Alzheimer

SOUTHWEST PA

LETTER OF DIRECTION AND AUTHORIZATION

l, hereby irrevocably authorize the transfer of the shares from my account
at to the Alzheimer Society Southwest Partners account at TD Wealth
Private Investment Counsel. Account details noted below.

Custodian Name: TD Waterhouse

FINS: T007

CUID: GIST

DTC#: 5036

Account Number: 1HANG6QA Account Name: Alzheimer Foundation Southwest Partners

Number of Shares:

Name of Security:

Name of Exchange:

Broker Company:

Broker Contact Name:

Broker Contact Tel#:

Account #:

Yours sincerely,

(Signature of Donor) (Date)

Please email a copy to Leslie Rand at the Alzheimer Society of Southwest Partners
leslie.rand@alzswp.ca and Aly Alladina at TD Wealth Private Investment Counsel
aly.alladina@td.com

435 Windermere Road « London, ON « N5X 2T1
Tel:519-680-2404 - www.alzswp.ca
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