Additional Account Request

Rosenthal Collins Group LLC
216 West Jackson Blvd. Suite 400
Chicago, IL 60606

Second Account #

Username:

Password:

Attention: New Accounts Department

I am requesting with this letter that you open an additional account for me. I hereby authorize
you to do so, wusing the existing account forms for account number.

I understand and agree that all representations and information made in the aforementioned
account forms are still true and accurate, and warrant that all statements shall apply to the new
account as if [ had executed a complete set of new forms.

Reason for second:

DATE SIGNATURE

DATE SIGNATURE
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