DIRECTION

FROM: (Personal Representative / Estate Trustee),
in their capacity as the Personal Representative / Estate Trustee in the Estate of

(Name of Deceased)

RE: Letter of Authorization from the Personal Representative / Estate Trustee torelease Product
/ Account Listing

I, the undersigned, am the authorized Personal Representative / Estate Trustee / Estate
Administrator for the above-named Estate. For the purposes of gathering assets and liabilities for the
above-named estate, | work with Escheatify Inc. (operating as Missingwealth) and | authorize the sharing
of information pertaining to the deceased to Escheatify Inc. This information includes but is not limited to
the name, address, date of birth, date of death, and Social Insurance Number (SIN) / Social Security
Number (SSN) / Individual taxpayer identification number (ITIN) of the deceased. | understand that the
discovery of assets and liabilities will be done on a best effort basis and Escheatify Inc. does not
guarantee that all assets and liabilities will be discovered.

You are hereby authorized and instructed to release forthwith all Account and Product Listing
information in relation to the deceased to Escheatify Inc., its representatives and affiliates. This
authorization shall include paper and electronic contents belonging to the file of the deceased with your
institution along with all account statements, files, memoranda, correspondence, reports
(including credit reports), tax and all other documents which are now in your possession or control as
requested by Escheatify Inc.

Please email all requested documents to operations@ profile.missingwealth.com. Only when email is not
possible, then mail the documents to the following address:

Canadian Financial Institution United States Financial Institution
Missingwealth Missingwealth

6D - 7398 Yonge St., Unit # 2237 5955 Alpha Rd, Ste 102 #5157
Thornhill, Ontario, Canada, L4J 8)2 Dallas, TX 75240

| understand that when afinancial institution is notified of death, their process may be to freeze
a deceased customer’s individual and / or joint account before it is transferred to an estate account.

This direction shall be your good and sufficient authority for so doing.

DATED at (C1tY)in the Province/State of (Province/State)

in the Country of (Country) on (Date)

(Personal Representative / Estate Trustee)
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