GENERAL INSTRUCTIONS

York University ~ Fax: (416) 650 - 8220
(P D Ldangt@yorku.caand KHHP DG K@yorku.ca

DONOR INFORMATION

Donor Name Please designate my gift to

Name of Owner of Securities if Different From the Donor:

Address:

City: |Pr0vince: |Postal Code:

Telephone: Ext: |Fax: |Emai|:

Type:|:| Publicly Listed Stock |:| Bonds |:| Debentures  Other (Please Specify)

Quantity: | Name of Security:

CUSIP /Symbol (for Electronic Tjansfer | CUID # (If Bonds): | CODE CTRA (If Government Bonds):
Reference/Account #::

BROKER INFORMATION (Name of Broker, Agent, or Custodian who will Effect the Transfer)

Firm Contact:

Telephone: Ext: | Fax: | Email:

AUTHORIZATION

Signature: Date:
(of Security Owner)

TRANSFER INSTRUCTIONS +FOR USE BY BROKER ONLY

IA Private Wealth Inc.
Suite 10623950 14th Avenue
MarkhamON L3R 0A9

Attention: Raymond Choo Tel: (4163104098 Fax:(4168480728
Receiving Institution: 1A Private Wea lIth Inc. Dealer 7923 REP SGKO
Name oAccount: York University Accountt38DFSMA CUID#NBCS DTC#5008

BN/Registration Numb&t930 6736 RR0O001
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