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Who Must File?

All businesses that operate in the State of Ohio or hold funds due to Ohio residents are required to file
an Annual Report of Unclaimed Funds. CPAs or Attorneys that are in private practice are required to
file an Annual Report of Unclaimed Funds. CPAs and Attorneys not in private practice do not
have to file separately from the firms for which they work.

IRC 501(C)(3) hospitals and political subdivisions are exempt from filing

ANNUAL FILING GUIDE

BUSINESSES OTHER THAN LIFE INS. CO.’'S LIFE INSURANCE COMPANIES
Accounts Dormant as of: June 30 Accounts Dormant as of: December 31
Reporting Deadline: November 1 Reporting Deadline: Following May 1

See Page 27 for a complete list of dormancy periods

Toll Free 1-877-OHIO-UCF (644-6823)



ELECTRONIC REPORTING OPTIONS
Reporting Media Accepted: 1.44Mb Diskette or CD-Rom

On-LineFilingthrough the Ohio Business Gateway

File your NEGATIVE (NONE) REPORT On-line through the Ohio Business Gateway at
www.business.ohio.gov Ohio’sawar d winning gover nment eCommer cesiteon thel nter net. Seepage 7-

8for registration and filing details.

HRSPro-Holder Reporting System

TheHRSPro- Holder Reporting System and the HRS Pro User’s Guide may be downloaded through alink
ontheOhio Division of Unclaimed Fundswebste: www.com.ohio.gov/unfd. Intheright hand column under How
Dol...click onthe Report Unclaimed Funds?icon . You will see Download HRS Pro—Holder Reporting
System. Click on thislink to accessthe HRS Download page. This page alowsyou to download the HRS Pro
and the HRS Pro User’s Guide. The guide is a Portable Document File (PDF) that can be viewed and
printed with an Adobe Acrobat Reader. You may also review Version Noteswhich identify the most recent
updatesto the HRS Pro application and HRS System Requirements.

Downloading and Installingthe HRS Pro —Holder Reporting System: Under HRS Download and I n-
stallation you can Click Here to download the HRS Pro installation file HRS _Pro_Setup.EXE. The
HRS Pro_Setup.EXE isaself expanding, executable file. Download the file to your Windows Desktop.
Doubleclick ontheHRS _Pro_Setup.EXE icon and follow the promptsto install the HRS Pro application.
Onceyouinstal theHRS Pro, you must restart your computer beforeusingit.

Downloading and Printingthe HRS Pro User’sGuide: Under HRS Documentation, you can Click Here
to download the PDF version of the HRS Pro User’s Guide. When you Click Hereto download the PDF
version of the HRS Pro User’s Guide, your Adobe Acrobat Reader will start andthe HRS Pro User’sGuide
will openfor viewing and printing. To save acopy of theguideto adisk or your harddrive, click onthe Diskette
(SaveAs) iconintheleft hand corner of the screen. Select adirectory andtypein HRS Pro User’sGuideasthe
filenameand click Save. Onceyou have saved thefileto adirectory, you can view and print the guide with your
Adobe Acrobat Reader.

NAUPA Sandard Electronic FileFor mat

In order to accommodate companieswith amainframe system and thosethat useathird party vendor tofiletheir
Annua Report of Unclaimed Funds, the Ohio Division of Unclaimed Fundsacceptsreportsin NAUPA Sandard
Electronic File Format. Thiselectronic fileformat was devel oped by NAUPA, the National Association of
Unclaimed Property Administratorsand isaccepted by forty (40) statesfor unclaimed fundsreports.

To obtain the most current version of the NAUPA Standard Electronic File Format go to www.wager s.net
and click on Naupa Standar d to have your Adobe Acrobat Reader open the PDF for viewing and printing. To
save acopy of the PDF toadisk or your harddrive click onthe Diskette (Save As) iconin theleft hand corner
of the screen. Select adirectory and typein NAUPA Sandard Electronic File Format asthefile name and
click Save. Onceyou have saved thefileto adirectory, you can view and print the guide with your Adobe Acrobat
Reader.
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NEWS AND NOTES

UPDATESAND CHANGESIN REPORTING REQUIREMENTS: Thereareno changesin Ohio’s
unclaimed fundsfiling requrementsfor the current reporting cycle.

