For Office Use Only: Acct#

Office#: Financial Professional#: Name for Filing
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Hilltop Securities Inc.-Member: NYSE/FINRA/SIPC

e A division of Regal Securities, Inc. Member FINRA/SIPC

Option Application Amendment

1. Customer Information

O Account Update

Name of Primary Applicant/ Custodian (First, Middle, Last) or Business/ Trust/ Entity Name

Social Security #/ Tax ID #

Date of Birth (Month/Day/ Year)

Name of Co-Applicant/ Minor (First, Middle, Last) (If applicable)

Social Security #/ Tax ID #

Date of Birth (Month/Day/Year)

Phy sical/ Home Address (P.O. Box is not acceptable) City State/ Province Country Zip
Mailing Address (P.O. Box is acceptable if physical address provided above) City State/ Province Country Zip
Home Phone Number Cell Phone Number Fax Number Email Address

2. Customer Profile

Marital Status: [ Single U Married [ Divorced [ Widowed Number of Dependents:

Primary Applicant’s Em ployment Information (P/ease specify if self-enployed, unenmployed, retired, homemaker, student orother):
Employer (if self-enployed or retired, specify type of business.) Occupation/Job Title Business Telephone
EmployersAddress City State/Province Country Zip
Co-Applicant’'s Em ployment Information (Please specify if self-employed, unenployed, retired, homemaker, student orother):
Employer (if self-enployed or retired, specify type of business.) Occupation/Job Title Business Telephone
EmployersAddress City State/Province Country Zip

Customer Financial Information (Combined Information for Joint Accounts)

Financial Information - Primary Applicant

The more we know about you and your goals for this account, the better we can serve you. Please answer the following questions about your
investment experience and financial situation to help usdetermine which investment productsand strategiesare suitable for you.

Investment Experience Annual Income Net Worth?2 Liquid Net Worth3 Federal

{Include Years of Experience) (From all Sources) (Exclusive of Residence) (Cash, Securities, etc.) Tax Rate
U stocks = _ _ | 4 unders$25,000 U Under $50,000 U Ifunder $50,000, please [ d 10%
d Bonds | O $25,000-$49,999 O $50,000-$99,999 specify _ O 12%
ad optons O $50,000-$99,999 O $100,000-$249,999 O $50,000-599,999 a 22%
O cCommodities | @ $100,000-$249,999 O $250,000-$499,999 O $100,000-$249,999 O 24%
Q Futures | Q $250,000-$499,999 O $500,000-$999,999 O $250,000-5499,999 Q 32%
O MutualFunds O $500,000-$999,999 O $1,000,000-$3,000,000 | J  $500,000-5999,999 Q 35%
Q other(Listy O $1,000,000-3,000,000 | O Over$3,000,000 U $1,000,000-$3,000,000 Q 37%

O  Over$3,000,000 U  Over$3,000,000
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Annual Expenses
(Recurring)

Special Expenses
(Future/ Non-Recurring)

U $50,000 and under
1 $50,001-100,000
1 $100,001-250,000

1 $250,001-500,000
1 Over $500,000

U $50,000 and under
U $50,001-100,000
U $100,001-250,000
U Over $250,000

(Checkone)

The investments in this accountwill be:

Timeframe for Special
Expenses

U Less than 1/3 of my financial portfolio
U Roughly 1/3 to 2/3 of my financial portfolio

U More than 2/3 of my financial portfolio

Special
Expense:

U Within 2 years
U 3-5years

U 6-10 years

U 11 years or more

Description of Terms

1 Annual income includes income from sources such as employment,
alimony, social security, investmentincome, etc.

2 Net worth is the value of your assets minus your liabilities. For purposes
of this application, assets include stocks, bonds, mutual funds, other
securities, bank accounts, and other personal property. Do not include
your primary residence among your assets. For liabilities, include any
outstanding loans, credit card balances, taxes, etc. Do not include your
mortgage.

3 Liquid net worth is your net worth minus assets that cannot be
conv ertedquickly and easily into cash, such as real estate, business
equity , personal property and automobiles, expected inheritances, assets
earmarked forother purposes, and investments or accounts subject to
substantial penalties if they were sold or if assets were withdrawn from
them.

4 pnnual expenses might include mortgage payments, rent, long-term
debts, utilities, alimony or child support payments, etc.

