR, Pan 323)

and the Privacy Act. This inf 1 may be to a law enforcement agency for investigation purposes; courts and counsel for
litigation purposes, others entitied to distribution or payment; agents and contractors to administer the public debt, agencies or entities
for debt collection or to obtain current for p . ag through approved matches; Congi al offices in

response to an inquiry by the individual to whom the recotd pertains; as otherwise authorized by law or regulation

We estimate it will take you about 15 minutes to complete this form. However, you are not required to provide information requested
unless a valid OMB control number is displayed on the form. Any comments or suggestions regarding this form should be sent to the
Bureau of the Public Debt, Forms M Officer, P: . WV 26106-1328. DO NOT SEND a completed form to this
address; send to the address in "WHERE TO SEND" in the Instructions.

4 PDF 1522 E
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For oﬂicial?se only; ]
CustomerName CustomerNo.

POF 1849 E OME No 1535- 011
Department of the Treasury DISCLAIMER AND CONSENT WITH RESPECT TO
Bureau of the Public Debt UNITED STATES TREASURY SECURITIES

(Revised March 2008)
1. DESCRIPTION OF SECURITIES

- T Rl T
TITLE OF SECURITY | 'gf%.’g F:rfgimf EGND NO, OR AGGOUNT NO. ’ REGISTRATION
| DATE | A |
|
PAPER SERIES | BOND | 12/01/06 |$1,000 M432621944 | 123456789
—— — S S |
- e | LESTER LLEWIS

123 18T 5T, MAINTOWN, FL 32960

T T B TR

! i I OR KATHERINE K KELLY

{
i

(If more space is needad, use the continuation sheat on ﬁaye 2)
2. DiISCLAIMER AND CONSENT

| disctaim all my right, title, and interest in and to the securities described on this form and consent to the payment, -
refund of purchase price, transfer, reissue, or other disposition of them by:

KATHERINE K KALINE

(Name)

321 MAIN ST, cOLUMBG, OH 678 0 0 0000000000

1

|

|

i

|

I

|

|

|
(Address) I
My disctaimer and consent are given for the following reason(s): j
i

{

|

{

1

|

H

THE INTENDED CO-OWNER WAS KATHERINE K KALINE

]
£
i
1
|

e

3. SIGNATURE AND CERTIFICATION
You must walt until you are i the presence of a cortifying officer to sign this form. |

Sign Here: = 1{ KATHERINE K KELLY
I (Signalure of N '—0 (Printed Mame) -

321 2ND AVENUE, SOMETOWN, FL 32861

(Address)
134-11-678%
(Social Security Number )

i
‘_ —_ {Daylime Telephone Number) (E-Rhail Address, if Applicable) - J
Ceri:fymg Offiger - The indiyidual must sign in your presence, You must complete the certification and affix your stamp or seal, i
| h Kell ;
|| CERTIFY that _ _ m_‘ﬁﬁ_e;f‘ Lﬂ .~ Ne ] _ . _ . whose identity is known or was !
; proven to me, personally appeared before me this - dayof __ :S:MQQF i
{Month) 7_ (Year) i
rat QAA’\& iy E Z_\ « ayid sigped this form. }
1 (City) {Stale) ‘/ i

! o € V
2; T T {Signature and tille of cartifying officer) ‘

-

{OFFICIAL STAMP _Qﬂe 65—.\k Sy ﬂ\ﬂti‘:kk <o !
|

OR SEAL] Q (Number and Street an’at Route)

22862

(State) (ZIP Code) !

™
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Centinuation of description of securities in em 1:

TITLE OF SECURITY e FMoLAT | BOND NO.OR ACCOUNT No. | REGISTRATION

- N‘,,k.i,kk,.;,,

'
! '

{f riore space Is neaded, Usa a contnualion shaet and attach it to the formi)

INSTRUCTIONS
USE OF FORM - Use this form to disclaim your right, title, and interest to United States Treasury Securities and consent to
the payment, refund of purchase price, transfer, reissue, or other disposition of them by another person.

» A minoror persen under legal disability may not complete this form.
ATTACHMENTS - /f more space is needed for any item, use a plain sheet of paper and aftach to the form.
COMPLETION OF FORM - Print clearly in ink or type all information requestad.

iTEM 1. Describe the securities.

| {TEM 2. Show the name and address of the person to whom you are conveying your interest in the securities. Give
the reason(s) you are disclaiming your right, title, and interest in the securities and consenting to the
payment, refund of purchase price, transfer, reissue, or other disposition of them by another person.

| ITEM 3. You must sign the form in ink, print your name, and provide your hame address, social security number,
daytime telephone number, and, if applicable, e-mail address. Your signature must be certified (see
CERTIFICATION belaw).

CERTIFICATION - You must appear before and establish identification to the satisfaction of an authorized certifying officer
and sign the form in the officer's presence. The certifying officer must fully complete the certification form provided and affix
the seal or stamp which is used when certifying requests for payment. Authorized certifying cfficers are available at most
financial institutions, including credit unions. For a complete list of such officers, see Depariment of the Treasury Circulars,
Nos, 300 and 530, or Public Debt Series, Nos. 3-80 and 2-88,

WHERE TO SEND — Unless otherwise instructed in accompanying correspondence, send the completed form and the
securities, if any, as well as any other evidence and forms to the Department of the Treasury, Bureau of the Public Debt,
using the addresses listed below:

»  Definitive {paper) savings bonds ~ PO Box 7012, Parkersburg, WV 26106-7012

» Marketable securities — PO Box 426, Parkersburg, WV 25106-0426.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE
The collection of the information you are requested o provide on this form is authorized by 31 U.S.C. CH. 31 relating to the public debt of the United States
The furnishing of a social security number, if requested, is also required by Section 6108 of the Internal Revenue Code (26 U.S.C. 6109).
The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue securities, process transactions, make
payments, idenlify owners and their accounts, and provide reports to the Intemat Revenue Service. Furaishing the informalion is voluntary; however,
without the information Public Debt may ke unable to process transaclions.
information concerning securities holdings and transactions is considered confidential under Treasury regulations (31 CFR, Part 323) and the Privacy Act.
This information may be disclosed to a law enforcement agency for investigation purpases; courts and counsel for Btgation purposes; alkers entitied to
distribution or payment; agents and cantractors to administer the public debt; agencies or entities for debt colfection or to obtain current addresses for
payment; agencies through approved computer malches; Congressional offices in response to an ingquiry by the individual to whom the record pertains; as
otherwise autharized by law ar regulation.
e estimate it will take you about 08 minutes to complete this form. However, you are not required to provide information requested unless a valid
OMB control number is disptayed on the form. Any comments or suggestions regarding this form should be sent to the Bureau of the Public Debt, Forms
Management Officer, Parkersburg, Wv 26108-1328. DO NOT SEND completed form to the above address; sand to address shown In "WHERE TO
SEND" above,

@) PO F 1849
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For official use only

C Name Customer No

v OMB N
Deparmant o e Teasury REQUEST TO REISSUE UNITED STATES o 1ss 000
Slreay ol the Fibic Dety SAVINGS BONDS TO A PERSONAL TRUST
(Revised February 2011)

Visit us on the Web at www.treasurydirect.gov
IMPORTANT: Follow instructions in filling out this form. You should be aware that the making of any false, fictitious, or fraudulent claim or
statement to the United States is a crime that is punishable by fine and/or imprisonment.

o PRINT IN INK OR TYPE ALL INFORMATION
1. DESCRIPTION OF BONDS (Note: Savings bonds within one month of final maturity cannot be reissued.)

1/We request reissue of the bonds described below, in the amount of $ 2,000 (face amount)
REGISTRATION
|SSUE DATE FACE AMOUNT BOND NUMBER (Provide complete Social Security Number [for example,

123-45-6789] and names, including
— | ___middie names of initials, on the bonds) _

02/97 1,000 M293172943EE 987-56-4321
— - Earl Wilson
| 02/97 1,000 M293172944EE 4357 Hampton LN
| Dunkirk KY 14048
| OR Judy Wilson

™ 1
| I

(If more space is needed, use a continuation sheet and attach it to this form.)

[2. TRUST INFORMATION

« Taxpayer Identification Number assigned to the trust: 12-3456789

« ‘*Grantor's name: Earl Wilson and Judy Wilson

« ‘*Trustee's name: Earl Wilson and Judy Wilson

|« Date the trust was created: March 27, 2002

« Name(s) of Beneficiary(ies), if an FBO trust: Bill Wilson and Sissy Wilson
|* # more than one grantor or trustee, list all.

'3. NEW BOND INSCRIPTION

TAXPAYER IDENTIFICATION 12-3456789

OR -
(Social Security Number assigned 10 trust) (Employer Identification Number assigned to trust)

Earl Wilson and Judy Wilson CO-TR

REGISTRATION:
| U/D/T DTD 3-27-02

ADDRESS: 123 Hampton LN Dunkirk KY 14048 |
" (Number and Street, Rural Route and Box, of PO Box) (City) (State) (ZIP Code) |
Delivery Instructions (if different from that shown above):

" (Name of Individual or Institution)

nd Street, Rural Route and Box, or PO Box) (City) (State) (ZIP Code)
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!4. TAX LIABILITY NOTICE (Carefully read before pleting Item 5.)

Upon the reissuance of savings bonds to a trust, you must include in your gross income any accumulated interest on the bonds,
including any tax-deferred increment noted on Series HH bonds, if you have not already reported it, unless, under the grantor trust
provisions of the Internal Revenue Code, you are treated as the owner of the portion of the trust represented by any tax-deferred
accumulated interest on the reissued bonds. If you are treated as the owner of that portion, the accumulated interest continues to be
your income rather than that of the trust, and therefore, you may continue to defer reporting the interest earned each year. You must
include the total accumulated interest in your gross income when the bonds are disposed of or finally mature, whichever is earlier.
These rules apply if two conditions exist: 1) you are the owner of the portion of the trust rep: by the tax-def accumulated
interest, and 2) the bonds being reissued are either a) Series | bonds, b) Series EE bonds, or ¢) Senes HH bonds you received in
exchange for either Series EE bonds or Series E bonds or savings notes.

Generally, you will be treated as the owner of a trust that you have created to the extent that you retain certain powers over or
interests in the trust For example, you will be treated as the owner of the portion of the trust represented by any tax-deferred
accumulated interest on the reissued bonds under the following circumstances:

(1) You will be treated as the owner of a trust to the extent that you have an unconditional power to revest in yourself title to the
trust assets. Thus, if you can, at your discretion, revoke all or part of the trust so that the bonds will be returned to you, you
will be treated as the owner of the portion of the trust rep by any acc interest on the bonds.

If the trust ir 1t provides that the d bonds or the p ds from the P or disposition of those bonds
must be distributed to you or your or held or lated for future distribution to you or your spouse, you will be
treated as the owner of the portion of the trust rep by any accumulated interest on the bonds. You will be treated
as the owner in this circumstance irrespective of the terms of the trust

(2

(3

You will be treated as the owner of a trust to the extent that you retain a power to oonuol the baneﬁcual enjoyment of
property transferred to a trust. Thus, if you retain, under the terms of the trust inst , an |
power to determine, in your sole discretion, who will receive the bonds or the proceeds from lhe redemption or dlsposmon of |
the bonds, then you will be treated as the owner of the portion of the trust represented by any accumulated interest

The examples outlined above are illustrative only and they are not i to cover all p situations in which you could be
treated as the owner of a trust or a portion of a trust. Furthermore, events can occur, such as the renunciation of a retained power or
interest, which would cause you to cease being treated as the owner of a trust If you are not sure whether you will be treated as the
owner of a trust, you may request a letter ruling from the Internal Revenue Service. A requesl for a letter ruling should be sent to:
Internal Revenue Service, ATTN: CC: DOM: CORP: T, PO Box 7604, Ben F W C 20044.

If you have questions concerning the inf to be sub d in cor ion with a letter ruling request, you may call
202-622-7560

{5. TAX LIABILITY STATEMENT (This section must be completed.) I

You must check box "a" or "b." (See “TAX LIABILITY NOTICE" above.) ‘
“Interest” includes tax-deferred i d by tax | ds on Series HH bonds as well as interest earned on Series |

EE or Series | bonds from the issue date umll the date of reissue.

This statement will also apply to all future transactions requested by the same owner(s) or person(s) entitled to the same
trust.

You must mark box “a" or "b" to indicate if you are the owner of the portion of the trust represented.

For Federal income tax purposes:

a. @ | certify that | will be treated as owner of the portion of the trust represented by the tax-deferred accumulated
interest on the bonds being reissued. If this box is marked, the interest will be tax-deferred (interest will not
be reported (o the Internal Revenue Service as a result of the reissue).

b. O | certify that | will not be treated as owner of the portion of the trust represented by the tax-deferred
accumulated interest on the bonds being reissued. If this box is marked, interest will be reported to the
Internal Revenue Service for the taxable year in which the bonds were reissued to the trust. A 1099-INT will be
generated for the Social Security Number specified.

If "b" is checked and the bonds are in coownership form (e.g., "John Smith OR Jane Smith’), complete the following: |

(Name of principal coowner) "~ (Social Security Number)

|
|
is the principal coowner of any bonds registered in coownership form submitted. He or she is responsible for any tax |
liability resulting from the reissue transaction requested. (A principal coowner is a coowner who (1) purchased the [
bonds with his or her own funds or (2) received them as a gift, inheritance or legacy, or as a result of judicial
proceedmgs and has them reissued in coownership form, provided he or she has received no contribution in money

or money's worth for designating the other person as coowner on the bonds.

The interest will be reported to the Internal Revenue Service, and a 1099-INT will be generated for the Social Security Number |
|___specified above.

PDF 1851 E
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|6. SIGNATURES ]

instructions.)

Under penalty of perjury, |, the undersigned grantor (creator) of the trust, certify that the above Taxpayer fi Number g =}
to the trust is correct. If Series HH bonds are involved, | certify that | am not subject to backup withholding either (i) because | have not
been notified that | am subject to backup withholding (as a result of a failure to report all interest or dividends), or (il) because | have been
notified by the Internal Revenue Service that | am no longer subject to backup withholding. | further certify that the trust estate is not subject |
to backup withholding for one of the preceding reasons. If the trust was created by some person other than the owner or coowners, the
trustee must furnish an IRS Form W-8. (See “ADDITIONAL REQUIREMENTS FOR REISSUE OF SERIES HH BONDS" in the

You must wait until you are in the p of a certifying officer to sign this form. |
Sign Here: => 3 Earl Wilson
(Signature of Owner or Principal Coowner) (Print Name) |
| wsisAddress: 4357 Hampton LN 987-65-4321 |
(Number and Street, Rural Route and Box. or PO Box) (Social Security Number)
Dunkirk KY 14048 555-222-3333 ;
i (City) (State) (ZIP Code) (Daytime Telephone Number) |
(. — sk {Daytime Teiephone N !
Sign Here: = . Judy Wilson |
ignaturgdf Coowner or Beneficiary) (Print Name) = ’
Home Address: 4357 Hampton LN 999-88-7777
(Number and Street, Rural Route and Box, or PO Box) (Social Security Number) ‘
Dunkirk KY 14048 555-222-3333
(City) (State) (ZIP Code) (Daytime T Number)

Instructions to Certifying Officer: |

! 3. Person(s) must sign in your p . NOTE: To certify a second signature, use the next page.
| CERTIFY that E_A-n_, L \/I1LSoN , whose identity is known or was \
| (Name of Person Who Appeared)
proven to me, personally appeared before me this 20 day of & e~berr 20| \
(Month / Year)
at DU NN Wy , and signed this form
(City / State)

1. Name of person(s) who appeared and date of appearance MUST be completed
2. Medallion stamps require an original signature.

