Bbank

Coogan Trust Account — Trustee Statement

The undersigned trustee (hereinafter referred to as “trustee”) and the undersigned as an individual
hereby declares the follbwing:

1. Account Name: SRR
2. Financial institution at which the tryst account has béen established.
U.S. Bank, N.A.
Branch Street Address:

Branch City, Staté, Zip Code s
Branch Telephone Number:
ABA Routing Number: g

Account Numb.er:—
The name of the minor-(beneficiary): sy N
The name of the trustee(s): «—_—E>

Additional information needed by the minor's employer to deposit into the account the required
portion of the minor's gross earniings.
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Note to trustee: You are required to attach a true and exact copy of any information received from the
financial institution canfirming the creation of the: account.

| declare under penalty of perjury under the laws of the: State of California that the foregoing is true and
accurate. All trustees must sign.
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Type or printname
Date: Trustee: -
Signature
Type-or print néme
0172015
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