5 Special expenses might include a home purchase, remodeling a home,
a car purchase, education, medical expenses, etc.

Customer Investment Objectives and Risk Tolerance

Select the categoriesthat best describe yourinvestmentobjectives (and if jointthat of any co-applicants) and the riskthat you are willingto assume in
thisaccount. Differentinvestment productsand strategiesinvolve differentdegreesofrisk. The greaterthe expected retursof a product or strategy, the
greaterthe risk that you could lose some orall of yourinvestment. Investmentsshould be chosen based on yourobjectives, timeframe, and tolerance for

market fluctuations. (Note that a secondary investment objective is notrequired).

SelectOne Primary Investment Objective with
Your Associated Risk Tolerance (Check one box only)

Select One Secondary Investment Obj ective with
Your Associated Risk Tolerance (Check one box only)

Capital [ Low | Youmay notchoose asecondary investment
Preserv ation objective if you select Capital Preservation.
Income O Low O Moderate O High Income O Low [ Moderate Q4 High
Growth (O Moderate O High Growth O Moderate Q High
Speculation ] High Speculation O High

3. Option Account Agreement (Please read, complete and sign below if you wish to trade on options.)

Investment Objective Prior Option Prior Option Prior Option Trading
(See Descriptions on Page 2) Activity Has Been Trading Frequency OccurredIn What Account Type
Q Income 0 No Activity U No Trading 4 cash
. U Buying U Infrequent 0 Margin
U Speculation
O writing U Moderate 0 Both
O Uncovered (Sales) O Active O Neither

Option Strategy Levels Requested: (Check the strategy level that you wish to utilize inthis account)

a Level 1: Covered Call Writing — Writing callsfully covered by underlying stockor security convertible into underlying stock.

a Level 2: Level 1 plusbuying callsand/or puts.
a Level 3: Levels1 and 2 plusputwriting, spreadsand straddles. (Note: Requires the use of margin)
a

Level 4: Levels1,2 and 3 plusuncovered call writing. (Note: Requires the use of margin)

By signing below, | acknowledge that | have read the HT S Option AccountAgreement below and | understand and agree to be bound by the terms and
that | have received Form CRS and the Brokerage Services Disclosure Brochure. | feel that | have sufficient knowledge to invest in optionsand |
represent that | will maintain extra awareness due to the short life and price volatility of options. | REPRESENT THAT | AM CAPABLE OF
EVALUATING, CARRYING AND BEARING THE FINANCIAL RISKS AND HAZARDS OF THE OPTION STRATEGIES AS | HAVE REQUESTED.
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OPTION ACCOUNT AGREEMENT

In connectionwith any transactionsin Put and Call options (including combinations of the two) that HT S and/or your Financial Professional may handle,
purchase, sell, and/orendorse foryouraccount, you confirmand agree to the following:

1.

10.

11.

12.

13.

The termsand provisionsof the Customer Agreement apply to accountsof HT S and the Broker/Dealersforwhich it clears. Thisprovision of the
Customer Agreement shall be considered supplementary to the Cash and Margin Agreement(s) (if applicable) that you have signed. Except as
specificallyamended by the Customer Agreement, all the termsand conditions set forth in the Cash Account Agreement andthe Margin & Short
Account Agreement shall remain effective with respect to your option account.

By signing the Option Agreement, you acknowledge your understanding of the risks involved indealingin options. Where the term “option”isused,
thisincludesall standardized Put and Call optionsissued by the OptionsClearing Corporation.

You acknowledge receipt of the current Options Clearing Corporation Disclosure Document and the Special Statement for Uncovered Option
Writers, if applicable, and confirm thatall your optiontransactionsare subject to the rulesand regulationsof the OptionsClearing Corporation, the
appropriate option exchange, FINRA, and any additional termsand conditionswhich may be imposed.

You agree that acting alone orin concert with others, you will not exceed the position and exercise limitsimposed by the Options Clearing
Corporation orotherregulatory bodies. You further understand thatit may be necessary to report yourpositionin a classof options having the
same underlying security to the properregulatory authority, indicating yourname, address, and Social Security number.

You acknowledge thatyou have furnished your Financial Professional with your financial information andinvestment objectives. Should your
financial situation orinvestment objectiveschange, you will nofify your Financial Professionalimmediately. HTS oryour Financial Professional
reserve the right to deny, revoke ordiscontinue option privilegeson any account.