Dee. , AJP

(Signature and Title of Certifying Officer) |

BANK (USA

(Name of Financial Institution)

23 many ST

BLE CERTIFICATIONS (Address)
Brokers mist DUN KL Ky 1M08 ‘
use a medallion stamp (City / State / ZIP Code) |
(Notary certification is NOT accoptable.) ”\ = 27—2’ 3 )3 3 |
(Telephone) |

PDF 1851 E
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| CERTIFY that JYDY wilLson , whose identity is known or was
‘('Name of Person Who Appeared) |
proven to me, personally appeared before me this 21 day of Decemper 201t = il
(Month / Year)
at O UN Ky KY . and signed this form.
(City / State)

CEPTABLE CERTIFICATIONS: Financial institution’s (Address)
tamp (such as corporate s gnature
tamp. or medallon stamp) Brokers must
use a medallion stamp OU /U K IAs K)’ { 104138
(City / State 7 ZIP Code)
Notary cortification is NOT acceptable.) i - T~ 7)? 3
(Telephone)

VP

o, A o
/ (Signature and Title of Certifying Officer) |

BANK  USA

(Name of Financial Institution)

(22 MA I~ ST

INSTRUCTIONS

USE OF FORM - Complete this form to reissue United States Savings Bonds to a personal trust created by:

a_ The owner, both coowners, or either coowner

b. Some other person, provided the owner or a coowner is a beneficiary of the trust

c. For Series EE bonds or Series HH bonds, some other person, provided a beneficiary of the trust is related by blood (including
legal adoption) or marriage to the owner or a coowner

“Personal trust” as used in this form is a trust established by natural persons in their own right for the benefit of themselves or other natural
persons in whole or in part, and trust funds P! in whole or in part of such estates. A bank, trust company, or other financial
institution, appointed as trustee of a personal trust, should submit PD F 1455 with this form if the bonds are to be reissued in its name as trustee
of its common trust fund

This form should not be completed by a person under any legal disability, except for a minor of sufficient competency to sign the request and to
understand the nature of the transaction

COMPLETION OF FORM ~ Print clearly in ink or type all information requested. If more space is needed for any item, use a plain sheet of
paper and attach it to this form.

ITEM 1. DESCRIPTION OF BONDS - Fill in the total face amount of the bonds for which reissue is being requested. Fully describe the
bonds in their present form of registration.

ITEM 2. TRUST INFORMATION - Provide the Taxpay ion Number igned to the trust, the name of the grantor, the name of
the trustee, the date the trust was created, and the name of any beneficiary of the trust (if the trust is an FBO trust). If more than one
grantor or trustee, list all. This information will be used to ensure that the new bond i ipti ins all approp f i q

by the governing regulations.

ITEM 3. NEW BOND INSCRIPTION

*  Provide the Social Security Ni or Employer | fication Number assigned to the trust.

*  Show the name of the trustee, the name of the grantor, and the date the trust was created. If more than one trustee or grantor, list all
Show the name of any beneficiary(ies) of the trust (if the trust is an FBO trust). (Sample Registrations: “Tenth National Bank, trustee
under agreement with Paul E. White, dated 2/1/02"; "Carl A. Black and Henry B. Green, trustees under agreement with Paul E. White, dated
2/1/02"; or "Paul E White, trustee under declaration of trust dated 2/1/02 FBO Henry B. Green.”)

*  Show the mailing address for the trust. The bonds will be delivered to this address unless you provide different mailing instructions
under “Delivery Instructions.”

* Insert delivery instructions, if you don't want the bonds mailed to the address shown for the trust. Provide the name and address of the
person or institution you want to receive them

ITEM 4. TAX LIABILITY NOTICE - C; y read this before g Item 5.
ITEM 5. TAX LIABILITY STATEMENT - After reading Item 4, “TAX LIABILITY NOTICE," you must mark box "a” or "b” in ltem 5. Mark
box “a" if you will be treated as the owner of the portion of the trust rep by the t i ! interest on the bonds being
reissued. Mark box "b" if you will NOT be treated as owner of the portion of the trust rep by the t f interest
on the bonds being reissued. “Interest” includes ta: interest by tax | on Series HH bonds, as well as interast
earned on Series EE or Series | bonds from the issue date until the date of reissue.

4
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ITEM 6. SIGNATURES - The completed form must be signed by the owner or both coowners. If any person whose signature is
required is deceased, submit proof of his or her death, in the form of a certified copy of the death certificate.

Each person whose signature is required must sign the form in ink, print his or her name, and provide his or her home address, Social
Security Number, and daytime telephone number. Each signature must be certified (see "CERTIFICATION" below).

CERTIFICATION - Each person whose signature is required must appear before and establish identification to the satisfaction of an authorized
certifying officer. The sngnaturas to the form must be signed in the officer’s presence. The oemfymg officer must affix the seal or stamp, which is
used when certifying certifying officers are at fi g credit unions, in the
United States. For a list of such ofﬁcers see Department of the Treasury Circulars, No 530, and Public Debt Series, Nos. 3-80 and 2-98

ADDITIONAL REQUIREMENTS FOR REISSUE OF SERIES HH BONDS:
* If a grantor (creator) of the trust who signs this form has been notified by the Internal Revenue Service (IRS) that he or she is
subject to backup withholding or if the IRS has notified appropriate persons that the trust estate is subject to backup withholding, the
above the sig line to the effect that the owner, principal coowner, or trust is not subject to
backup withhoiding should be crossed out. If the trust was created by some person other than the owner or coowners, the trustee
must complete an IRS Form W-9 and submit it with this request for reissue. Forms W-9 are I at in the
United States and Internal Revenue Offices. These forms can also be found on the IRS website at www irs gov

*  The furnishing of direct deposit information is a condition of reissue of Series HH bonds bearing issue dates of October 1989 and
thereafter A direct deposit form, PD F 5396 or SF 1199A, must be completed for Series HH bonds dated October 1989 and
thereafter which are submitted for reissue. The direct deposit form must be completed by a tmslee pfovod-ng the appropnale
information for direct deposit of the semiannual interest payments. Forms SF 1199A are n the
United States. PD F 5396 is available for download on the Internet using the “Forms” link at www. lregsugd rectgov. The ﬁnancxal
Institution designated to receive the payment can assist in the completion of the direct deposit form.

ADDITIONAL EVIDENCE - We reserve the right in any particular case to require the submission of additional evidence

WHERE TO SEND - Send the PD F 1851 and the bonds, as well as any other forms and . to the D of the
Treasury, Bureau of the Public Debt, PO Box 7012, Parkersburg, WV 26106-7012

NOTICE OF PRIVACY ACT AND PAPERWORK REDUCTION ACT

The of the inf you al to provide on this form is authorized by 31 U.S.C. CH. 31 relating to the public debt of the
United States. The furnishing of a Sooual y L if is also required by Section 6109 of the Internal Revenue Code (26
U.S.C.6109)

The of the infc ion is to enable the Bureau of the Public Debt and its agents to issue process

make payments, identify owners and their accounts, and provide reports to the Internal Revenue Service. Furnishing the information is
voluntary. however, without the information Public Debt may be unable to process transactions.

f g and is dered confidential under Treasury regulations (31 CFR, Part 323) and the
Privacy Act.  This inf may be ¢ to a law agency for courts and counsel for litigation
purposes, others entitled to distribution or payment; agents and contractors to administer the publnc debl agencies or entities for debt collection
or 1o obtain current for pay 5 through app! 9 i offices in resp 10 an inquiry by
the individual to whom the record as ized by law or

We estimate it will take you about 15 minutes to complete this form. However, you are not required to provide information requested unless a
valid OMB control number is displayed on the form. Any comments or suggestions regarding this form should be sent to the Bureau of the
Public Debt, Forms N Officer, F WV 26106-1328. DO NOT SEND completed form to this address; send to the
address shown in “WHERE TO SEND" in the instructions.
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For official use only

Customer Name Customer No
Donament of e Treasuy  CHANGE OF ADDRESS AND/OR IDENTIFICATION OF ACCOUNT O8N 1535005
Bureey ofth Pubkc Do FOR UNITED STATES REGISTERED SECURITIES

eviSe

1. PURPOSE OF FORM: | am the owner of the registered securities listed below and | am:

[7] Notifying you of my change of address. [[] Describing holdings for identification of accounts
2. DESCRIPTION OF SECURITIES:
WMol FACE AMOUNT INSCRIPTION
e L . interest
:a|a":£o“§:m :a::l::‘d::",.n (Denomination) SERIAL NUMBER (Exact inscription shown on the face of each secunty)
appropriate)
Series HH 5000 V44757411 Sam Smith POD Sue Smith

3. TAXPAYER IDENTIFICATION NUMBER(S): (See the Instructions.)

123-45-6789 Sam Smith
(Social Security Number) (Name to which number assigned)
(Social Secunty Number) (Name to which number assigned)
(Employer Identification Number) (Name to which number assigned)
4. CHANGE OF ADDRESS INFORMATION:
Former address: Sam Smith
(Name)
123 1st Ave Sometown MD 12345
(Number and street, rural route, or PO box) (City) (State) (ZIP Code)
New address: Sam Smith
(Name)
234 2nd Ave Sometown MD 12345
(Number and street, rural route, of PO box) (City) (State) {ZIP Code)

5. SIGNATURE AND CERTIFICATION OF TAXPAYER IDENTIFICATION NUMBER:
Under penalty of perjury, | certify that
1. The taxpayer identification number shown on this form is my correct taxpayer identification number (or | am waiting for a number
to be issued to me), and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the
Interal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or
(c) | have been notified by the Internal Revenue Service that | am no longer subject to backup withholding, and
3 lama U.S. person (including a U.S. resident alien)
(Instructions - You must cross out Item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return.)
The IRS does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.
]

Sign Here: = = 123-456-7891

(Signature of regi d owner, rep , or fiduciary) (Daytime Telephone No.)
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INSTRUCTIONS

USE OF FORM - Use this form to give notice of a change of address or to describe holdings for identification of your
account(s). Use this form for Series HH or Series H savings bonds and/or registered Treasury bonds and notes in definitive
(paper) form.

WHO MAY COMPLETE THE FORM - The form must be completed by the registered owner or his or her representative

COMPLETION OF FORM

« ITEM 1. Check the appropriate box to indicate the purpose of the form.

+ ITEM 2. Furnish a complete description of the securities. If more space is needed, use a plain sheet of paper and
attach it to this form.

« ITEM 3. Furnish the appropriate taxpayer identification number and the name to which it is assigned. The following
rules must be observed when furnishing the number.

« If the securities are inscribed in the name of one person as owner, with or without a beneficiary, furnish
the owner's Social Security Number. If known, the Social Security Number of the beneficiary may also
be furnished.

« |If the securities are inscribed in the names of two persons as coowners, furnish the Social Security
Number of the first coowner. If known, the Social Security Number of the second coowner may also be
furnished.

* Ifthe securities are inscribed in the name of a guardian, custodian, or similar representative of the estate
of a minor, incompetent, or other ward as owner, furnish the Social Security Number of the minor,
incompetent, or other ward

« |If the securities are inscribed other than in the name of a natural person (in the name of an executor,
administrator, trustee, corporation, association, partnership, etc.) furnish the Taxpayer Identification
Number assigned to the estate

« ITEMA. If you're notifying us of a change of address, provide your former address and your new address. Failure
to provide prompt notice of a change of address could result in the nonreceipt of an interest check
or Form 1099-INT.

« ITEMS. Carefully read the statement and certify that you are not subject to backup withholding, if appropriate. If
you are subject to backup withholding, you must strike through Item 2 of this section. Sign the form and
provide your daytime telephone number. The signature of a registered owner should be in the same form
as that appearing on the bonds. The signature of a repr tative or fiduciary must be in the same form as
that shown in the court papers or other evidence of authority and must be followed by the proper title and
reference to the estate or trust, as for example, "John W. Smith, administrator of the estate of Henry L.
Smith, deceased.”

WHERE TO SEND
*  For Treasury bonds or Treasury notes, send the form to:
Bureau of the Public Debt, PO Box 426, Parkersburg, WV 26106-0426.
*  For Series HH or H bonds, unless otherwise instructed send the form to:
Treasury Retail Securities Site, PO Box 214, Minneapolis, MN 55480-0214. (Phone: 800-553-2663.)

NOTICE UNDER THE PRIVACY ACT AND PAPERWORK REDUCTION ACT
The of the you are to provide on this form is authorized by 31 U.S.C. CH. 31 relating to the public debt of the United
States. The furnishing of a Social Secunly Number, if requested, is also required by Section 6109 of the Internal Revenue Code (26 U.S.C. 6109)
The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue secwlm process transactions, make
payments, identify owners and their accounts, and provide reports 1o the Internal R Service. Fi g the is voluntary, however,
without the information Public Debt may be unable to process transactions
9 gs and is i under Ti gs (31 CFR, Part 323) and the Privacy Act

This infc may be to a law agency for i courts ar\d counsel for litigation purposes; others entitled to
distribution or pay . agents and o the public debl agencies or entities for debt collection or to obtain current addresses for

through ap| i Ci offices in 10 an inquiry by the individual to whom the record pertains; as
olherw-se aulnonzed by law or regulaﬂon
We estimate it will take you about 06 minutes to complete uus form. However, you are not required to provide information requested unless a valid
OMB control numbel is displayed on the form. Any g this form should be sent to the Bureau of the Public Debt, Forms
9. WV 26106-1328. DO NOT SEND the compmod form to this address; send the form to the appropriate address
shown in "WHERE TO SEND* above
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["For official use only:
| Customer Name Customer No
EE;::‘L?‘FM ey APPLICATION BY VOLUNTARY GUARDIAN OF OMB No. 1535-0036
U
Bureau of the Public Debt INCAPACITATED OWNER OF UNITED STATES
(Revised February 2011) SAVINGS BONDS OR SAVINGS NOTES

IMPORTANT: Follow instructions in filling out this form. You should be aware that the making of any false, fictitious, or fraudulent claim
or statement to the United States is a crime that is punishable by fine and/or imprisonment.

PRINT IN INK OR TYPE ALL INFORMATION

1. Certificate of Qualification

1, Mary Johnson _____,offull age and residing at
| (Name of Applicant)
123 Narrow Way Sometown MN 12345 , certify all the following
(Number and Street, Rural Route and Box. or P.O. Box) (City) (State)  (ZIP Code)
The owner of the bonds or notes, Martha Smith .is an adult
(Name of Owner)
His or her Social Security Number is: 123-45-6789
(Social Secunty Number)
He or she resides at: 123 Narrow Way Sometown MN 12345
(Number and Street, Rural Route and Box, or P.O. Box) (City) (State) (ZIP Code)

He or she is mentally incapacitated and can't handle his or her own affairs.
No legal guardian or similar representative has been appointed for the incapacitated person's estate by any court, no
person is otherwise qualified to act, and no qualification for such appointment is pending.

The incapacitated person is the registered owner of, or the person entitled to, the United States Savings Bonds or
United States Savings Notes listed in Item 2 below.

2. Description of Bonds and Notes

BOND or NOTE NUMBER

ISSUE DATE ;| BOND or NOTE NUMBER | ISSUE DATE : BOND or NOTE NUMBER ISSUE DATE

1 08/94 | M178122931EE

(If more space is needed, use a separate sheet and attach it to this form.)
3. Nature of Request
| request that | be recognized as voluntary guardian of the incapacitated person, and in such capacity | further request

E A Payment of the above-listed bonds or notes. | certify the redemption value of ALL savings bonds plus the redemption
value of ALL savings notes belonging to the incompetent at the time of this application does not exceed $20,000

D B Reinvestment of matured Series E bonds for Series EE bonds. Any proceeds not reinvested will be used for the
incapacitated person's benefit. (PD F 5263 must be completed and submitted. You can order the form here.)

D C. Payment of interest due or payable on Series H or Series HH bonds listed above. | agree that | will notify Public Debt if
the incapacitated person dies or is restored to competency, or if a legal guardian or similar representative of the
incapacitated person's estate is appointed or otherwise legally qualified

D D. Issuance of substitutes for the above-described bonds upon my appl 1 and st of f; y proof of loss,
theft, or destruction. (PD_F 1048 must be completed and submitted.) (Note: Savings bonds within one month of final
maturity cannot be reissued.)

