
IRREVOCABLE STOCK POWER FORM 

FOR VALUE RECEIVED, 

Name of Seller___________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Hereby sell, assign and transfer unto: 

_______________________________________________________________________________________________________ 
(Please print or typewrite name and address, including postal/zip code, of assignee) 

________________________________________ _______________________________________________________________ 
Number of shares Class of Shares Certificate Number Issuer Name 
_______________________________________________________________________________________________________ 

Social Insurance or other identifying number of assignee__________________________________________________________ 

Of the capital stock represented by the within certificate and do hereby irrevocably constitute and appoint National 
Securities Administrators Ltd., Attorney to transfer the said stock on the books of the within named Corporation with full power 
of substitution in the premises. 

Date_______________________________ 

Signed:__________________________________________________________ 

________________________________________________________________ 
      (person(s) executing this power sign(s) here) 

Affix a Medallion Signature Guarantee imprint-------> 

IMPORTANT READ CAREFULLY 

The signature to this assignment must correspond with the name as written upon the face of the certificate in every 
particular without alteration or enlargement or any change whatsoever. The signature of the person executing this 
power must be guaranteed by an eligible Guarantor Institution such as a Commercial Bank, Trust Company, 
Securities Broker/Dealer, Credit Union, or Savings Association participating in a Medallion Program. 
No other form of signature verification can be accepted. 
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