You acknowledge thatHT S oryour Financial Professional have the right to determine whether an orderisacceptable, aswell as, the position limits
that HT S oryour Financial Professional are prepared to undertake for youraccount.

You acknowledge that both the purchase and sale (writing) of Put and Call optionsinvolve a high degree of riskand are not suitable for all
investors. You are aware that you should not purchase an option unlessyou are able to sustain a total lossof the premium (cost of option)and the
costs associated with purchasing the option. Further, you are aware that you should not sell (write) an option unless you own the underlying
security or are in a position to assume the substantial risks inherent inwriting “naked” options. You agree not to hold the financial professional liable
foranyloss incurred due to the purchase orsale of such securities.

You are aware that when you purchase an option, you must pay the full premium andthat an option purchase cannotbe margined. In addition,
there are special marginrequirementsgoverningthe sale of optionswith which you will become familiar before commencingan option program.
Complete detailson the marginrequirementsforoptionsare available through your Financial Professional.

As additional consideration for the opening sale of Call option(s) for youraccounts, you agree that you will not sell, during the life of such option(s),
the underlying collateralizing securities until such option(s) are closed, exercised, expire, or you have been approved for and have met the
collateral requirementsestablished by the financial professional for carrying Uncovered Call options. You also agree that the financial professional,
in the financial professional’s sole discretion,may refuse any ordersto sell such underlying securitieswhich the financial professional receivesfrom
you or by meansof a “give-up” basis through anotherfinancial professional unless, priorto such sale, you have met the collateral requirements
established by the financial professional for carrying Uncovered Call options. The financial professional hasthe right, at the financial professional’s
sole discretion, to permityou to apply the proceedsof such sale to collateral requirements.

Since option contractsare traded for a specified period of time and have no value upon expiration, you agree to advise your Financial Professional
if you wish to enter offsetting transactionsby closing out your position orexercising the option priorto the expiration date. Failure to do this may
resultin the option expiring worthless, even thoughit might have a monetary value on the expiration date. You understand that you bear full
responsibility fortaking actionto exercise or sell valuable options. In the absence of you notifying the financial professional to exercise a valuable
optionscontract by 3:00 PM, CST,on the last businessday priorto expiration date of the optionscontract, you agree thatthe financial professional
may exercise the optionscontract on yourbehalf. Thisisin no way to be construed asan obligationon HT S’spart to sell orexercise such options
on yourbehalf.

You acknowledge thatyou are aware that all short American-style opfion positionsare subject to assignment at any time and thatEuropean-style
option contractsare only exercisable on the option'sdate of expiration. Since an American-style option providesan investoragreater degree of
flexibility than a European-style option, the premium an American-style optionisat least equal to orhigherthanthe premium fora European-style
option which otherwise hasall the same features.

When HT S receivesan exercise notice from the Options Clearing Corporation, HT S assignsthe notice to a customerwho isa writerof anidentical
option contract. Exercise assignment notices for option contracts are allocated among customer short positions pursuant to a procedure that
randomly selectsfrom amongall customer short option positionsthat are subject to exercise. All short optionspositionsare liable forassignment at
any time. A more detailed description of HT S'srandom allocation procedure isavailable uponrequest.

If an exercise notice isassigned to your account, you must deliver the underlying security to HTS in the case of a Call, and deposit funds or
securitieswith HTS in the case of a Put, sufficient to properly marginthe security promptly.
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5. Customer Signatures

Name for Filing

X X
Primary Applicant’s Signature Date Co-Applicant’s Signature Date
X X
Primary Applicant’s Printed Name Date Co-Applicant’s Printed Name Date
FOR BROKERAGE USE ONLY
Characteristics and Risks of Standardized Options Delivered: / / Customer Information Brochure Delivered: /
Special Statement for Uncovered Option Writers Delivered: / / Privacy Policy Delivered: /
In my capacity as Registered Options Principal, | have reviewed the client's | Form CRS Delivered; /
financial condition, investment objective(s) and investment experience, and on that _
basis feel the following level of tradingis suitable for this client: Form CRS Delivery Method:
O Level 1 ULever2 U Level3 U Level4 L None Copies of all Written Agreements Delivered: /
X X
Registered Options Principal Signature Date Financial Prof essional's Signature Date
Registered Options Principal Printed Name Financial Professiona’s Printed Name
Office #. Financial Professional #: Account # X
Principal’s Signature Date
Principal’s Printed Name
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