D E. Release of confidential information on savings bonds or savings notes on which the incapacitated person is named owner
or coowner, or to which he or she has become entitied

4. Supporting Information

In support of the above request(s), | declare that my answers to the following questions and the other information given below are true
and complete, to the best of my knowledge and belief

A (1) Wnatis your relationship to the incapacitated person? Daughter
(2) Are you contributing to his or her care and support? YES D NO

(3) Are any other persons or agencies contributing? [:’ YES NO
If YES, please give names and addresses on the next page
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Other contributors
NAME ADDRESS
B p the inc person's di D ti
Has he or she been mentally ir p by a court or governmental agency? D YES NO
(Proof of incompetency is required - see Item 4B in the Instructions.)
C. Is the incapacitated person a patient in a hospital or other institution operated by a federal, state, or other governmental agency?
D YES NO  If YES, furnish the agency's name and address
D Does the incapacitated person own any savings bonds or savings notes in addition to those described on this form?

D YES NO If YES, list the additional holdings by issue date, face amount, serial number, and registration on a separate
sheet of paper and attach it to this form

5. Signatures and Certification

Applicant - You must wait until you are in the presence of a certifying officer to sign this form.

| petition the Secretary of the Treasury for of the ions d above as authorized by law, and if such requests
are g d, hereby acknowledge and agree that the proceeds will be used for the benefit and support of the incapacitated person
Upon approval of the requested transactions, | bind myself, my heirs, ini . St and gns, jointly and
severally, to hold the United States harmless as the result of any claim by any other parties having, or claiming to have, interests in the
bonds or notes and, upon demand by the Department of the Treasury, to indemnify unconditionally the United States and to repay the
Department of the Treasury all sums of money which the Department may pay to me as voluntary guardian, including any interest,

di costs and or losses incurred as a result of such payment. | declare under penalty that | have not knowingly
furnished any false, fictitious, or fraudulent information

Sign Here: Mary Johnson
—— \}g of Applicant) (Type or Print Name)
987-65-4321 333-111-2222
(Social Security Number) (Daytime Telephone Number) (E-Mail Address)
Instructions to Certifying Officer.
1. Name of person(s) who appeared and date of MUST be P
2. Medallion stamps require an original signature
3. Person(s) must sign in your presence.
| 1 cermiFy that MAMRLY TOHRANSON  whose identity is known or was
(Name{s] of Persons Who Appeared)
‘ proven to me, personally appeared before me this 3 s day of DC( [NV 2014)
(Month / Year)

Sometow N AN N
(City / State)

, and signed this form.

?fm o Doe  AUP
(Signature and Titie of Certifying Officer)
BANK

USA

‘ (Name of Financial Institution)

\23 ManJ ST

>CEPTABLE CERTIFICATIONS: Finan it (Address)

[ d s denic SomGTowiN MN

| at

(31§

: BEORIS oL (City / State 7 ZiP Code)
W~ S55- ¢ ec6
(Notary certification is NOT acceptable.) (Telephone)
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| (We) consent to the action(s) requested in this application

Sign here:

(Signature)

Consents of other contributors - You must wait until you are in the presence of a certifying officer to sign this form.

NOTE: For more than two signatures, use this form and the form "Certification Attachment” (PD F 2778-1).

Sign here:

(Signature)

(Number and Street, Rural Route and Box, or P.O. Box)

(Number and Street, Rural Route and Box, or P.O. Box)

(City) (State) (ZIP Code) (City) (State) (ZIP Code)
Instructions to Certifying Officer:
1. Name of person(s) who appeared and date of MUST be

2. Medallion stamps require an original signature
3. Person(s) must sign in your presence.

| | CERTIFY that . whose identity is known or was
(Name of Person Who Appeared)
} proven to me, personally appeared before me this day of
(Month / Year)
| at . , and signed this form.
(City / State)
(Signature and Title of Certifying Officer)
(Name of Financial Institution)
CEPTABLE CERTIFICATIONS (Address)
' r med tamp). Brokers must use a {Cily 7 State / ZIP Code)
edallion stamp.

} (Notary certification is NOT acceptable.) (Telephone)

| CERTIFY that . whose identity is known or was
(Name of Person Who Appeared)
proven to me, personally appeared before me this day of
(Month / Year)
| at . and signed this form
(City / State)
(Signature and Title of Certifying Officer)
| (Name of Financial Institution)
PTABLE CERTIFICATIONS (Address)
taltion stamp S {City / State  ZIP Code)
! (Notary certification is NOT acceptable.) (Telephone)
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USE OF

INSTRUCTIONS
FORM - Use this form to request transactions involving United States Savings Bonds or United States Savings Notes owned by

a mentally incapacitated person for whose estate no legal guardian or similar representative has been or is to be appointed or is
otherwise qualified, for the following purposes.

To apply for payment, if the total value of all of the owner’s bonds and notes does not exceed $20,000 and the proceeds will be
used for the benefit and support of the incapacitated person. The redemption value of the bonds and notes will be determined
as of the date the request is received by the Bureau of the Public Debt

To apply for reinvestment of matured Series E bonds

To apply for payment of interest due on any Series H or Series HH bond reg inthe ir person’'s name

To apply for substitute bonds on behalf of an incapacitated owner on account of the loss, theft, or destruction of the originals
To apply for authority to receive confidential information to which the incapacitated person is entitied.

WHO MAY APPLY - Any relative who is actually supporting or otherwise looking after the affairs of the incapacitated person may apply
or, if none, anyone who is a proper person to represent the incapacitated person's interests may apply.

COMPLETION OF FORM - Answer all questions and fumnish all information called for. If yom: need more space for any item, use a plain
i y for the d

sheet of paper and attach it to the form. Complete and attach any additional form

ITEM 1.
ITEM 2.

ITEM 3.

ITEM 4.

Furnish all information requested pertaining to yourself and the incapacitated person

List by issue date and number those savings bonds and savings notes to which the application relates. Fumish information on

a separate sheet as to any other savings bonds or savings notes owned by the incapacitated person

Mark the appropriate box(es) to indicate the nature of your request

A. PAYMENT - Mark this box to request payment of the incapacitated person's bonds and notes. The redemption value of
all savings bonds plus the redemption value of all savings notes owned at the time of this application can't exceed
§$20,000. If the total redemption value exceeds $20,000, this form must not be used to request payment; instead, a legal
representative must be appointed for the i person by the court having jurisdiction. If the bonds or notes to be
redeemed have been lost, stolen, or destroyed, a PD F 1048 must also be completed and submitted.

B. REINVESTMENT - Mark this box for reinvestment of matured Series E bonds for Series EE bonds. In applying for a

by the g ing reguiations, the new bonds must be registered in the name of the incapacitated
person followed by words showing vol y guardi for "123-45-6789 John Jones under voluntary
guardianship.” A living coowner or beneficiary named on the bonds d in the  trar must be

designated on the new bonds unless that person is a competent adult and he or she furnishes a certified statement
consenting to the omission of his or her name. The rules and regulations in Department Circular, Public Debt Series No.
1-80, and on the applicable form, PD F 5263 (order it), must be followed. If the bonds to be reinvested have been lost,
stolen, or destroyed, a PD F 1048 must also be completed and submitted

C. PAYMENT OF INTEREST - Mark this box for payment of interest on Series H or Series HH bonds now owned by the
incapacitated person. You must agree that the interest now due or payable will be used for the benefit and support of the
incapacitated person. You must also agree to notify Public Debt promptly if there is a change in the status of the
incapacitated person. Interest on Series H or Series HH bonds must be paid by direct deposit to the owner's account at a
financial institution. You must complete a direct deposit form, PD F 5396 or SF 1199A, and submit it with this application.
Forms SF 1199A are available at financial institutions in the United States. The financial institution designated to receive
the payment can assist in the completion of the direct deposit form.

D. MISSING BONDS - Mark this box If you wish to obtain substitutes for bonds which have been lost, stolen, or destroyed
As voluntary guardian, you must also complete a PD F 1048 and submit it with this application. If any other person is
named on the bonds, he or she must join in signing the PD F 1048.

E. CONFIDENTIAL INFORMATION - Mark this box If you wish to obtain information on savings bonds or savings notes on
which the incapacitated person is named owner or coowner, or to which he or she has become entitied

A. CONTRIBUTION - Show whether or not you are contributing to the person's supp If other are
also contributing to the incapacitated person's care and support, their consents must be secured if payment is being
requested under Item 3A on page 1. Consent must be given in Item 5.

B. PROOF OF INCOMPETENCY - If a court has declared the bond or note owner legally incompetent to manage his or her
affairs, you must furnish a copy of the court order, certified under seal of the court. If no such determination has been

made, a must be furni from the i person's attending physician, on the phy 's professional
stationery, describing briefly the bond or note owner's condition and indicating whether or not he or she is mentally
competent to engage in business ons. I the person is a patient in a public institution, this

statement may be made by the chief medical officer on the institution’s official stationery

C. CONSENT OF PUBLIC AUTHORITIES - If the incapacitated person is a patient in a hospital or other institution operated
by a federal, state, or other governmental authority, and a charge is or may be made for the care given, the governmental
agency must fumnish a statement on official stationery by an authorized official having the duty to fix or collect such
charge, consenting to the action requested. Such consent is required only if payment is requested under Item 3A on
page 1
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D. INCOMPETENT'S OTHER HOLDINGS - If the incapacitated person owns United States Savings Bonds or United States
Savings Notes other than those listed in Item 2 on this the ad bonds or notes by seral
number, issue date, denomination, and registration. Do this on a separate sheet of paper and submit it with this
application. This information is required only if payment is requested under Item 3A on page 1
ITEMS. Sign the form in ink, print your name, and provide your address, daytime telephone number, and e-mail address. The
application must aiso be signed by contributors, if any. All signatures to the form must be properly certified. (See
"CERTIFICATION" below.) If joining in the application is inconvenient for the contributors, their consents may be furnished
on separate sheets of paper. The consents must be worded to refer specifically to the action being requested and must be
properly signed and the signatures certified

CERTIFICATION - Each person whose signature is required must appear before and establish identification to the satisfaction of an
authorized certifying officer. The signatures to the form must be signed in the officer’s presence. The certifying officer must affix the seal
or stamp which is used when certifying forp Auth certifying officers are available at banking institutions, including
credit unions, in the United States. For a list of nndmduals authorized to act as certifying officers, see Department of the Treasury
Circulars, No. 530, and Public Debt Series No. 3-80.

WHERE TO SEND - Send the application and any supporting evidence to the Department of the Treasury, Bureau of the Public Debt,
PO Box 7012, Parkersburg, WV 26106-7012. If payment or reinvestment is requested, the bonds or notes must be submitted with the
application

NOTICE OF PRIVACY ACT AND PAPERWORK REDUCTION ACT

The collection of the information you are requested to provide on this form is authorized by 31 U.S.C. CH 31 relating to the public debt of
the United States. The furnishing of a Social Security Number. if requested, is also required by Section 6109 of the Internal Revenue
Code (26 U.S.C. 6109)

The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue securities, process
transactions, make payments, identify owners and their accounts, and provide reports to the Internal Revenue Service. Furnishing the
information is voluntary, however, without the information Public Debt may be unable to process transactions.

Information concerning securities gs and ions is d confidential under Treasury regulations (31 CFR, Part 323) and
the Privacy Act  This information may be disclosed to a law enforcement agency for investigation purposes; courts and counsel for
litigation purposes; others entitied to distribution or payment; agents and contractors to administer the public debt; agencies or entities for
debt collection or to obtain current for p t; through app d computer ; Cong offices in
response to an inquiry by the individual to whom the record penams as otherwise authorized by law or regulatvon

We estimate it will take you about 20 minutes to p this form. H , you are not required to provide information requested
unless a valid OMB control number is displayed on the form. Any or sugg g this form should be sent to the
Bureau of the Public Debt, Forms Management Officer, Parkersburg, WV 26106-1328. DO NOT SEND completed form to this
address; send to the address shown in "WHERE TO SEND" in the Instructions.
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For official use only: !
Customer Name Customer No.

Do af e Treasary  SPECIAL BOND OF INDEMNITY BY PURCHASER OF UNITED STATES  O4e Mo o008
Bureau of the Public Debt SAVINGS BONDS/NOTES INVOLVED IN A CHAIN LETTER SCHEME

(Revised May 2008)

IMPORTANT: Follow instructions in filtling out this form. You should be awars that the making of any false, flstitious, or fraudulant clalm or statement to the

United States Is a crime that is punishabfe by fine and/or imprisonment.
PRINT IN INK CR TYPE ALL INFORMATION

KNOW ALL MEN BY THESE PRESENTS. that! WILLIAM B FRANKLIN
{First Nams) {Middle Name or nitial} (Last Name}

of 123 1ST AVE

(Number and Street or Rural Route)

SOMETOWN M 12345 am held and firmly bound fo the United States of America in the amaunt
{City) [State) (ZIP Code)
of FOUR HUNDRED DOLLARS (& 400.00 )

{For Series E and Seriog | shaw saven tmes tha face amount, for Serea £E show four tmas the face amount of he savings berds described belowr.)
1o be paid lo the Uailed States of America; to which payment 1 bind myself, my heirs, legatess, executors, administraters, suceessors and assigns, jointly and
saverally, by this agreement,
WHEREAS, | present and surrander the following-descrbed United States Savings Bonds to the United States Department of the Treasury:

INSCRIPTION
(Provide complete Social Security number [for example, 123-
ISSUE DATE FACE AMOUNT BOND NUMBER 45-6788], names, including middle names or initials, and
addresses on the bonds.)
03/01/94 50 £240988114EE 123-45-6789
HERALDO BULLOCK
03/01/24 50 12409881 15EE 2610 BIRDSNEST WAY

SOMETONW M} 12345

(ff you need more space, use the continuation sheet on page 2.

AND WHEREAS, 1 allage under penaity af perjury that | purchased these bonds with my furds with the intention of participating in a chain ietter scheme,
and | tater discovered that participation in such a scherme Vialates canain laws Bnd regulations of the United States if the medls were used and might violate siate
laws gven if the mails were not us

AND WHEREAS, under these circumstances, | do not wish to participate in the scheme and hereby request that the Unitsd States REFUND THE
FURCHASE PRICE of these bonds;

AND WHEREAS, the Secretary of ihe Treasury has authorized the REFUND OF THE PURCHASE PRICE of these bonds, if | furnish satisfaciory evidence
that | am the purchaser of the bards, and if | furnish 2 bond of indemaity without surety to the United States of America in the above amount;

NOW, THEREFORE, THE CONDITION OF THIS OBUGATION tS SUCH, that if |, my heirs, legatees, executors, administrators, SUCCeSsors of assigns, of
any of them, wili ingemnify and save harmless the Uniled States from any claim on account of these bonds and iterest thereon, and fram any and alt losses
which the United States may sustain as a result of any such other claim, and shall repay 1o the United States all sums of money which the United States may pay
on the account of these bonds and interest theraon, with interes!, administrative costs, and penalties, then this obligation will be voig, otherwise it will remain in
fuil force and effect

H You rust fvait untibyou are in the presence of a certifying officer fo sign this form.
% i

Sign Here L D /ﬂu WILLIAM B FRAKKLIN
(Signsmre of abfigor - fust agree with name in first paragraph) {Print Name)
Home Address 123 18T AVE 456-78-89012
{Mumber and Street or Rural Route) (Sosial Security Number)
SOMETOWN MI 12345 {555) 555-5555
{City) {State) {ZIP Code) (Daylime Telephone Number)
Cemfym Dﬁ"cer- The indivis must sign _jn your presence. Complate the certification and affix your stamp or seal.
| CERTIFY that i f \ [ 15 [N k l\ n , whose identity is kn{:wn or was
proven to me, personally appeared before me this Q\SM day of i ir}( .
(MEorh) {Year)
at va?h\m NI ,ék-,signeci thi ) t
(City) {State) | [ é O -
Y Lot s A i G
(OFFIGIAL STAMP ) (Sigralure and Tille of Certifying Offican
OR SEAL. {i )
! ENAY S (25 .N\m\ St
S?‘mj‘\ (Number and Street or Rural Route) f
(City) (State) (ZIF Code)
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Continuation of description of bonds:

INSCRIPTION
{Provide complete Social Security number [for example,
ISSUR DATE FACE AMOUNT SOND NUMBER §23-45-6789], names, including middle names or initials. and
addresses on the bonds )

{if you need more space, use a continuation sheet and attach it ta the form.)