PLEASE PROVIDEALL AVAILABLEACCOUNT INFORMATION: The State encourages compa-
niesto review all available account documentation so that when an account isreported as unclaimed the
owner information includesthe correct full name and address of record of the owner asit appearson the
books and records of the company, the account number and any other owner identification number(s) and
the Social Security Number (SSN) or Federal Tax Identification Number (FEIN) of the owner(s).

Other thantheowner'sname, themost importantinformationthat you canfurnishistheowner'sSSN or FEIN.
Thisgreatly assiststhe Stateinitsowner |ocation activitiesand inthecorrect payment of claims. All SSN and
FEIN information should contain ninenumberswithnoa phacharacters. TheStatewill holdall SSN and FEIN
informationinstrictest confidence. They will bedisclosed only tothose State of Ohio employeesinvolvedwith
theidentification of ownersand payment of claims. When companiesr eport all availableowner
and account information thisprovidesthe Statewith the best opportunity toreturn

funds to the rightful owners.

UNCLAIMED FUNDS: EXEMPT ACCOUNTS

0.R.C. 169.02(N) WagesL essThan or Equal to $50.00: Effective August 29, 2002 any wages|essthan or
equal to $50.00issued onor after July 1, 2000 reportable asunclaimed in 2002 and following years are exempt
from unclaimed fundsreporting requirements. Any wageslessthan or equal to $50.00issued prior to July 1, 2000
gtill inthe possession of thefiling company are reportableasunclaimed funds.

0.R.C. 169.01(B)(2)(d) M erchandise Gift Certificates: Effective June6, 2001 acredit duearetail customer
that isrepresented by agift certificate, gift card, merchandise credit, or merchandise credit card redeemablefor
merchandiseisexempt from unclaimed fundsreporting requirement.

0.R.C. 169.01(B)(2)(b) & (c) Businessto Business Transactions: Effective September 14, 2000 any pay-
ment or credit dueto abus ness associ ation from abus ness associ ation representing sums payableto suppliers, or
for servicesrendered and sumsreceived by abusiness association from abusiness association for the sale of
tangible goods or servicesperformed, became exempt from unclaimed fundsreporting requirements. ThisBus-
nessto Bus ness Exemption effectively diminateswhol esd etrade from thejurisdiction of theLaw. Inaddition, the
changes not only eliminate unclaimed funds resulting from businessto business transactionsthat were due by
November 1, 2000, but a so retroactively exempted any unclamed fundsfrom such transactionsthat werereport-
ablein prior years4till in the possession of the business association.

TheBusinessto Business Exemptionincludes, butisnot limited to, any check, credit, memorandum, overpayment,
unidentified remittance, nonrefundable overcharges, discount, refund and rebatethat isdueto abusinessassocia
tion from abus ness associ ation. However, equity, dividend and interest paymentsfrom abusinessassociation to
abusinessassociation could still become unclaimed asthey do not result from wholesaletrade. In addition,
payments due from or received by abusiness association from acustomer that isaprivateindividua are still
reportable unclaimed funds. Thisexemption also doesnot apply to funds payable dueto apolicy of insurance or
any deposit to secure membership in atrade organization.

0O.R.C. 169.02(O) Unredeemed Gift Certificate Exclusion: Effective June 18, 1991 unredeemed gift certifi-
cateswere excluded from the definition of unclaimed funds.
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HOW TO FILE AN UNCLAIMED FUNDS REPORT

IDENTIFY DORMANT ACCOUNTS: The company's Accountant or Controller should review records to
identify dormant accountsthat they may be holding. Seepage27 of thisbookl et for aschedul eof dormant account
descriptions, dormancy periods and Nature of Funds Codes. The dormant accounts should be researched to
eliminate accounting errors.

