CLEAR FIELDS

E Waiver of Client Confidentiality

Account Number:

Account Holder Name:

Date:

month/day/year

To: TD Waterhouse Canada Inc. ("TD Waterhouse")
| confirm that | am one of the following:

U.S. person as defined by the Internal Revenue Service ("IRS"), or
Beneficiary of aflow-through entity such as atrust, estate or partnership as defined by the IRS, or

Signing Officer of aflow-through entity such as atrust, estate or partnership as defined by the IRS

| have provided a W-9 or W-8IMY /W-8BEN to TD Waterhouse Canada Inc. in connection with reporting
requirements imposed by the IRS.

| agree that the release of such information by TD Waterhouse Canada Inc. to the IRS shall not be considered a
breach of any duty of confidentiality owed to me by TD Waterhouse Canada Inc. In connection with the
requirements and regulations established by the IRS, | hereby acknowledge and consent to the disclosure to the IRS
by TD Waterhouse Canada Inc. of information concerning income, tax withholding, tax information and related
material with respect to all sources of income received by mein my TD Waterhouse Canada Inc. account(s).

Account Holder Signature

TD Waterhouse Canada Inc. is a subsidiary of The Toronto-Dominion Bank. TD Waterhouse Canada Inc. - Member of the Canadian Investor Protection Fund.
® The TD logo and other trade-marks are the property of The Toronto-Dominion Bank.
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