INSTRUCTIONS |
("Bands" in these instruttions refers to savings bonds, savings notes, retiremant plan bonds, and individua! retirement bonds.}
USE OF FORM ~ Use this form to apply for sefund of puschase price of United States Savings Bonds purchaged in connedtion with & chain letter scheme.

« Furnish your &l name including &rst nama, middle name or initial, and last name
+ Show your complete mailing address
« Enter the amount af the biond of indemnity, in alphabetical and numerical form. The amount necessary depends on the type of bond involved. Serles EE.
Series E, and Series | bonds may earn inferest beyond thair original maturity date. As & result, the bond of indemnity must be in an amount four limes tha
face emount of the Series EE bonds and seven times the face amount of the Series & and Series | bonds fisted on the form.  For example, for a $50
Series EE bord, the amount must be shown 83 "TWO HUNDRED DOLLARS" ($200.00} and for 8 $50 Series E or Series } bond, the ameunt must ba
shown as "THREE HUNDRED FIFTY DOLLARS" (§350.00).
« Describa the bords.
Sign the form, show your mailing address, social security number. and daylims telephone number. (See the next section regarding proper certification }
CERTIFICATION
Persan Who Signs Form
&« You must appead before and ish identification %o the v of an authorzed cerifying officer and sign in the presence of that officer.
Authorized certfying cfficers are avaiiable at financiat institutions, including credit unions, in the United States. For a complete Iist of such officers, see
Department of the Treasury Circulars, Ma. 530. and Pulic Dept Serigs Nes. 3-80 and 2-83.
Certifying Officer
» The perscn appearng before you must establish identification by positive and reliable evidence before this form is signed, unless hefshe is personally
known 10 yau. You must comglete and sign the certification form and atfix the seal or stamp reguired in certifying requests for payment.

ADDITIONAL EVIOENCE

‘You must provide evidence thal you purchased the bonds. Such evidence includes a copy of the purchase order; a statement from the issuing ageni that
accepted the order; the canceled check used 1o purchase the bond; or a copy of the chain letter bearing your name. If the evidence shows that someone else was
the purchaser of the bonds and you obtained possession from that person, you will also be axpacted to fumish a notarized statement from the original purchaser to
establish e creumstances under which he/she delivered the bonds

WHERE TO SEND = Send tha PD F 2966, bonds. proof of purchase, and any other appropriate evidence, to the Department of the Treasury, Bureau of fhe Public
Debt, PO Box 7012, Parkersburg, WY 26108-7012

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE
The caliection of the informatian you ae requestad to provide on this farm is autharized by 31 U.5.C. CH. 31 refating to the public debt of the United States. The fumishing
of & social securty number, if requested. is also required by Section 8109 of the intemal Revenue Code (26 U.5.C. 6108)
The purpase of requesting the infarmation is to enable the Bureau of the Public Dept and its agents to issue securities, process make , identfy owners
and the'r accaunts, and provide repons to the Internal Revanus Servica. Furnishing the information is voluntary: howaver, without the mforma’lor! Public Debt may be unabie
o process transactions.
Informatizn conceming securities holdings and transactions is considered confidential under Treasury regulations (33 CFR. Part 323) and the Privacy Act. This infatmation
may be disclosed o3 law agency for ¢ d purposas; courls and counsel for ktigation purposes: others entitied o distibuticn or payment; agents and
contractors o administer ¥he pubiic debt; agencies or eatities far debt collection or 1o obtain current addresses for payment; agencies through approved computer matches;
Congressianal offices in respanse 19 an inguiry by the indaidual to whom the record petains; as otherwise authorized by law ar reg ulation

e estimate it wili take you ahout 08 minutes to complete this farm. Howsver, you are rol regquited 1o previda information requested unless a valid OMB contrel number is
digptayed on the form.  Ary comments or supgestions regarding this form should be sent to the Bureau Of the Putlic Debt, Forms Management Officer, Parkersburg,
WY 26108-1325 DO NOT SEND completed form to the above address; sand to one of the Treasury Retall Securities Sites shown in “WHERE TO SEND."

For Official Use Only

Accepted by: Date:

@
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For official use only.

| Customer Name = e = - CustomerNo. L i
PDF 4000 E OMB No. 1535-0023
Department of the Treasury REQUEST TO REISSUE UNITED STATES SAVINGS BONDS
Bureau of the Public Debt www.treasurydirect.gov

(Revised June 2011)
IMPORTANT: Follow instructions in filling out this form. You should be aware that the making of any false, fictitious, or fraudulent claim or
statement to the United States is a crime that is punishable by fine and/or imprisonment.

PRINT IN INK OR TYPE ALL INFORMATION

| PART A - NEW BOND REGISTRATION |

'1. Bond Description (NOTE: Savings bonds within one month of final maturity cannot be reissued.)

1\We request reissue of the bonds described below, in the amount of $ (total face amount)
[ R
FACE (Provide complote Social Security Number
ISSUE DATE AMOUNT BOND NUMBER {for oxamplo, 123-45-6788) and names, |
Including middle names or initials, on the bonds.) |
01/95 $1,000 M794932174EE 123-45-6789 |
\ David Adams OR Susan Dane

F
| (If you need more space to describe your bonds, attach either a PD F 3500. a plain sheet of paper. or a photocopy )

|2. Extent of reissue: |3 Y e — Amount, Fractional Share. or Percentage

3. Requested Registration |

| a. Taxpayer Identification No.: 123-45-6789
(Social Si ity or Employ ion Number) |
b. Registration David Adams
(First Name, Middle Name or Initial, Last Name, or Fiduciary Inscription)
|
| c.Address 174 Mulberry LN, Sometown, MN 12345
(Street, Route, or P.O. Box; City, State, ZIP Code)
d. To name a coowner or beneficiary, select a box and enter a name

(=] coowner [ beneficiary (POD) } Susan Adams |
(First Name, Middle Name or Initial, Last Name)
(If a name is shown and neither box is marked, coownership will be assumed.)

TAX LIABILITY: If the name of a living owner or principal coowner of the bonds is eliminated from the registration, the owner or principal coowner must
include the Interest earned and previously unreported on the bonds 1o the date of the transaction on his or her Federal income tax return for the year of the
reissue. (Both regi are r to be when bonds are registered in the form: "A” or "B.") The principal coowner is the coowner who (1)
purchased the bonds with his or her own funds, or (2) received them as a gift, inheritance, or legacy, or as a result of judicial proceedings, and had them
reissued in coownership form, provided he or she has received no contribution in money or money's worth for designating the other coowner on the bonds
If the reissue is a reportable event, the interest eamed on the bonds to the date of the reissue will be reported 1o the Internal Revenue Service (RS)bya |
Federal Reserve Bank or Branch or the Bureau of the Public Debt under the Tax Equity and Fiscal Responsibility Act of 1982, THE OBLIGATION TO
REPORT THE INTEREST CANNOT BE TRANSFERRED TO SOMEONE ELSE THROUGH A REISSUE TRANSACTION. If you have questions

the tax consult the IRS, or write to the C i of Internal z DC 20224. Unless we are otherwise
the first. d will be the for the of this
| 4. Delivery instructions, if
| different from above
(Name)

(Number and Street or Rural Route)

e (City) (State) _(ZIP Code) |
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PART B - REASON FOR REISSUE

| Describe the reason for the reissue.

If the reason shown above is to correct an error in registration, p

(1) Who purchased the bonds?

the f inf

‘ (2) Whose funds were used?
(3) How did the error occur?

agree to reissue of
successors, and assigns, jointly and severally,

PART C - SIGNATURES AND CERTIFICATIONS
‘e certify under roruhy of perjury that the information provided herein Is true and corroct to tho best of mg:xr knowledge and bellef. TWe |
ourselve:

the bonds as indicated in Part A and certify that the reissue Is authorized. I/We hereby
. 10 hold the United States harmiess on account of the reissue requested herein, to |
unconditionaily and promptly repay the United States in the event of any loss which results from this request, including interest, administrative costs, and

—

'S, our heirs, atees,

mnify |

nalties. | consent to the release of any garding thi
aving an ownership or entitlement interest in the bonds.

in this o any party

Sign in ink in the presence of an authorized certifying officer.
(See the instructions for who must sign.)

M,MJL‘*F;&M&MO
‘ (Signature)

(Signature)

(Title)
174 Mulberry LN

(Title)

(Number and Street or Rural Route)

(Number and Street or Rural Route) |

Sometown MN 12345
(City) (State) (21P) (City) (State) (2IP)
222-33-4444
(Social Security Number) (Social Security Number)
Susan@doe.net
(Email Address) (Emall Address)
(555) 222-3333
(Daytime Telephone Number) (Daytime Telephone Number)

Instructions to Certifying Officer:

Name of person(s) who appeared and date of MUST be

| 2. Medallion stamps require an original signature.

3. Person(s) must sign in your presence. NOTE: To certify a second signature, use the next page.

J

| CERTIFY that SUS An ADA MS , whose identity is known or was
(Name of Person Who Appeared)
| proven to me, personally appeared before me this | S+ dayof VLY 2ol
MonthiYean
a _SompTowN K MmN , and signed this form
(City. State)
v

(Signature and Title df Certifying Officer) |

BANK (s A

32

(Name of Financial Institution)

MAIV oy

SoMmeToWN

(Address)

MmN

) Brokers must

12345
(City, Stafe, ZIP Code)

\~-222- 9999

| 50 @ Modallion Stamp

(Telephone)

PDF 4000 E
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| CERTIFY that . whose identity is known or was
(Name of Person Who Appeared)
| proven to me, personally appeared before me this day of
(MonthVYear)
Lat , and signed this form ’
1 (City, State)

(Signature and Title of Certifying Officer)

|
(Name of Financial Institution) ‘

(Address)

PTABLE CERTIFICATIONS

(City. State, ZIP Code)

Brokors must
| Meda Stamp (Telephone) |
|
| Reserved for Identification Notations
| Customer Account Number Customer Account Number
| andDate and Date Established:
ified by Identified by:
Documents - Descriptions: D 1ts — Descriptions:

INSTRUCTIONS TO CERTIFYING OFFICER

| Each person appearing before you must establish identification by positive and reliable evidence before this form is signed, unless he or
| she is personally known to you. You must place an adequate notation in the area reserved for identification nolatlons inPatCorona
[ | separate record, showing exactly how identification was established. A notation is ad: if it is sufficiently led to permit, at a later
| date, a determination of the exact identification actually used. You and, if you are an officer or employee of an org: on, the

organization will be held fully responsible for the adequacy of the identification

The signatures to the request must be executed in your presence. Fully complete and sign the certification form provided for your use for
| each signature you witness

If you are an employee (rather than an officer) authorized to certify signatures, insert the words “Authorized Signature® in the space

prowdad for the title. Insert the place and date, as required on the form, and impress the seal of your organization.

‘ FOR Fi RAL RESERVE BANK INLY

[ This transaction was a reportable event

$ was reported under for
(Social Security Number) (Year)

[0 This transaction was not a reportable event. No interest was reported

3 PD F 4000 E
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INSTRUCTIONS

USE OF FORM - Complete this form to reissue paper (definitive) Series EE, HH, and | United States Savings Bonds, Retirement Plan
Bonds, and Individual Retirement Bonds. A separate Part A must be used for each new form of registration. If you need more space for
any item, attach either a plain sheet of paper, a photocopy of the relevant section, or, for Part A, Section 1, a PD F 3500 To request
payment, sign the backs of the bonds instead of completing this form

INCOMPETENT OR MINOR - A minor of sufficient age and competency to sign the request and to understand the nature of the
transaction may request reissue of the bonds. A minor under legal guardianship may not request reissue. An incompetent owner,
coowner, or beneficiary may not request reissue.

| PART A - NEW BOND REGISTRATION

| 1. Describe the bonds to be reissued. If you need more space, attach either a PD F 3500, a plain sheet of paper, or a photocopy.

2. Mark the box “In full” if the person listed in Item 3 is to receive the entire value of the bond(s) described in Item 1; or, if the
person listed in Item 3 is not to receive the entire value, mark the second box and provide the approp amount, fi
share, or percentage he or she is to receive

3. Provide the following information (

a. The appropriate Taxpayer Identification Number (Social S y Number or Employer Identification Number) |

If the new bonds are to be inscribed in the name of . .. Provide this . . .
One person as owner, with or without a beneficiary The Social Security Number of the owner

[ Two persons as coowners The Social Security Number of the first-named coowner
A guardian, custodian, or similar representative of the estate of | The Social Security Number of the minor, incompetent, or
a minor, incompetent, or other ward other ward
Other fiduciary reg| (trustee, of di 's Ihe §°Ci8’;‘sa?‘°2“w Num?yr D'. the g":":::bg{, the "“SE °<;
estale, sic) the fiduciary estate

| b. The new registration. Use as much space as necessary on these three lines to give either a name (first name, middle
\ name or initial, and last name) or a fiduciary inscription.

| ¢. Mailing information

d. To add a coowner or beneficiary, mark the appropriate box and insert his or her name. If a name is shown and no box is |
b ship will be d

4. To have the bonds mailed to an address other than the address shown in Item 3, provide the name and address of the
person or institution receiving them

NOTICE UNDER PRIVACY ACT AND PAPERWORK REDUCTION ACT

The of the you are to provide on this form is authorized by 31 U.S.C. CH, 31 relating to the public debt of the
United States. The furnishing of a social security number, if requested, is also required by Section 6109 of the Internal Revenue Code (26USC
6109)

The of requesting the i ion is to enable the Bureau of the Public Debt and its agents to issue process X
make payments, identify owners and their accounts, and provide reports to the Internal Revenue Service Furnishing the information is voluntary;
however, without the information Public Debt may be unable to process transactions.

f g gs and ions is i fidential under Treasury regulations (31 CFR, Part 323) and the
Privacy Act.  This information may be disclosed to a law enf agency for gati courts and counsel for litigation
purposes. others entitied to distribution or payment. agents and contractors to administer the public debt; agencies or entities for debt collection or
to obtain current for through app hes; Cong i offices in resp to an inquiry by the

individual to whom the record pertains; as ofherwrse authorized by law or rergmahon

We estimate it will take you about 30 minutes to complete this form. However, you are not required to provide information requested unless a
valid OMB control number is displayed on the form. Any comments or suggestions regarding this form should be sent to the Bureau of the Public
Debt. Forms Manag Officer, F 9. WV 26106-1328. DO NOT SEND completed form to the above address. send to correct address
shown in “Where to send” in the Instructions.

4 PDF 4000 E

C-40




Sample PD F 4000 E (Page 5 of 6)

| PART B -REASON FORREISSUE

Bonds).

Describe the reason for the reissue. The chart below shows
series. Complete guidelines for authorized reissue transactions may bc lound in the
Circulars: DC 3-80 (Series EE/HH), DC 2-98 (Series 1), DC 1-75 (

for

in the

i These may not be authorized for all
g Department
B ), and DC 1-63 (Retirement Plan

Bonds may be reissued to...

The form must be signed by...

Add a new coowner or beneficiary to
a bond in sole owner registration

The owner.

Additional Infor

The original owner must be the first-named
coowner.

|
1
Change the present beneficiary to | The owner The beneficiary may only be shown as second-
coowner. named coowner.
Remove the name of a living | The owner. The owner may add a different person as coowner
| | beneficiary or beneficiary
Remove the name(s) of any | The surviving registrant The surviving registrant must be shown as the
‘ deceased registrant(s) owner or first-named coowner in the registration of
the new bonds. If more than one registration is
requested, a separate Part A must be completed for
each different registration. Submit certified copies
of the death certificates for all deceased registrants
except beneficiaries on Series EE. HH, or | bonds
Show that a change of name | The person whose name has changed. | Explain exactly how the change of name was
occurred authorized (marriage, divorce, court order,

naturalization, etc.). Evidence may be required

Correct an error in registration

The purchaser.

