Y TradeStation  [[INANHIN At eBemie

Account Number

(Will apply to all TradeStation accounts of the deceased, even if separate account numbers are not shown.)

Full Legal Name

being duly sworn, deposes and says that he/she resides at:

Street Address
City State Zip
and is the: O Executor O Administrator O Survivor

of (name of deceased)

who died on (date of death)

and that, at the time of death, the primary residence of the decendent was

Street Address

City State Zip

funds, digital assets and other account assets owned in the name of the decedent at the time of death.

and that this affidavit is made for the purpose of inducing TradeStation to effectuate the transfer of securities, contracts,

Signature Date

NOTARIZATION

(required)

STATE OF , COUNTY OF

On the day of ,intheyear20____ | before me personally

came each of the individuals listed above to me known, and known to be the individual(s) described herein, and executed the

foregoing Certificate of Trustee(s) and duly acknowledged to me that he/she/they executed the same.

Notary Public

My commission expires

THIS FORM WILL NOT BE ACCEPTED UNLESS NOTARIZED

Equities, equity options, and commodity futures products and services are offered by TradeStation Securities, Inc. (Member
NYSE, FINRA, CME and SIPC). TradeStation International Ltd is an introducing broker authorized and regulated by the Financial
Conduct Authority in the UK. Cryptocurrency and digital asset products and services are offered by TradeStation Crypto, Inc.
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