OEF (Canada) Inc.

The Exchange Tower, PO Box 427
130 King St. West, Suite 1800
Toronto, Ontario

Canada M5X 1E3

Date (DD/MM/YYYY) HAf :

Re: Education Payments and/or Principal Refund
Agreement # (FEEE5): /STl Plan

Dear Sir/Madam,
I/We hereby request OEF to wire the following to the account below:

Please check one of the following (W T INZT = v 7 & AL TL 72 &)

|:| Principal and Education Payment (i 4} O 42)
EE W I BRI OSA. Rl FEOM R L0 £ T

|:| Education Payment only (5& 40 7)

l:l Principal Payment (ii#i4:d #)

[Client Information]
Primary Subscriber %93
Joint Subscriber e P Sk oy
Address 5530
E-mail A—NLT KL A
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[BeneficiaryBank Information]
Name SRIT4
Address 5530
Telephone #&EiHEE S -
Branch Name %54
Branch Number % j5%& % .
Account # QRS
Account Holder b4 # A
SWIFT 29 47 ha—Fk:

KO, IBAN #%5 (23— v/ IROHIT)
ABAFKS (7 A Y WTh HERAT)

FREERAT (0 Y 7S E D RTT)

Intermediary Bank Details #% F #1715 #:

Please feel free to contact me should you require further information.

Sincerely,

Signature of Account Holder 114 F A DE4

Signature of Primary Subscriber  E#9# D %4
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Signature of Beneficiary & 4% WA DE4

Signature of Joint Subscriber

R E O BH
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