If the purchaser and the person whose
funds were used to purchase the
bonds are different persons, both must
sign

Provide the answers to the questions shown

bonds.

Substitute the name of the fiduciary
who has succeeded the fiduciary
named in the registration of the

The successor in his or her fiduciary
capacity.

Submit proof of the succession to the position, such
as a certified copy of the letters of appointment or,
in the case of a trustee, a copy of the trust
instrument and proof of the death or resignation of
the original trustee

administrator of a di

Show the name of the executor or
d owner's

The fiduciary in his or her fiduciary

eslate

Submit a certified copy of the letters of appointment,
dated within one year of submission, and certified
copies of the death certifi for all d
registrants.

Show the name of the guardian,
conservator, or similar representative
of
incompetent owner.

the estate of a minor or

The fiduciary in his or her fiduciary
capacity.

Submit a certified copy of the letters of appointment,
dated within one year of submission

Change ownership due to divorce,
legal separation, or annulment

The owner or both coowners (or their
representatives)

For bonds in coownership form, a
request solely to eliminate the name of
one coowner may be signed by that
coowner only

See the Tax Liability statement on this form. The
name of another person may be added as coowner
or beneficiary.

Remove a living owner/coowner and
reissue in a form authorized under
| | the regulations

The owner/coowner being removed

Remaining registrant must be named first in the
registration. See the Tax Liability statement on this
form. The name of another person may be added
as coowner or beneficiary.
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PART C - SIGNATURES AND CERTIFICATIONS

SIGNATURES - Sign the form in ink, in the presence of an authorized certifying officer. The form must be signed as indicated in Part B of
the instructions. If the request is on behalf of a corporate fiduciary, the name of the corporation must be given, followed by the signature
and title of an authorized officer. If there are two or more fiduciaries, all must join in the request unless by express statute, decree of
court, or the terms of the instrument under which the fiduciaries are acting, one or more of them may properly execute the request

If an owner or coowner's name has been changed by marriage, divorce, court order, naturalization, or otherwise, he or she must sign the
form as follows: “_(PRESENT LEGAL NAME) ", changed by (specify manner in which change occurred) from * _(NAME AS ON
BONDS)." To support a change of name, other than by marriage, a complete statement should follow the signature to show exactly how
the change of name was authorized. Evidence may be required

CERTIFICATION - Each person whose signature is required must appear before and establish identification to the satisfaction of an
authorized certifying officer. If a minor owner or coowner signs the request, the officer must be satisfied that the minor is of sufficient
competency to understand the nature of the transaction. The signatures to the form must be signed in the officer's presence. The
certifying officer must affix the seal or stamp which is used when certifying requests for payment. Authorized certifying officers are
available at most financial institutions, including credit unions

Sample certification for a financial institution: Acceptable certification for a brokerage
SIGNATURE GUARANTEED SIGNATURE GUARANTEED
ABC National Bank MEDALLION GUARANTEED
Hillview Branch Generic Brokerage
Authorized Signature Authorized Signature

XXXXXXXX
SECURITIES TRANSFER AGENTS MEDALLION PROGRAM
[Bar Code]

ADDITIONAL REQUIREMENTS FOR SERIES HH BONDS:

¢ Under the Interest Dividend Tax Compliance Act of 1983 as implemented by Internal Revenue Service regulations, the new
owner or first-named coowner must complete IRS Form W-9 to certify that the Social Security Number furnished is correct,
to indicate whether or not he or she is subject to backup withholding under the provision of Section 3406(a)(1)(C) of the
Internal Revenue Code, and to verify that he or she is a United States person (including a U.S. resident alien). Forms W-9
are available at financial institutions in the United States and Internal Revenue Offices. These forms can also be found on
the IRS website at www. irs.gov.

¢ The furnishing of direct deposit information is a condition of reissue of Series HH bonds bearing issue dates of October
1989 and thereafter. A direct deposit form, PD F 5396 or SF 1199A, must be completed for Series HH bonds dated
October 1989 and tt fter which are for reissue. The direct deposit form must be completed by the new owner
or p g the approp inf ion for direct deposit of the s al interest pay . Forms SF 1199A
are available at financial institutions in the United States. PD F 5396 is available for download on the Internet using the
"Forms” link at www treasurydirectgov. The financial institution designated to receive the payment can assist in the
completion of the direct deposit form

ADDITIONAL EVIDENCE - The Commissioner of the Public Debt, as designee of the Secretary of the Treasury, reserves the right, in
any particular case, to require the submission of additional evidence.

RETURN OF EVIDENCE - If the evidence submitted with this form is to be returned, provide a written request when the evidence is
submitted.

WHERE TO SEND - Unless otherwise instructed, please send PD F 4000 and the bonds, as well as any other appropriate forms and
evidence, to:

Treasury Retail Securities Site
PO Box 214
Minneapolis, MN 55480-0214

1-800-553-2663
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PDF5257T E
Department of the Treasury
Bureau of lhe Pubbc Debt
{Revised Octoher 2009} CHANGE OF ADDRESS NOTIFICATION FOR HH/H ACCOUNTS
COMPLETE THIS FORM OR VISIT WWW.TREASURYDIRECT.GOV TO REFOAT A CHANGE OF ADDRESS FOR A SERIES HHMH ACCOLINT,
PLACE THE FORM I8 AN ENVELOPE AND MAIL IT TQ THE TREASUAY SETAIL SECURITIES SITE NEAREST YOU.
(SEE REVERSE SIDE FOR ADDRESSES.)

FIRST MIDOLE INITIAL LAST
e SAMUEL L SMITH
o STREET NUWBER. STAEET NAWE TITY STAIE TIF CODE
ADDRESS 123 FIRST AVE, SUNNY, CA 92345
NEW STREET NUMBER. STREET NAME oy STATE ZIP CODE
ADDRESS 234 SECOND AVE, SUNNY, CA 92345
TELEPHONE AREA CODE TELEPHONE NUMBER | S0CIAL SECURITY NUMBER AS IT APFEARS OM THE BONDS OR ACCOUNT
NUMSERS (301) 1234567 123-45-6789
E-MAL YOS SOCBAL SECURITY NUMBER
ADDRESS SAM@SMITH.COM | 123-45-6789

“ou can change your address online: visit www.treasurydirect.gov and go to
Services for HH/H Savings Bonds, or e-mail us at SavBond1@bpd.treas.gov
See Back of Card for Taspayer Identfication end Privacy Act Notices

WHERE TO SEND - Please send PD F 5257 E to one of the Treasury Retail Securities Sites below:

Treasury Retail Securities Site Treasury Retail Securilies Site
PO Box 299 PO Box 214

Pittsburgh, FA 15230-0299 Minneapolis, MN 554B0-0214
1-B00-245-2804 1-B00-553-2663

Under penalties of perjury, | canify that:

1, The number shown on this form is my correct 1axpayar identification number (o | am waiting for a number 1o be issued to ma), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have nat been notifled by tha Intermnal Revenue
Senaca (IAS) that | am subject to backup withhalding as a result of a failure to report all interest or dividends, or () the IRS has notified me that
1 am no longer subject to backup withholding, and

3. |live in the United States.

{Instructions - ¥ou must cross oul lterm 2 abowe if you have been natified by the IRS that you are curently subject 1o backup withholding because
you have falled to report all imerest and dividands on your tax feturm.)

The IAS does nol require your consent fo any provision of this document other ivan the cerfiications required fo avoid backup withholding.

MOTE: The ion of the ion you ane o provide on this form is authorized by 31 U.S.C. Ch. 31 relating to the public debt of the Unaed
States, The lurnishing of a social sacurity number, if requested, is akso required by Section 6108 of the Internal Revenue Code (26 U.S.C. 6108).

The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents fo issun soowitios, process transactions, make paymants,
identily owners and their accounts_and provide reports to the Intemal Revenue Service. Fumishing the information is voluntary; howsver, without the informas
Loy Puble Debd may be unable o process transactions.

Intofrration conceming secuitics holdings and ansacions is considersd confdential under Treasury reguiations (31 CFR, Part 323) and the Privacy At This infor-
matan may be dsciosed (o 2 bw eriocement agency for imvestigadion purposes; courts and counsel for ltigation purposes; ofhers entitied fo distribution or paymont;
agents and conlractors ko admingster the publc debl; agencies or ertities for debl collection or te oblain curent addresses for payment; agencies fvough approved
computer meiches; Congressonal offices n responss 1o an inquiry by the indivdual 10 whom Be record perains, as olherwise authorized by kaw or requlation,
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| For official use only:

Customer Name Customer No.

PDF 5336 E ” OMB No. 1535-0118
Depariment of the Treasury ~ DISPOSITION OF TREASURY SECURITIES BELONGING TO A DECEDENT'S °

Bureau of the Public Debt ESTATE BEING SETTLED WITHOUT ADMINISTRATION

(Revised December 2010)

Visit us on the Web at www.treasurydirect.gov
IMPORTANT: Follow instructions in filling out this form. You should be aware that the making of any false, fictitious, or fraudulent claim or
statement to the United States is a crime that is punishable by fine and/or imprisonment.

PRINT IN INK OR TYPE ALL INFORMATION

A person qualified by the Department of the Treasury to act as voluntary representative must use this form to request disposition of
United States Treasury Securities and/or related payments belonging lo a decedent’s estate that is not being administered. See the
instructions for the definition of a voluntary repi . If the deced ities and/or related payments are worth over $100,000
redemption and/or par value as of the date of death, Troasury nguladons require that the estate be administered through the court; in
this event, this form may not be used.

WHERE TO SEND - Unless otherwise instructed in panying correspondence, send this form, all secunties and/or related checks,
and any necessary evidence to Department of the Treasury, Bureau of the Public Debt, using the appropriate address below

» For arequest involving only definitive (paper) savings bonds — PO Box 7012, Parkersburg, WV 26106-7012

*  For any other request related to this form — PO Box 426, Parkersburg, WV 26106-0426

Carefully read the instr before g this form.

PART A - ESTATE INFORMATION

Provide the information below and submit certified copies of the death certificates for all deceased registrants.

Elizabeth Weston ‘
(Name of Deceased Owner - If more than one person named on the securities, the person who died last)
| [
i 912-34-5678 CA
(Decedent’s Social Security Number) (Jurisdiction of Legal Residence)

By signing this form, | certify that a legal representative has not been and will not be appointed through the court and that the estate will
not be settlied in accordance with the law of the 'S (such as S y Administration, Small Estates Act, Texas
Muniment of Title, Louisiana Judgment of Possession, etc.)

If the above statement does not apply, do not complete this form. Instead, send the securities and all and/or d
| concerning the estate to g[c address shown in "WHERE TO SEND" above,

PART B - PERSON QUALIFIED TO ACT AS VOLUNTARY REPRESENTATIVE |

Title 31, Code of Federal Regulations (CFR), provides that to be qualified to act as voluntary representative, a person must be competent |
| and eighteen years of age or older and be ehgnble according to the Order of Precedence for Voluntary Representative shown below
‘ Carefully read the instr before g this Part.

Mark the box that represents your eligibility to act as voluntary representative.

‘ | Order gl Precedence for Voluntary Representative [ ‘
| I am the surviving spouse
‘ [:] I'am a child of the decedent and there is no P surviving sp \
D I am a descendant of a deceased child of the decedent and there are none of the above who are competent
j D I am a parent of the decedent and there are none of the above who are competent |
D I'am a brother or sister of the decedent and there are none of the above who are competent 1

D lama of a di d brother or sister of the decedent and there are none of the above who are
competent
| D I .am next of kin of the decedent as determined by the law of the jurisdiction in which the decedent was domiciled
‘ at the date of death, and there are none of the above who are I My relationship to the d is
1
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PART C - TYPE OF DISPOSITION

unmatured marketable securities). (Continue to Part D)
persons entitied. (Continue to Part E.)

was domiciled at the date of death. (Skip to Part F.)

As voluntary representative, you may request one of the following (mark the appropriate box) }
Iz! Payment to yourself as voluntary representative on behaif of all persons entitled to share in the decedent’s estate (except for
D Transfer of unmatured marketable securities to a financial institution, broker, or dealer account in MY name to be sold on behalf of all

‘D Distribution of securities and/or related payments to the persons entitled according to the law of the jurisdiction in which the decedent

PART D - PAYMENT TO VOLUNTARY REPRESENTATIVE

|

voluntary representative

1. Pay
to:

Fred Weston

| request that payment o;ihésavmgs bonds or matured Treasury bills, notes, bonds, or TIPS and/or related payments be made to me as

891-23-4567

(Nai

me)
123 4th Street, Sunny, CA 91234

(Social Security Number)

2. Description of securities and/or related payments:

(Mailing Address)

[ TITLE OF SECURITY | ';s—f}’: FACE AMOUNT |  IDENTIFYING NUMBER REGISTRATION E
\ Paper Series EE Bond ~ 06/01 1000 M729843125EE | 912-34-5678 1
‘ . Eitzabeth W
‘ ‘ 123 4th St

| Sunny CA 91234

3. Mark the box for the particular type of security involved:

Book-Entry Savings Bonds (electronic issue held in
TreasuryDirect®) (Series E, EE and 1)

[:] Payment by direct deposit

Savings Bonds or Notes (paper issue only)
(Series A-D, E, EE, F, G, H, HH, |, J, K)

‘ Payment by check
| D Payment by direct deposit

Marketable Treasury Bills, Notes, Bonds, and TIPS (paper issue or
electronic issue held in Legacy Treasury Direct or TreasuryDirect)

d definiti

[[J payment of the mat (paper) ity by check

D Payment of the matured Book-Entry (electronic) secunity held in
Legacy Treasury Direct or TreasuryDirect by direct deposit

D Payment of the matured Book-Entry (electronic) security held in
Legacy Treasury Direct by check

Direct-deposit funds as authorized below:

(Name or Names on the Account)

Type of Account: D Checking D Savings

(Depositor's Account No.)

Financial Institution Routing No.:

(Financial Institution's Name)

(If you completed Part D to receive payment as voluntary rep.

(Phone No.)

, do not complete Part E or F; skip to Part G.)

2
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PART E - TRANSFER TO VOLUNTARY REPRESENTATIVE

| Transfer all unmatured marketable securities in the below account(s) to a financial institution, broker, or dealer account in MY name to be
"sold on behalf of all persons entitled

|1. Transfer

| to:

| (Name) (Social Security Number)

‘2. Securities Identification: ‘
|

(Mailing Address)

/ACCOUNT NUMBER(S)

3. EXTERNAL TRANSFER TO A FINANCIAL INSTITUTION (Before completing, see instructions )

Routing Number:

Financial Institution Wire Name:

Agent or Broker Name:

Agent or Broker Phone Number.

Special Handling Instructions:

(If you completed Part E to transfer as voluntary rep ive, do not complete Part D or F; skip to Part G.)

