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Name of Applicant FDIC #
Address Telephone Fax
City/State/Zip

Name of Contact Person

GENERAL INFORMATION

1.

o

Category of Financial Institution

If other, please describe

*If Trust Company, please provide most recent annual report or external audit report.

Total Asset Size $

Primary Blanket Bond Carrier Deductible $

Basic Bond Limit $

Securities Forgery Limit $

Memberships: ABA IBAA ICI IAFP NASD NYSE SIA STA USLeague Others

Has applicant institution been placed under any of the following regulatory orders (Formal Agreement,
Memorandum of Understanding, Cease and Desist Order, or Other) or entered into any other type of written
agreement with a regulatory agency?

If yes, please indicate
If other, please describe

If yes, attach a copy of the agreement or order and management's most recent response.

Does your institution participate in loans not generated by yourself?
If yes, does your bankers blanket bond include loan participation coverage?

Applicable in New York - Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance or statement of claim containing any materially false information, or conceals for the
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a
crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim
for each such violation.

Name Title Date




INDEMNITY AGREEMENT

FOR FINANCIAL INSTITUTION ENROLLEES
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To any issuer of securities, transfer agent, registrar, redemption
agent, depository, trustee, paying, distributing or disbursing agent,
bank, trust company, credit union, savings institution, mutual fund,
broker/dealer, or similar financial services institution, and their respec-
tive legal representatives, successors and assigns (collectively,
"Agents and Issuers"):

The undersigned ("Guarantor") has adopted (a) a STAMP Imprint for
the purpose of executing guaranties of signatures (within the
meaning of Section 8-306 of the Uniform Commercial Code) and for
the purpose of executing other certifications and guaranties incident
to the transfer, payment, exchange, purchase or delivery of securities,
including, but not limited to, erasure guaranties and one-and-the-
same guaranties, and (b) a STAMP Attorney Release Imprint for the
purpose of executing powers of substitution. The STAMP Imprint and
the STAMP Attorney Release Imprint are collectively referred to as
the "Imprint."

In consideration of Agents and Issuers interposing no objections to
the use of the Imprint for the purposes set forth above, and for other
good and valuable consideration, the receipt and sufficiency of which
are hereby acknowledged, Guarantor does hereby, for itself and its
successors and assigns, covenant and agree (a) to indemnify and
hold harmless Agents and Issuers, and their officers, directors, agents
and employees, in whatever capacity they may act, from and against
any and all claims (whether groundless or otherwise), losses, liabili-
ties, damages and expenses, including, but not limited to, costs,
disbursements and counsel fees (whether incurred in connection with
such claims, losses, liabilities, damages and expenses or in connec-
tion with the enforcement of any rights hereunder), arising out of or in
connection with the transfer, payment, exchange, purchase or
delivery of securities in reliance upon the Imprint, or, if Guarantor's
negligence shall have contributed substantially thereto, an impression
or imprint resembling or purporting to be the Imprint, when used as
aforesaid; and (b) to indemnify and hold harmless OLD REPUBLIC
INSURANCE COMPANY as Surety, from and against any and all
claims, losses, liabilities, damages and expenses, including, but not
limited to, costs, disbursements and counsel fees, by reason of its
having acted in accordance with the STAMP Surety Bond which it has
executed in favor of Agents and Issuers.

outlawing or prohibiting the use of the Imprint as aforesaid, or assert
any defense that the Imprint was ultra vires, which defenses are
hereby expressly waived. Agents and Issuers will have no responsi-
bility to authenticate or otherwise verify the Imprint's manual or
facsimile signature, but shall be required to conduct themselves,
when relying upon the Imprint, in a commercially reasonable manner.

This indemnity Agreement will not be effective in respect of the Imprint,
if the certificate representing the securities transferred, paid, exchanged,
purchased or delivered in reliance thereupon is not genuine.

This Indemnity Agreement shall be deemed a New York contract and
shall be governed as to all matters whatsoever, whether of validity
interpretation, obligation, performance or otherwise, exclusively by the
laws of the State of New York applicable to agreements made and fully
to be performed in the State of New York, and all questions arising with
respect thereto shall be determined in accordance with such laws.

Regardless of where actually delivered, this Indemnity Agreement
shall be deemed to have been accepted by Agents and Issuers in the
State of New York.

Guarantor hereby irrevocably consents to the jurisdiction of any state
or federal court located in the State of New York for all disputes
arising out of or relating to this Indemnity Agreement. Guarantor here-
by agrees that venue for any proceedings shall be exclusively in such
state or federal court and waives (a) any objection to venue and (b)
any right to require any change of venue. Guarantor further hereby
agrees that service of process in any proceedings may be made by
certified mail, return receipt requested, directed to Guarantor at its
address indicated below.

