MUSCULAR
DYSTROPHY
CANADA

DYSTROPHIE
MUSCULAIRE

CANADA Deed of Gift Addendum
Charitable Donation of Securities
Note of Instruction to Transfer Securities to Muscular Dystrophy Canada
Donor Name:

Address:

Email:

Home Phone: Cell Phone:

Broker Name:

Firm Name:

Address:

Phone / Email:

Ref. Account #:

Description of Security to be donated in kind:

Type: O Publicly-listed Stock L1 Bonds O] Debentures LJ Mutual Funds

Name of Security Quantity

Approx. Total
Approx. Value per Amount of
Share Donation

Intended Date of
Transfer

Please instruct your broker to transfer shares electronically as a “Free Delivery” to:

Deliver to: Institution: NBCN Inc. Account No. CDS CUID
Efer(::t"::e' Muscular Dystrophy Canada — Tier 2 (CAD) 281884A (CAD) NBCS

Transfer Authorization:

I understand that | will receive a Gift-in-Kind tax receipt from Muscular Dystrophy Canada for the closing
price based on the date that the shares are received in their account. These securities have been donated
without restriction and can be sold at any time considered appropriate. *

NOTE: Please instruct your broker to forward a completed copy of this form via email to the following.

Faith Bacolod, VP, Finance and Administration
Muscular Dystrophy Canada
Email: faith.bacolod@muscle.ca | Fax: 416-488-7523

Nadra Midanik, Senior Client Service Associate
Fiera Capital Private Wealth | CGOV Asset Management
Email: nmidanik@fieracapital.com | Fax: 416-929-5281

Signature of
Donor Date

40 Eglinton Avenue East, Suite 500, Toronto, ON M4P 3A2
Charitable Registration #: 10775 5837 RR0001
www.muscle.ca
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