}PART F - DISTRIBUTION OF SECURITIES AND/OR RELATED PAYMENTS TO PERSON ENTITLED
fi request that the securities and/or related payments be distributed as follows:

1. Distribute to:

(Name) (Social Security Number)
(Mailing Address)
(Phone Number)
2. Description of securities andlowr related payments:
| TITLE OF SECURITY Ig::"EE FACE AMOUNT IDENTIFYING NUMBER REGISTRATION
|
|
= — T ‘
|
} | ‘
|
|
|
[ . I ‘
|
| J
3. Extent of distribution: Tt [ = Amount, F Share, or P g —I
3
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'PART F - DISTRIBUTION OF SECURITIES AND/OR RELATED PAYMENTS TO PERSON ENTITLED

| request that the securities and/or related payments be distnbuted as follows:

|1. Distribute to:
[ (Name)

(Social Security Number)

(Mailing Address)

2. Description of securities and/or related payments:

\
|
! (Phone Number)
|
i

TITLE OF SECURITY I 'g:.lrj: ] FACE AMOUNT IDENTIFYING NUMBER

REGISTRATION

1

3. Extent of distribution: [:] In full D

Amount, Fractional Share, or Percentage

|PART F - DISTRIBUTION OF SECURITIES AND/OR RELATED PAYMENTS TO PERSON ENTITLED

| request that the securities and/or related payments be distributed as follows:

(Name) (Social Security Number)
(Mailing Address)
(Phone Number)
2. Description of securities and/or related payments: |
TS 1
TITLEOF SECURITY | |SSUE | FACE AMOUNT |  IDENTIFYING NUMBER REGISTRATION ‘
| |
T
‘ ‘
|
!
|
} | T - —
3. Extent of distribution: [:l In full D Amount, Fractional Share, or Percentage

PDF 5336 E

C-47




Sample PD F 5336 E (Page 5 of 9)

[ PART G - SIGNATURE AND CERTIFICATION
| certify under penalty of perjury that the information provided herein is true and correct to the best of my knowledge and belief and that |
am eligible to act as voluntary representative, | further certify that | will distribute payment made to me as voluntary representative or that
| am distributing the securities and/or related payments to the persons entitied by the law of the jurisdi in which the was
domiciled at the date of death. The United States is not liable to any person for the improper distribution of payments or securities. Upon
payment or distribution of the securities at my req as voll . the United States is released to the same extent as if it
had paid or delivered to a representative of the estate appo:med pursuant to (he law of the jurisdiction in which the decedent was
| domiciled at the date of death

| | bind myself, my heirs, leg , Sl s and gns, jointly and severally, to hold the United States harmless on account of the
transaction requested, to mdemmly unconditionally and prompl]y repay the United States in the event of any loss which results from this
request, mcludlng interest, costs, and | to the rel of any inf regarding this transaction,
including ir in this ication, to any party having an ownership or entitlement interest in the securities or payments |
You must wait until you are in the p of a certifying officer to sign this form.
Sign Here: = M SSS-T71~ 6666
{(Applicant's Signature, As Voluntary Representative of the (Daytime Telephone Number)
Decedent's Estate)
Address: \Z 3 \1 th S4 SUNNY ¢ A ‘_7'?:3 ‘:1_
(Number and Street, Rural Route and Box, or PO Box) (City) (State) (ZIP Code)
E-Mail Address:

| Instructions to Certifying Officer: ]
1. Name of person(s) who appeared and date of app MUST be P

i 2. Medallion stamps require an original signature.

‘ 3. Person(s) must sign in your presence. l

|
| | CERTIFY that FVA NK WESTON , whose identity is known or was |
(Name of Person Who Appeared) |
‘ proven to me, personally appeared before me this 25- +A day of A—P!-J 2.0\
(Month / Year)
- SUN’\} A cA , and signed this form
(City / State)

| Aus Doe , AvPp

[ / (Signature and Title of Certifying Officer)

‘ : BANK  USA

(Name of Financial Institution)

{23 Maw ST

(Address)

1 SUNNY (A 11234

| (City / State / ZIP Code)

\ - §S5- 7777 |
(Telephone)
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INSTRUCTIONS

ALL securities belonging to the d 's estate must be i in this If the redemption and/or par value of all
securities and/or related payments owned by the decedent as of the date of death exceeds $100,000, Treasury regulations
require that the estate be administered through the court; in this event, this form may not be used. We will recognize only ONE

voluntary representative to act at any time on behalf of the decedent's estate.

USE OF FORM ~ A voluntary representative is a person qualified by the Department of the Treasury to request disposition of United
States Treasury Securities (Treasury Bills, Notes, Bonds, TIPS, Savings Bonds and Savings Notes) and/or related payments (not
exceeding $100,000) that belong to a decedent’s estate if the estate is not being administered through the court. A voluntary
representative of the decedent's estate must complete this form to request

* Payment on behalf of persons entitied to the estate according to the law of the | i in which the was domiciled
at the date of death

«  Transfer of unmatured marketable securities to a financial institution, broker, or dealer account in MY name to be sold on behalf
of all persons entitled

« Distribution of the securities to the persons entitled to the estate according to the law of the jurisdiction in which the decedent
was domiciled at the date of death

If more space is needed for any item, use a plain sheet of paper or make photocopies, as necessary, and attach to the form.

rPART A - ESTATE INFORMATION

| Provide the requested information regarding the decedent. If more than one deceased person is named on the securities, provide the
Information for the person who died last. Submit certified copies of the death certificates for all deceased registrants.

Insert the following information:
. Decedent's name
*  Decedent's Social Security Number
. Jurisdiction (state. district, or territory) of decedent’s last legal residence

By signing this form you certify that the decedent’s estate has not been and will not be administered through a court or settled in

accordanoe with the law of the decedent's ile (such as S y Admir , Small Estates Act, Texas Muniment of Title,
of P . etc) If a legal rep ive has been appoil by the court, if the estate has been

admlnlslomd and is now closed, or if you have a document establishing onmloman( to the esme (other thm an unprobated

| will), do not plete this form. I d, send the securities and all evid and/or d¢ g the estate to

the address shown in “WHERE TO SEND" on the last page of these instructions. Upon review of the submlsslon, we will
provide additional instructions, if necessary.

PART B — PERSON QUALIFIED TO ACT AS VOLUNTARY REPRESENTATIVE

Titie 31, Code of Federal Regulations (CFR), provides that disposition of a decedent’s estate that is not being administered through the
court will be made upon the request of a person qualified to act as voluntary representative. To act as voluntary representative, you must
be competent and eighteen years of age or older and be eligible according to the Order of Precedence for Voluntary Representative

Starting at the top, read down the Order of Precedence until you find the situation that applies to you. Mark the box that represents your
eligibility to act as voluntary representative. (If the last box is marked, show your 1ip to the di ) For ple, if the

it leaves a P surviving spouse and children (over the age of eighteen), the competent surviving spouse must complete
this form. If there is no competent surviving spouse, one of the children (over the age of eighteen) must complete this form

[ PART C - TYPE OF DISPOSITION
|
Title 31, Code of Federal Regulations (CFR), provides that a voluntary representative may request one of the following

« Payment to the voluntary representative on behalf of all persons entitled to share in the decedent's estate (except for unmatured
marketable securities)

« Transfer of unmatured marketable securities to a financial institution, broker, or dealer account in MY name to be sold on behalf
of all persons entitied. (Continue to Part E )

| « Distribution of securities and/or related payments to the persons entitied according to the law of the jurisdiction in which the |
decedent was domiciled at the date of death

Mark the appropriate box. If you are requesting payment, continue to Part D. If you are requesting distribution, skip Part D and continue
toPartE
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| PART D - PAYMENT TO VOLUNTARY REPRESENTATIVE

| Complete this part to ive pay as vol y rep ive for d mar securities.

A person acting as voluntary representative who receives payment of securities and/or related payments warrants, certifies, and

unconditionally guarantees that he/she will make distribution of the p tothe p titled by the law of the decedent's domicile

at the date of death. Payment to a voluntary representative is for the convenience of the United States and does not determine ownership
| of the securities or their proceeds.

| 1. Provide your name, Social Security Number, and mailing address

| Note: Your Social Security Number may be used to report all of the interest earned to the Internal Revenue Service for Federal income
tax purposes. For Federal income tax inf ion, see IRS P 1 550 or contact the IRS or your tax advisor.

| 2. Describe the securities and/or checks.

| « TITLE OF SECURITY - Identify each security by series, interest rate, type, CUSIP, and call and maturity date, as |
appropriate. If describing a check, insert the word “check.”

. ISSUE DATE ~ Provide the issue date of each security or check
. FACE AMOUNT - Provide the face amount (par or denomination) of each security or check

. IDENTIFYING NUMBER (if applicable) — Provide the serial number of each security, the confirmation number, or the
check number.

*  REGISTRATION ~ Provide the registration of each security, check, or account; also provide the account number, if any
Note: If the taxpayer identification number is included in the registration but is masked (i.e. ***-**-1234), please be sure to

If unsure what to provide in each of the areas, furnish all identifying information in the space for REGISTRATION.

|
|
provide the entire number.
EXAMPLES:
‘
| TITLE OF SECURITY U E | FACEAMOUNT |  IDENTIFYING NUMBER REGISTRATION
Paper Marketable Security Serial 8
SRR v | | o
| CuSIP 912810CG1
| | ACCT # 4800-123-1234 ‘
Electronic Marketable Security JOHN DOE
\ | cusIP 812795QwWa 2I5104 $1,000 SSN 222:22.2222 ‘
| S ‘
| |
| Electronic Series | Savings Bond | Confirmation 8 ACCT # N-111-11-1111
| | seriES| | 1102 $100 | jaAAB JOHN DOE
|
\
SSN 222-22.2222
|| Paper Series EE Savings Bond Serial # ‘
7199 $100 | o JOHN DOE
SERIES EE €-123,456,789-EE OR JANE DOE
|
Shnsk 7126104 $351.02 | 503125
| cHECK 02 | 502123456 JOHN DOE
‘

3. Mark the appropriate box indicating the method of payment for the particular type of security involved. Note: If securities are held in a {
| TreasuryDirect account, payment must be made by direct deposit. Payment for matured electronic securities held in a Legacy Treasury |
| Direct account may be made by check or direct deposit. The only payment option for defini (paper) ties is

by check

| For payment by direct deposit, furnish the name(s) on the account, the account number, the type of account, and the financial institution's
name, the routing/transit number that identifies the institution, and the institution's phone number. You may need to contact the financial
institution to obtain the routing number.

(If you P Part D to receive payment as voluntary representative, do not complete Part E or F, skip to Part G.) J
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PART E - TRANSFER TO VOLUNTARY REPRESENTATIVE

1
I
} Complete this part to transfer the unmatured marketable securities to a financial institution, broker, or dealer account in YOUR

I name to receive payment on behalf of all person entitled.

| A person acting as voluntary representative who transfers securities warrants, certifies, and unconditionally guarantees that he/she will l
| make distribution of the proceeds to the persons entitled by the law of the decedent's domicile at the date of death. Transfer to a

voluntary rep is for the c i of the United States and does not determine ownership of the securities or their proceeds ‘
IMPORTANT NOTICES
* All scheduled rei will be lled at the time of transfer.

*  This form must be signed. (Only original signatures and forms will be accepted (stamped signatures are not acceptable)
+ TRANSFER REQUESTS WILL NOT BE ACCEPTED WITH ALTERATIONS OR CORRECTIONS.

1. Provide your name and mailing address.

2. Securities Identification

Provide the information requested. ALL REQUIRED INFORMATION IS LISTED ON THE Legacy Treasury Direct STATEMENT OF |
ACCOUNT or in your TreasuryDirect account |

3. EXTERNAL TRANSFER TO A FINANCIAL INSTITUTION |
Contact the financial institution for their "Book-Entry” delivery instructions. Please note: Securities CANNOT be transferred to a
hecking or ing: Provide the following information ‘

ROUTING NUMBER - ABA (identification) number of the financial institution receiving the securities ‘
FINANCIAL INSTITUTION WIRE NAME - Provide the financial institution’s “Book-Entry" delivery instructions. Instructions \
include the receiving bank's name and the brokerage firm's name (these must be approved telegraphic abbreviation “short"

form)

AGENT or BROKER NAME

AGENT or BROKER PHONE NUMBER

SPECIAL HANDLING INSTRUCTIONS - The customer name and account number at the financial institution for delivery of
securities; and other instructions required by your financial institution.

Examples
| To a financial institution for safekeeping: To a financial institution for transfer to brokerage firm: |
Routing Number: XXXXXXXXXX Routing Number:  XXXXXXXXX
| Financial Institution Wire Name: ABC BK/TRUST Financial Institution Wire Name: ABC/CUST/BRKG |
| Special Handling Instructions: FURTHER CREDIT TO JOHN DOE Special Handling Instructions: FURTHER CREDIT TO JOHN DOE |
TRUST ACCOUNT NUMBER XXXXXX BROKERAGE ACCOUNT NUMBER XXXXXX

CONFIRMATION OF THE TRANSFER

| Legacy Treasury Direct: You will receive a Statement of Account after the securities have been transferred.  Under certain
| circumstances, there may be a hold on the account and a statement won't be mailed

TreasuryDirect: Will receive an e-mail notification that the trar ion has been pr d
|_(If you completed Part E to transfer the securities as voluntary representative, do not complete Part D or F; skip to Part G.)

[ PART F - DISTRIBUTION OF SECURITIES AND/OR RELATED PAYMENTS TO PERSON ENTITLED |

Complete this part to distribute the securities and/or related payments to the persons entitled. [
(Note: Series EE and Series | savings bonds within one month of final maturity cannot be reissued.) ‘

A person acting as voluntary representative who distributes securities and/or related payments warrants, certifies, and unconditionally |
guarantees that he/she is making distribution to the persons entitied by the law of the decedent's domicile at the date of death

1. Enter the name, Social Security Number, address, and phone number of only one distributee in each Part F, Item 1 (A separate
Part F must be completed for each distributee.) |

2. Describe only the securities and/or checks that the person shown in Item 1 is to receive, in whole or in part. See Item 2 in Part D for |

information on how to describe securities and/or checks |
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{ 3. Mark the box “In full” if the person listed in Item 1 is to receive the entire value of the securities and/or checks described in Item 2, |
‘ or if the person listed in Item 1 is not to receive the entire value, mark the second box and provide the appropriate amount,

fr share, or p ge he/she is to receive. |
[ In most cases, we will need additional forms and/or inft ) from the distrib If so, we may contact the distributee directly. If
the can be pr d without additional forms or information from the distributee, we will send the securities and/or

payments directly to the distnibutee

| Note: If the distributee wants payment of eligible paper.

«  For savings bonds or notes, he/she must complete the request on the reverse of the bond

¢ For marketable securities, the voluntary representative must complete the assignment on the reverse of the security and
| the distributee must complete IRS Form W-9 ’
|

Any interest that is or becomes due on securities belonging to the estate of the decedent will be paid to the person to whom the |
\ securities are distributed, unless otherwise requested. ‘

| PART G - SIGNATURES AND CERTIFICATIONS
| SIGNATURES - The application must be signed in ink

CERTIFICATION - You must appear before and establish identification to the satisfaction of an authorized certifying officer. The form
must be signed in the officer's presence. The certifying officer must affix the seal or stamp that is used when certifying requests for |
| payment. Authorized certifying officers are available at most financial institutions, including credit unions.

ADDITIONAL REQUIREMENTS - The Commissioner of the Public Debt, as designee of the Secretary of the Treasury, reserves the right
in any particular case to require the submission of additional evidence and/or the formal administration of the estate

RETURN OF EVIDENCE - If you want the evidence submitted with this form returned to you, please provide a written request when you
submit the form and evidence.

WHERE TO SEND - Unless otherwise instructed in ying . send this form, all securities and/or related checks,
and any necessary evidence to Department of the Treasury, Bureau of the Public Debt, using the appropriate address below:

»  Forarequest involving only definitive (paper) savings bonds - PO Box 7012, Parkersburg, WV 26106-7012

«  For any other request related to this form — PO Box 426, Parkersburg, WV 26106-0426

Note: You must use only one form and describe all of the securities

NOTICE OF PRIVACY ACT AND PAPERWORK REDUCTION ACT

The coll of the inf you are req d to provide on this form is authorized by 31 U.S.C. CH. 31 relating to the public debt
of the United States. The furnishing of a Social Security Number, if is also required by Section 6109 of the Internal Revenue
Code (26 U.S.C. 6109)

The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue securities, process
transactions, make payments, identify owners and their accounts, and provide reports to the Internal Revenue Service Furnishing the
information is voluntary; however, without the information Public Debt may be unable to process transactions.