MAIL THE OUF-8 NOTICE OF UNCLAIMED FUNDS: Companies are required to send an OUF-8 Notice
of Unclaimed Funds, or asimilar noticethat meets statutory requirements, to thelast known address of theowner
or beneficiary of dormant accounts with abalance of $50.00, and less than $1,000.00, viafirst class mail. Also,
Effective October 21, 2003 companies are required to provide the mandatory notice of unclaimed funds
to the owner or beneficiary of accounts with a value of $1,000.00 or more by certified mail, return receipt
reguested. The company is authorized to charge up to $20.00 against each account subject to the mailing
to reimbur se themselves for the certified mail cost. Include a self-addressed, stamped, return envelope. Allow
a minimum of thirty (30) daysfor the owner or beneficiary to respond to the notice prior to reporting
their funds as unclaimed.

SELECT A REPORTING METHOD: The Division encourages companies with more than fifty (50)
unclaimed accountsto filean el ectronic report on 1.44Mb diskette or CD-Romin NAUPA Standard Electronic
FileFormat or by usingtheHRSPro - Holder Reporting System that may be downl oaded without chargefrom
the division’ swebsite www.com.ohio.gov/unfd. Please see page one (1) for detailed instructions on how to
obtain the HRS Pro application, the HRS Pro User’s Manual and NAUPA Standard Electronic File
Format.

Paper Forms: To report by paper, complete the applicable forms contained in this booklet. ALL FORMS
MAY BE PHOTOCOPIED. You may print this booklet from the Division’s website: www.com.ohio.gov/
unfd. See page 11 for instructions.

REPORTING UNCLAIMED ACCOUNTS: Report all accounts of $50.00 or more, for which you received
no response to the OUF-8 Notice of Unclaimed Funds, if the Notice was returned due to bad address
orif theowner’ saddressisUNKNOWN. Nomailingisreguired for accountslessthan $50.00, however,
applicable accounts would be reportable as an AGGREGATE total. There is ho minimum amount
reportable. See pages 2 and 6-7 of thisbooklet for additional information.

FILING A NEGATIVE (NONE) REPORT: If adiligent search has shown that the company is not holding any
unclaimed funds, or if all ownersrespond to the OUF-8 Notice of Unclaimed Funds mailing, you
must file a Negative (NONE) Report using the OUF-1 Unclaimed Funds Reporting Form.
Completethe top portion of the OUF-1 form. If the company does not have unclaimed fundsto report,
check NO and signthereport Verification. The Verification must be signed by the Holder , an officer
of the Holder or a duly authorized Agent and include the Holder’s SSN or FEIN for the Negative
Report to be valid. Y ou may mail the Negative (NONE) Report to the address below or fax it to (614)
728-9769. Please do not do both. The negative reporting requirement is outlined in section 1301:10-
3-03(B) of the Ohio Administrative Rules.

OHIO BUSINESS GATEWAY-NEGATIVE (NONE) REPORT FILING: Companiesmay also elect tofile
their Negative (NONE) Report on-line viathe Ohio Business Gateway at www.business.ohio.gov. See
page 7-8 for registration and filing instructions.

MAIL THE COMPLETED REPORT, REMITTANCE CHECK, SECURITIES AND SAFE DEPOSIT
BOX CONTENTS TO: Ohio Department of Commerce

Division of Unclaimed Funds

77 S. High St., 20th Floor

Columbus, OH 43215-6108
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Annual Unclaimed Funds Review Guidelines

L. IDENTIFYING DORMANT ACCOUNTS

Public and private businesses, financid ingtitutionsand al other entities(except for 1.R.C. 501(C)(3) tax exempt
hospitalsand palitical subdivisions) that maintain account balances, write checksor hold fundsin escrow for
another person or persons, mugt filean Annua Report of Unclaimed Fundsevenif they have no unclaimed funds
to report. Theannual report isdue by November 1, for accounts dormant as of the preceding June 30, for all
entitiesexcept lifeinsurance companies. Annual reportsfrom lifeinsurance companiesare dueby May 1, for
accountsdormant as of the preceding December 31.