IN WITNESS WHEREOF,
Guarantor Has Duly Executed This

Indemnity Agreement this day of ,

(Name of Guarantor)

By: (seal)

Authorized Signature (Officer or partner)

Title:
Guarantor will not assert as a defense against any claim for indem-
nity hereunder any law, ordinance or regulation of any jurisdiction Address:
ACKNOWLEDGEMENT ACKNOWLEDGEMENT
(When Guarantor is a Partnership) (When Guarantor is a Corporation)
STATE OF ) STATE OF )
ss ss
COUNTY OF ) COUNTY OF )
On this day of , before me Onthis ____ day of , , before me personally
came , to me known, who being
personally came , to me known, by me duly sworn, did depose and say: that he/she resides at
; that he/she is the
and known by me to be a member of the firm of
of , the corporation described in and which
described in executed the foregoing instrument; that he/she knows the seal of said

and which executed the foregoing instrument, and he/she duly
acknowledged to me that he/she executed the said instrument in the
name of said firm and for its purposes and on its behalf.

Notary Public

My commission expires

corporation; that the seal affixed to the said instrument is such corpo-
rate seal; that it was so affixed by order of the Board of Directors of said
corporation; and that he/she signed his/her name thereto by like order.

Notary Public

My commission expires

The STAMP Indemnity Agreement utilized by Old Republic Insurance Company reads exactly and the wording is completely identical to the Indemnity
Agreement approved by the Securities Transfer Association, Inc. and promulgated by its Program Administration, Kemark Financial Services, Inc.

ORIA304

SECURITIES TRANSFER AGENTS MEDALLION PROGRAMS (STAMP)



ALABAMA: "Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insurance is guilty of a
crime and may be subject to restitution fines or confinement in prison,
or any combination thereof."

ARKANSAS: "Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of
a crime and may be subject to fines and confinement in prison."

COLORADO: "It is unlawful to knowingly provide false,
incomplete, or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to defraud the
company. Penalties may include imprisonment, fines, denial of
insurance, and civil damages. Any insurance company or agent of an
insurance company who knowingly provides false, incomplete, or
misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or
claimant with regard to a settlement or award payable from insurance
proceeds shall be reported to the Colorado division of insurance
within the department of regulatory agencies."

DISTRICT OF COLUMBIA: "WARNING: It is a crime to provide
false or misleading information to an insurer for the purpose of
defrauding the insurer or any other person. Penalties include
imprisonment and/or fines. In addition, an insurer may deny
insurance benefits, if false information materially related to a claim
was provided by the applicant.”

FLORIDA: "Any person who knowingly and with intent to injure,
defraud, or deceive any insurer files a statement of claim or an
application containing any false, incomplete, or misleading
information is guilty of a felony of the third degree.”

HAWAII: "For your protection, Hawaii law requires you to be
informed that presenting a fraudulent claim for payment of a loss or
benefit is a crime punishable by fines or imprisonment, or both."

KENTUCKY: "Any person who knowingly and with intent to
defraud any insurance company or other person files an application
for insurance containing any materially false information or conceals,
for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which is a
crime."

LOUISIANA: "Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of
a crime and may be subject to fines and confinement in prison.”

MAINE: "It is a crime to knowingly provide false, incomplete or
misleading information to an insurance company for the purpose of
defrauding the company. Penalties may include imprisonment, fines
or denial of insurance benefits."

MARYLAND: "Any person who knowingly or willfully presents a
false or fraudulent claim for payment of a loss or benefit or who
knowingly or willfully presents false information in an application for
insurance is guilty of a crime and may be subject to fines and
confinement in prison".
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NEW JERSEY: "Any person who includes any false or misleading
information on an application for an insurance policy is subject to
criminal and civil penalties."

NEW MEXICO: "ANY PERSON WHO KNOWINGLY
PRESENTS A FALSE OR FRAUDULENT CLAIM FOR
PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY
PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT
TO CIVIL FINES AND CRIMINAL PENALTIES."

NEW YORK: "Any person who knowingly and with intent to
defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false
information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance
act, which is a crime and shall also be subject to a civil penalty not to
exceed five thousand dollars and the stated value of the claim for
each such violation."

OHIO: "Any person who, with intent to defraud or knowing that he
is facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement is guilty of
insurance fraud."

OKLAHOMA: "WARNING: Any person who knowingly, and with
intent to injury, defraud or deceive any insurer, makes any claim for
the proceeds of an insurance policy containing any false, incomplete
or misleading information is guilty of a felony."

PENNSYLVANIA: "Any person who knowingly and with intent to
defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance
act, which is a crime and subjects such person to criminal and civil
penalties.”

RHODE ISLAND: "Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of
a crime and may be subject to fines and confinement in prison."

TENNESSEE: "It is a crime to knowingly provide false, incomplete
or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines and
denial of insurance benefits."

VIRGINIA: "It is a crime to knowingly provide false, incomplete or
misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines and
denial of insurance benefits.”

WASHINGTON: "It is a crime to knowingly provide false,
incomplete, or misleading information to an insurance company for
the purpose of defrauding the company. Penalties include
imprisonment, fines, and denial of insurance benefits."

WEST VIRGINIA: "Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of
a crime and may be subject to fines and confinement in prison.”
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