Information cor g securities s and trar is di fi ial under Treasury regulations (31 CFR, Part 323)
and the Privacy Act. This inf ' may be di to a law enfi 1t agency for investigation purposes; courts and counsel for
litigation purposes; others entitled to distribution or pay . agents and to ini the public debt; agencies or entities
for debt collection or to obtain current addresses for payment; agencies th d

gh app p matches; Congressional offices in
response to an inquiry by the individual to whom the record pertains; as otherwise authorized by law or regulation

We estimate it will take you about 30 minutes to P this form. H . you are not required to provide information requested
uniess a valid OMB control number is displayed on the form. Any or suggesti g g this form should be sent to the
Bureau of the Public Debt, Forms Management Officer, Parkersburg, WV 26106-1328. DO NOT SEND completed form to the above
address; send to the address shown in the instructions
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|f‘ur official use only:

Customer Name Customer No. ]
PDF 5384 E OMB No. 1535-0131
Department of the Treasury AGREEMENT AND REQUEST FOR DISPOSITION
Bureau of the Public Debt OF A DECEDENT'S TREASURY SECURITIES
(Revised May 2011)

surydirect.qov

IMPORTANT: Follow Instructions in ﬂllllm.oul this form. You should be aware that the making of any false, fictitious, or fraudulent claim or
statoment to the United States s a crime that is punishable by fine and/or imprisonment.

PRINT IN INK OR TYPE ALL INFORMATION

USE OF FORM - Use this form to request disposition of United States Treasury Securities (Treasury Bills, Notes, Bonds, TIPS,
Savings Bonds, and Savings Notes) andlor related pay belonging to a decedent's estate, but only under one of the
i inthe i

Car ly read the before g this form.

| PART A - DECEDENT'S INFORMATION ]
Provide the information below and submit certified copies of the death certificates for all deceased registrants. |
Beth Weston |
(NAME OF DECEASED OWNER - If more than one person named on the securities, the person who died last)

123-45-6789 CA

| = (Decedent’s Social Security Number) (State of Legal
PART B - CIRCUMSTANCES OF REQUEST )
Mark the appropriate box to indicate the circumstances under which you are using this form. See Part B of the instructions for evidence

requirements

! F |Z This request is made in connection with an estate that has been I d, the legal rep i ged, and the
estate closed Evidence - A certified copy of the final account or decree of distribution.

2. D This request is made in connection with an estate that is being settled in accordance with State statute (!ov example Summary
Administration, Small Estates Act, Texas M of Title, or L Judgment of P ) =~ Submit
| evidence in accordance with state law or statute.

L
| PART C -~ PERSONS ENTITLED

[ Complete this Part to show all persons entitled to the securities and/or related payments

‘ 1. List the persons entitled to the securities and/or payments (according to the supporting evidence):

Age
Name Basls of Entitlement (if under 21)
‘ Don Weston Surviving Spouse
|
|
— —
|
\ | \
2. List persons lrom Item 1 who are under Iogal disability (if any):
[ Name Legal Disability Name and Address of Representative Capacity \
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|PART D - DISPOSITION OF SECURITIES AND PAYMENTS TO PERSONS ENTITLED |

F

We are the person(s) entitled to the decedent's estate and request and agree to of the s and/or checks as follows. |
1. Distribute to: Don Weston
(Name of Entitied Person) ‘
456-78-9012 o

| (Social Security Number) (Employer Identification Number) ]
\z, Description of securities and/or payments: |
| TITLE OF SECURITY SoUE | FACEAMOUNT | IDENTIFYING NUMBER REGISTRATION |
 S——

Paper Series EE 10/04 M73084612EE | 123-45-6789 [
l ! ____| Beth Weston
‘ 123 4th ST

| Sunny CA 12345

3. Extent of distribution: % In ful

| ‘ A Share. or P g
4. Type of distribution: ‘
| NOTE: Choose the option for the particular type of Ived, rities can't be transfe from one type to another. |
| Complete a separate Part D (see following pages) for each different ggismvon or type of distribution desired. [
Savings Bonds or Notes (paper) Savings Bonds (electronic)
| (Series A-D, E, EE, F, G, H, HH, |, J, K) (Series EE, I)
D Payment by direct deposit D Transfer to TreasuryDirect® Account Number

| [C] conversion to electronic bond (same series)

‘ Reissue in single-owner form

| D ' e D Transfer unmatured securities to
[ Reissue with a coowner an existing Legacy Treasury Direct [ |
[] reissue with a beneficiary * or TreasuryDirect Account Number ‘

| Note: Savings bonds within one month of final | [] Transfer unmatured securities to a financial institution, broker, or dealer
maturity cannot be reissued

[ Payment by check [7] Payment by direct deposit ‘
[ |

Treasury Bills, Notes, Bonds, and TIPS (paper or electronic)

D Payment of the matured electronic or paper security--by check |
* Name of coowner or beneficiary. D Payment of the matured electronic security--by direct deposit [

123 4th ST

5. Mailing
| Sunny CA 12345

16. Direct-deposit funds as authorized below:

(Name/Names on the Account)
Type of Account: E] Checking D Savings

(Depositor's Account No.)
Bank Routing No.:

(Fi s Name) (Phone No.)
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|PART D - DISPOSITION OF SECURITIES AND PAYMENTS TO PERSONS ENTITLED (C:
‘ L

/1. Distribute to:

(Name of Entitled Person)

OR
(Social Security Number) (Employer identification Number)
2. Description of securities and/or payments:
| TITLE OF SECURITY OAYE | FACEAMOUNT | IDENTIFYING NUMBER REGISTRATION
1
— —T {
|
|
B |
|
3. Extent of distribution: E In full
“(Amount, Fractional Share. or Percentage)
4. Type of distribution:
NOTE: Choose the option for the particular type of y 5 can't be from one type to another.
__Complete a separate Part D for each different regis or type of ibution desired.
| Savings Bonds or Notes (paper) Savings Bonds (electronic)

| (Series A-D, E, EE, F, G, H, HH, 1, J, K)

| D Payment by check

D Payment by direct deposit

[:] Conversion to electronic bond (same series)
‘ D Reissue in single-owner form

D Reissue with a coowner *

[:] Reissue with a beneficiary *

Note: Savings bonds within one month of final
maturity cannot be reissued

* Name of coowner or beneficiary:

(Series EE, I)
D Payment by direct deposit
D Transfer to TreasuryDirect® Account Number

Treasury Bills, Notes, Bonds, and TIPS (paper or electronic)

D Transfer unmatured securities to
an existing Legacy Treasury Direct
or TreasuryDirect Account Number

D Transfer unmatured securities to a financial institution, broker, or dealer |

D Payment of the matured electronic or paper securnty--by check

E] Payment of the matured electronic security--by direct deposit

[
|5. Mailing add

‘6. Direct-deposit funds as authorized below:

(Depositor's Account No.)

Bank Routing No.:

( on the A

Type of Account: D Checking [:] Savings

___(Financial Institution's Name)

(Phone No.)
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1. Distribute to:

PART D - DISPOSITION OF SECURITIES AND PAYMENTS TO PERSONS ENTITLED (Continued)

(Name of Entitied Person)

OR

| (Social Security Number)
2. Description of securities and/or payments:

(Employer identification Number)

ISSUE

TITLE OF SECURITY DATE FACE AMOUNT IDENTIFYING NUMBER REGISTRATION
f—
| |
| \
| | | |
3. Extent of distribution: % In full
(A L F Share. or Py g |
4. Type of distribution: ‘
NOTE: Choose the option for the particular type of can't be ed from one type to another.

__Complete a separate Part D for each different registration or m of dmﬂbudon desired.

Savings Bonds or Notes (paper)
(Series A-D, E, EE, F, G, H, HH, I, J, K)

| [J Payment by check
| D Payment by direct deposit
[ D Conversion to electronic bond (same senes)
| D Reissue in single-owner form
[:] Reissue with a coowner *
D Reissue with a beneficiary *

Note: Savings bonds within one month of final
maturity cannot be reissued

| * Name of coowner or beneficiary

Savings Bonds (electronic)
(Series EE, I)

D Payment by direct deposit
D Transfer to TreasuryDirect® Account Number

D Transfer unmatured securities to
an existing Legacy Treasury Direct
or TreasuryDirect Account Number

D Transfer unmatured securities to a financial institution, broker, or dealer
D Payment of the matured el ic or paper Y
[:] Payment of the matured electronic security--by direct deposit

by check

|
|
|
Treasury Bills, Notes, Bonds, and TIPS (paper or electronic) |
|
|
|

‘ L

5. Mailing ad

6. Direct-deposit funds as authorized below:

onthe A

Type of Account: D Checking D Savings

| Bank Routing No.:

~ (Depositor's Account No.)

x (Fi

Institution's Name)

(Phone No.) |
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| PART E - SIGNATURES AND CERTIFICATIONS

{ The undersigned certify under penalty of perjury that the information provided herein is true and correct to the best of our
knowledge and belief and agree to distribution of the securities as indicated in Part D. We bind ourselves, our heirs, legatees,

| successors and assigns, jointly and severally, to hold the United States harmless on of the trar on d, to indemnify
unc y and ptly repay the United States in the event of any loss whlch rasults from this request mdudnng interest,
[ costs, and p We to the release of any inft g this |
| contained in this apphcauon to any party having an ownership or entitlement interest in lhe secunues or payments
l You must wait until you are in the p of a certifying officer to sign this form.
Sign Here: = W (111) 2223333
(Applicant’s Signature) (Daytime Telephone Number)
Address: 123 4th Street, Sunny, CA 12345
(Number and Street, Rural Route and Box, or PO Box) (City) (State) (2IP Code)
E-Mail Address: Don@weston.net
Sign Here: =
(Applicant's Signature) (Daytime Telephone Number)
Address:
(Number and Street, Rural Route and Box. or PO Box) (City) (State) (ZIP Code)
E-Mail Address:
Sign Here: =
{Applicant’s Signature) (Daytime Telephone Number)
Address:
(Number and Street, Rural Route and Box, or PO Box) (City) (State) (ZIP Code)
E-Mail Add
Sign Here: =
(Applicant's Signature) (Daytime Telephone Number)
Add
(Number and Street, Rural Route and Box, or PO Box) (City) (State) (ZIP Code)
E-Mail Address:
Sign Here: =
(Applicant’s Signature) (Daytime Telephone Number)
Address:
(Number and Street, Rural Route and Box, or PO Box) (City) (State) (ZIP Code)
E-Mail Address:
| |
| Person to contact if fi ion is y:
L (Name. Daytime Telephone Number. and, if applicable, E-Mail Address) ]
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I to Certilying Individual

| 1. Name of person(s) who appeared and date of app MUST be comp

2. Medallion stamps require an original signature.

3. Person(s) must sign in your presence. NOTE: For more than three signatures, use the next e too.
| CERTIFY that D ON W 6'5 ) 0 ’J . whose identity is known or was

(Name of Person Who Appeared)
proven to me, personally appeared before me this 1S day of June 20\
(Month / Year)
at SUNNY CA , and signed this form.
{City / State)
- Ose, AUP

[ (#Fanature and Title of Cerlifyirfg Individual)
' M USA
| ame of Financial Institution)

\ 23 AN ST
(Address)

SUNNY <A 1224s

(Ciy / State / ZIP Code)

234 - 5c¢1- 891t

| (Telephone)

| CERTIFY that . whose identity is known or was

(Name of Person Who Appeared)
proven to me, personally appeared before me this day of
(Month / Year)
at . and signed this form.
(City / State)
(Signature and Title of Certifying Individual)
I‘ (Name of Financial Institution)
(Address)
(City / State / 2IP Code)
(Telephone)
| 1 CERTIFY that . whose identity is known or was
(Name of Person Who Appeared)
proven to me, personally appeared before me this day of ‘
(Month / Year)
at , and signed this form.
(City / State)
[ (Signature and Title of Certifying Individual)
\
[ (Name of Financial Institution)
‘ (Address)
(City / State / ZIP Code)
(Telephone)
6 PDF 5394 E
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| CERTIFY that . whose identity is known or was [
(Name of Person Who Appeared)
|
proven to me, personally appeared before methis day of -
(Month / Year)
e . and signed this form ‘
(City / State) |

(Signature and Title of Certifying Individual)

(Name of Financial Institution)

(Address)

(City / State / ZIP Code)

(Telephone)
|
| | CERTIFY that . whose identity is known or was ‘

(Name of Person Who Appeared)
| proven to me, personally appeared before me this day of
(Month / Year)
lat , and signed this form ‘
(City / State) ‘
(Signature and Title of Centifying Individual) \
(Name of Financial Institution)
(Address)
(City / State / ZIP Code)
|
(Telephone) [
INSTRUCTIONS

USE OF FORM - Use this form to request disposition of United States Treasury Securities (Treasury Bills, Notes, Bonds, TIPS,
Savings Bonds, and Savings Notes) and/or related payments belonging to a decedent's estate, under either of the following

circumstances:
*  The estate was formally administered through the court and has been closed.
« The eslate is being settled in accordance with State statute such as St y Admini ion, Small E:
Acts, Texas Muniment of Title, Louisiana Jud it of P etc., without the necessity of the court

appointing an administrator, executor, or similaralegal representative.

ATTACHMENTS - 1 more space is needed for any item, use a plain sheet of paper or make photocopies, as necessary, and attach to the form

PART A - DECEDENT'S INFORMATION |
‘ Provide the requested information regarding the decedent. If more than one deceased person is named on the securities, |
provide the information for the person who died last.
Insert the following information:
‘ e  The decedent’'s name
¢  The decedent's Social Security Number
*  The state of the decedent’s last legal residence
Submit certified copies of the death certificates for all deceased registrants.
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PART B - CIRCUMSTANCES OF REQUEST
Mark the appropriate box to indi the cir

under which you are using this form.

«  Mark box 1 if the estate has been settled through court pr dings and the legal representative is no longer |
acting.

*  Mark box 2 if the estate is being settled in accordance with State (for ple: S y Administration, }
Small Estates Act, Texas Muniment of Title, or Louisiana Judg of P ion).

| Evidence Requirements:
If the estate is closed, submit a certified copy under court seal of the final account or decree of distribution, if any.

If the estate is being settled in accordance with State statute, submit the original or a copy, certified under court seal (if filed
| with the court), of the evidence making distribution of the securities and/or payments or establishing your authority to collect the
| proceeds of the estate in accordance with the State law or statute.

[ PART C — PERSONS ENTITLED ]
| List all persons entitled to collect the securities and/or payments through the decedent's estate, as established in the \
supporting evidence.
1. Show each entitled person's name, the basis of his or her entitlement (i.e., “legatee,” “surviving spouse,” etc.), and, if he ‘
or she is under 21, his or her age.

2. Show any of the persons listed in Item 1 who are under a legal disability. In the space for 'Legal Disability,” enter the ‘
nature of the disability, such as the individual is an “incapacitated person.” If the court app a legal rep \
show the legal representative's name and address. ln the space for Capacnly enter the official title or description of the

ive acting, for le, “legal g " or “conservator." The representative must submit a certified copy
under court seal of the letters of 2 appomlmem dated within one year of submission.

| PART D - DISPOSITION OF SECURITIES AND PAYMENTS TO PERSONS ENTITLED ]
1. Enter the name of only one entitled person in each Part D, Item 1. (A separate Part D must be completed for each person

| entitied and each type of distribution desired.) Enter the appropriate Sacial Security or Employer Identification Number.

| 2. Describe only the securities or checks to which the person shown in Item 1 is entitied, in whole or in part:

«  TITLE OF SECURITY - Identify each security by series, interest rate, type, CUSIP, call and maturity date, as appropriate. If
describing a check, insert the word “check.” [

e  ISSUE DATE - Provide the issue date of each security or check
. FACE AMOUNT - Provide the face amount (par or denomination) of each security or check

. IDENTIFYING NUMBER (if applicable) — Provide the serial number of each security, the confirmation number, or the check
number.

. REGISTRATION - Provide the registration of each security, check, or account; also provide the account number, if any

Note: If the Taxpayer Identification Number is included in the registration but is masked (i.e. ***-**-1234), please be sure
to provide the entire number.

