Pension — ]

SPECIAL INSTRUCTIONS FOR
LARGE DEPOSITS > $25,000

Plan Name:
Trustee: Plan #:
Phone #: Fax #:

We are in receipt of the following check. Our internal controls and audit procedures require a Trustee's
authorization to process. Notify us 1mmed1ately if there are "Spe01flc Instructions" for this deposu This

Check Issuer:

Check Amount: $ Date Received:

Check only one box:

[0 Standard Procedures: The check will be deposited into the current investment allocation.

O Special Instructions: Give detailed instructions.

Trustee’s Authorization:

As trustee of the plan, I give authorization to deposit contributions as listed above.

Trustee’s Signature: Date:

For use by The Pension Specialists Ltd. only

There are no special instructions for this deposit — use “Standard Procedures”.

Sr. Administrator Override: Date:

Mailing Address: P.O. Box 4247. Rockford, IL 61110-0747
3923 East State Street, Rockford, IL 61108-2003 e Phone: 815/394-5500 e Fax: 815/399-9324
SPO001 4/1/04