‘ EXAMPLES
| TITLE OF SECURITY Ve | FACEAMOUNT |  IDENTIFYING NUMBER REGISTRATION
Paper Marketable Security | Serial #
| 91/8% TREASURY BOND OF | 0 oo $5.000 | 333 JOHN DOE AND BOB DOE
‘ | 2004-2009 MATURES 5/15/09 " SSN 222.22-2222
| _CUSIP 912810CG1 |
‘ | Electronic Marketable Security 25104 $1.000 ?&CT 554800-123-1234 I
1 CUSIP 912795QW4 89K 223259925 ‘ ‘
Electronic Series | Savings Bond Confirmation 8 ACCT # N-111-111-111
‘ SERIES | 11102 $100 | 12345 BOB SMITH |
SSN 222-22-2222 |
Paper Series EE Savings Bond Serial 8
SERIES EE 7199 $100 | o 4 23,456,789-EE BILL SMITH |
| e g "= | ORJANE SMITH {
Check Check #
CHECK | Tr2ei04 $351.02 | 502123456 JIM SMITH ‘

= If unsure what to provide in each of the areas, furnish in the space for "REGISTRATION" all information shown on the face of the securnty or check
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3. Mark the block “In full” if the person listed in Item 1 is to receive the entire value of the securities and/or checks described in
Item 2. If the person listed in Item 1 is not to receive the entire value, mark the second block and provide the amount,
fractional share, or percentage to which he or she is entitled.

| 4. Check the appropriate block indicating type of distribution for the particular type of security involved (securities can't be
| transferred from one type to another). Provide account numbers, if any,

‘ « Provide a separate Part D for each different registration or type of distribution desired.

| « In certain circumstances, we may need to request additional forms and/or information in order to complete the requested
| action. In this event, we will provide any additional forms and/or instructions.

« Reissue or transfer (when applicable) isn't an option if there is not sufficient time to process the transaction before the
security matures. If we are unable to grocess a reissue or transfer request before the security matures, payment will be
issued. All Saving Bonds ol SenesA C.D,E,F,G, . H. J, and K, and all Savings Notes, have reached final maturity

| « Any interest that is due or b ! to the estate of the decedent will be paid to the person to
| whom the securities are distributed, unless otherwise requeslecf

‘ Provide mailing instructions. (If pay t by direct dt is desired, plete ltem 6 instead.)

Provide information on the bank account where the paymenl is to be direct-d ited. All p requesting p 1t must
sign in Part E of this form. If payment is to be deposuled to a bank account in the name of a different person, then that person
or his or her ative, who can at ize such a ., must also sign in Part E. For Treasury Bills, Notes, Bonds,
| and TIPS held in electronic form, payment of matured securities may be made by direct deposit if only one individual is

entitled to payment.

oo

| PART E ~ SIGNATURES AND CERTIFICATIONS

| SIGNATURES - The application must be signed in ink by:

*  All competent persons listed in Part C, Item 1, and Part D, Item 1

«  The legal guardian or similar representative of the estate of any person under legal disability listed in Part C, Item 2, or
Part D, Item 1; and

. A parent on behalf of any minor listed in Part C, Item 1, or Part D, item 1.

CERTIFICATION - Each person whose signature is required must appear before and establish identification to the satisfaction of

an authorized certifying individ The sig to the form must be signed in the certifying individual's presence. The |

certifying individual must affix the seal or stamp which is used when certifying requests for payment. Authorized certifying
|_individuals are available at most banking institutions, including credit unions.

ADDITIONAL EVIDENCE - The Commissioner of the Public Debt, as designee of the Secretary of the Treasury, reserves the
right in any particular case to require the submission of additional evidence.

RETURN OF EVIDENCE - If you want the evidence submitted with this form to be returned to you, please provide a written
request when you submit the form and evidence.

WHERE TO SEND - Send this form, all securities and/or related checks, and any necessary evidence to the Department of the
Treasury, Bureau of the Public Debt, using the appropriate address below.

e Hor HH Savings Bonds: PO Box 2188, Parkersburg, WV 26108-2186

. E. EE, or | Savings Bonds~paper: PO Box 7012, Parkersburg, WV 26106-7012

. E. EE, or | Savings Bonds~electronic: PO Box 7015, Parkersburg, WV 26106-7015
. Treasury Bills, Notes, Bonds, or TIPS: PO Box 426, Parkersburg, WV 26106-0426

NOTICE UNDER PRIVACY ACT AND PAPERWORK REDUCTION ACT
The col of the infc you are req d to provide on this form is authorized by 31 U.S.C. CH. 31 relating to the public debt of
the United States. The furmshmg of a Social Secunly Number, if requested, is also required by Section 6109 of the Internal Revenue
Code (26 U.S.C. 6109)

The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents to issue securities, process
transactions, make payments, identify owners and their accounts, and provide reports to the Internal Revenue Service. Furnishing the
information is voluntary; however, without the information Public Debt may be unable to process transactions

Information cor g securities holdings and is i fidk | under Treasury regulations (31 CFR, Part 323)
and the Privacy Act. This inf ion may be di to a law enf agency for investigation purposes; courts and counsel for
Iitigation purposes; others entitled to distribution or payment; agents and contractors to admmnster lhe public debt; agencies or entities for
debt collection or to obtain current addresses for payment. agencies through app: Congi offices in
response to an inquiry by the individual to whom the record pertains; as otherwise authorized by Iaw or regulation,

We estimate it will take you about 30 minutes to complete this form. However, you are not required to provide information requested
unless a valid OMB control number is displayed on the form. Any comments or suggestions regarding this form should be sent to the
Bureau of the Public Debt, Forms Management Officer, Parkersburg, WV 26106-1328. DO NOT SEND your completed form to this
address; send it to the appropriate address in "WHERE TO SEND" in the Instructions.

9 PDF53%4E
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Sample PD F 5396 E

[For official use only
| Customer Name

Customer No.

PD F 5396 E OMB No. 1535-0128
Dey f the T . . :
Buseat,of the Pudlc Dett Direct Deposit Sign-Up Form
(Revised August 2011)
Check one: E Interest payments D Redemption payment

C] Check this box if the address furnished below should not be used to update HH and H accounts.

Please Print:

Name (or names, if joint account) Sarah Brown

Address 123 1st Ave
Sunny CA 12345
Telephone No. (Home) 555-555-5555 (Work)
Social Security No. 456-78-9012 OR Employer Identification No.
Enter the following information OR attach a voided check*:
Depositor's Account No. 0827192437 Type of Account [/] Checking [_] Savings
Bank Routing No. 219063220 Bank Phone No. 562-222-2222
Financial Institution Name Bank USA

* If you want payments deposited at a credit union, DO NOT ATTACH A VOIDED CHECK. Ask the credit union to tell you the
correct routing number to use on this form

For a joint account, only the person whose Taxpayer Identification Number is sh hould sign the form.
Under penalty of perury, | certify that

1.The Taxpayer Identification Number shown on this form is my correct Taxpayer Identification Number (or | am waiting for a
number to be issued to me), and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the
Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends,
or (c) | have been notified by the Internal Revenue Service that | am no longer subject to backup withholding, and

3.1ama U.S. person (including a U.S. resident alien)

(Instructions - You must cross out Item 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you haye failed to report all interest and dividends on your tax return.)
M EA,M 1212712011

(Signature) (Date)

Instructions:

Complete and sign this form to request the direct deposit of Series HH or Series H bond interest payments or a savings bond
redemption payment. Unless otherwise notified, the address and direct deposit information furnished will be
updated on all HH and H accounts under the Taxpayer Identification Number provided.

WHERE TO SEND - Unless otherwise instructed, send the completed and signed form and, if applicable, the properly
signed and certified bond(s), as well as any other appropriate forms and evidence, to:

Treasury Retail Securities Site
PO Box 214
Minneapolis, MN 55480-0214
(Phone: 800-553-2663)

NOTICE UNDER PRIVACY ACT AND PAPERWORK REDUCTION ACT
The collection of the information you are requested to provide on this form is authorized by 31 U S.C. CH. 31 relating 1o the public debt of the United States The furnishing of
& Social Security Number, If requested, is aiso required by Section 8109 of the Internal Revenue Code (26 U S.C 6109)
The purpose of requesting the information is to enable the Bureau of the Public Debt and its agents 10 issue securities, process transactions, make payments, identfy owners
and their accounts. and provide reports to the Internal Revenue Service. Furnishing the information is voluntary, however, without the information Public Debt may be unable
10 process transactons.

Information concerning securities holdings and is under Treasury regulations (31 CFR, Part 323) and the Privacy Act  This information
may be disclosed 10 a law enforcement agency for investgation purposes; courts and counsel for lilgation purposes: others entitied 10 distribution or payment. agents and
contractors to administer the public debt; agencies or entities for dedt collection of o obtain current addresses for payment. agences through approved computer matches
Congressional offices in response 10 an inquiry by the individual to whom the record pertains, as by law or

We estimate it will take you about 10 minutes to complete this form. However, you are not required to provide information requested unless a valikd OMB coatrol number is
displayed on the form. Any comments or suggestions regarding this form should be sent 10 the Sureau of the Public Debt. Forms Management Officer, Parkersburg. WV
26106-1328 DO NOT SEND completed form to this address; send to the address shown above in "WHERE TO SEND."

Note: This form may be used in lieu of form SF 1199A4.
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Power of Attorney Packet (Page 1 of 1)

Power of Attorney Packet
United States Savings Bonds & Notes

We are providing this information in response to your recent inquiry. Please submit a cerlified
copy of the Power of Attorney authorizing the attorney-in-fact to sell or cash bonds or to sell
personal property. The document must have a visible stamp or seal of the centifying officer. As
an allernative, the owner of the bond(s) can complete a Durable Power of Attorney for
Secunties and Savings Bonds Transactions (FD F 5188,

If payment of the bond(s) is desired, the attorney-in-fact must sign the request for payment on
the back of the bond(s) in hisfher fiduciary capacity in the presence of an authorized certifying
officer {(available at a bank, trust company, or credit union).

If a change of address or an update to ACH payment information for Series HHH bondis) is
desired, the attorney-in-fact must complete a Direct Deposit Sign-Up Form (PD F 5396).

It is important that the form(s) be completed and signed in accordance with the instructions.
Please nota that PD F 5188 must be signed in the prasence of an authorized certifying officer
{available at a bank, trust company, or credit union), if applicable.

PD F 5188 — Durable Power of Attorney fer Securities and Savings Bonds Transactions
{included or available for download at hitp feaww TreasunDirect gov/forms/sec5 188 pdf)

PD F 5396 — Direct Deposit Sign-Up Form
{Included or availabla for download at hitpheeww Treasury Direet gewiforms/savS396 pdf)

NOTE: Savings bonds may not be reissued upon the request of an altornay-in-fact.

Send To:

Bureau of the Fublic Debt
PO Box 7012
Parkersburg WY 28108-7012

Include the completed form(s) andior Power of Attorney document along with the savings bonds
{if applicable).

For further infermation, visit us on the web at www treasurydirect gov or call 304-480-TT11.

Revised January 2007
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Trust Packet (Page 1 of 2)

Trust Packet
United States Savings Bonds & Notes

We are providing this information in response fo your recent inquiry. Complete the appropriate
form(s) according to the instructions_ If required, sign the form(s) in the presence of an
authorized certifying officer (available at a bank, trust company, or credit union).

Definitions:

Trust — Real or personal property held by one person for the benefit of another person (or
oneself). Trusts have a specific purpose, a designated beneficiary, and specific duties for the
trustee(s) as specified by the grantor. Every trust has a:
Grantor or Donor — Person who creates the trust.
= Trustee(s) — The party or entity, named in the trust by the grantor, to care for and
manage the property.
= Beneficiary — The party for whose benefit the trust was created and who receives the
income from the trust.
Trust Agreement / Trust Instrument — The actual document that sets out in writing the
authority, duties, and rights of everyone involved. It can be called a declaration of trust, deed of
trust, trust indenture, or agreement of frust.

Types of Trusts:

Private Trust Estates
®»  Fersonal Trusts — Created by an individual to benefit himself or others. Personal trusts
can be revocable or irrevocable, and may be known as:
o Declaration of Trust (U/D/T) — The grantor and trustee are the same person;
o Trust Under Agreement (U/A) — The grantor and trustee are not the same; or
o Testamentary Trust (UMW) — Created under a will; it doesn't take effect until the
grantor's death.
Public ar Quasi-Public Trusts — Funds for which public bodies or officers act as trustees under
express authority of law.

Trust Registrations:

Security registrations must include the name(s) of the trustee(s), name(s) of the grantor(s) —
unless the trust is known by the trust name, such as “Smith Family Trust,” and the date the trust
was created. Also, the trustee(s) must sign for transaction requests for accounts registered in
trust form.

Forms:

PD F 1455 — Request by Fiduciary for Distribution of United States Treasury Securities
(Included or available for download at http.//www. TreasuryDirect.gov/forms/sav1455. pdf)

PD F 1851 — Request to Reissue United States Savings Bonds to a Personal Trust
(Included or available for download at http://www . TreasuryDirect gov/forms/sav1851. pdf)

PD F 4000 — Request to Reissue United States Savings Bonds
(Included or available for download at http://www . TreasuryDirect gov/forms/sav4000. pdf)

PD F 5396 — Direct Deposit Sign-Up Form
(Included or available for download at htip://www.TreasuryDirect gov/forms/sav5396. pdf)
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Trust Packet (Page 2 of 2)

Additional Requirements:

If bonds are registered in the name of a trust and a change in the registration is being
requested:
= Personal Trust — Provide a copy of the entire trust agreement with any amendments or
pertinent pages and any amendments certified to be a true and correct copy of the
original. The following pages must be included:

1 The page showing the name and date of the trust;

o The page(s) identifying the successor trustee(s) (if more than one successor
trustee is named, also provide the portion of the trust that states if they may act
independently);

o The page with the grantor’s certified signature;

« Any amendments to the trust that may alter the information on the pages
submitted or imit the authonty of the trustee(s) to request the transaction.

* Testamentary Trust — Provide a certified copy of the will, under court seal. (The will
must be probated in order for a testamentary trust to be effective.)

In the event the trustee named in the registration of the bond(s) is no longer acting, also
provide:

* A certified copy of the trustee’s death certificate; or

e A letter of resignation.

If the trust instrument or will does not name a successor trustee, a certified copy of the court
order or other evidence is required.

An authorized trust registration should include the name(s) of the trustee(s), name(s) of the
grantor(s), and, if applicable, the date the trust was created.

NOTE: Additional forms or documentation may be required depending on the transaction
requested.

Send To:
Bureau of the Public Debt
PO Box 7012
Parkersburg W\ 26106-7012

Include the completed form(s), bonds, and the trust instrument (if applicable).

For further information, visit us on the web at www treasurydirect gov or call 304-480-7711.

Revised September 2008
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Claim Packet (Page 1 of 1)

Claim Packet
United States Savings Bonds & Notes

We are providing this i nformation in response to your recent inquiry . To file a claim for a bond
that is |ost, stolen, or destroyed, you will need to complete a PD F 1048 according to the
instructions,

You will need to show a description of the bond(s) in the spaces provided on the form. This
information is necessary to identify ownership records of the bonds, which establish rights,
authority, and entitlement to the bonds, Please provide as much of the information as you can
because failure to furnish the necessary information may prevent the issuance of a substitute
bond or payment.

Please sign the form in the presence of an authorized certifying officer (available at a bank, trust
company, or credit union).

PD F 1048 - Claim for Lost, Stolen, or Destroyed United States Savings Bonds
(Included or available for download at i Swww TreasuryD ov/formsisay 1048 pdf)

Additional Requirements:

» |fthe bond(s) s mutilated, carefully pack the pieces and submit them with the claim
application,

s Ifany registrant is deceased, provide a certif led copy of the death certificate.

NOTE: Additional forms or documentation may be required depending on the transaction
requested,

Send To:
Bureau of the Public Debt

PO Box 7012
Parkersburg WV 26106-7012

For further information, visit us on the web at wwyw treasurydirect oy or call 304-480-7711,

Revised Janugry 2007
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