Example: Payroll checksaredormant after one (1) year. Asof June 30 payroll checksthat have wereissued one
(1) or more years ago, but that have not cleared the bank, are dormant. Checks do not haveto bein the
possession of thecompany to be dor mant. Dormant checkswould include all outstanding checksthat meet
dormancy requirementsaswel |l as checksreturned to the company by the post office, checksnot picked up by the
employee, checksredeposited to the company’schecking account by a payroll agent and checkswritten
off toincome or against expense.

Listedin Table 1 and Table 2 youwill find examplesof thetypesof accountsthat can become unclaimed fundsin
atypica publicor private corporation and afinancia ingtitution. For acompletelisting of thetypesof accountsthat
could become unclaimed fundsin your company, their dormancy periodsand Nature of Funds Codes please see
page 27 of thisbooklet.

Table 1
Public/Private Cor poration Nature of Funds Codes

Nature of Dormancy

Funds Description of Funds Period in

Codes Years
CK10 Expense (Reimbursement) Checks 3
CK12 Credit Refund Checks - Retall 3
CK17 Refund and Rebate Checks - Retail 3
MS01 Wages - Payroll & Salary 1
MS02 Commissions 1
MS03 Worker's Compensation Benefits 1
MS09 Accounts Receivable Credit Balances or Memos 3
SC01 Dividends 5
SC02 Interest Payments Due for Bonds & Debentures 3
SC03 Principal Payments Due for Bonds & Debentures 3
SC08 Undeliverable Shares of Stock 5
SC12 Underlying Shares of Stock 5
SC19 Dividend Reinvestment Plans 5
TRO3 401K Plan Distributions 3
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Table?2
Financial Institution Nature of Funds Codes

Nature of Dormancy

Funds Description of Funds Period in

Codes Years
ACO1 Checking Accounts 5
ACO02 Savings Accounts 5
ACO03 Certificates of Deposit 5
AC04 Christmas/V acation Funds 5
ACO07 Unidentified Deposits & Remittances 1
AC09 IRA & Keogh Accounts 3
CKO01 Cashier's Checks 5
CK02 Certified Checks 5
CKO03 Registered Checks 5
CK04 Treasurer's Checks 5
CKO05 Bank Drafts 5
CKO7 Money Orders 5
CK16 CD Interest Checks 5
M S05 Customer Overpayments 3

Agent | ssued SaleDated Payroll Checks: If your company usesapayroll processing agent to issue checks
that clear on the agent’ saccount, theagent will periodically notify the company of stale dated payroll checksthat
have not cleared their account. They will then redeposit these fundsto the company’ s checking account and the
checkswill nolonger be negotiable. Thecompany then hastheresponsibility for controlling and reporting the
redeposited payroll checksasunclaimed.

If the payroll processing agent does not redeposit stale dated payroll checks back to the company’saccount you
need to contact the agent to determineif they review outstanding payroll checksfor unclaimed fundsreporting. | f
theagent reviewsoutstanding payr oll checksfor unclaimed fundsr eporting pur posesthen no additional
work isrequired. If they do not then you should obtain an outstanding checklist from the agent, or theissuing
bank, and request that fundsfor dormant accounts be returned so that they can bereviewed to identify reportable
unclaimed accounts. Wages, salary and commissionsbecomedor mant (1) year from thedate payable. The
unclaimed fundslaw requiresthat the full name and last known address of the owner bereported for each item
$50.00 or more. Please obtain thisinformation from your payroll processor.

Effective August 29, 2002 wages, salary and commission payments|essthan or equal to $50.00, payable
on or after July 1, 2000, are exempt from unclaimed fundsreporting. See page 2 for additional informa-
tion.

Third Party Administrator sfor Wor ker’sCompensation Paymentsor Health Benefits: If your company is
self insured for worker’scompensation or health benefits, the uncashed disbursement checks should bereviewed
annually for unclaimed fundsreporting. Any moniesfrom uncashed disbursementsheld by, or returned toyou by a
third party administrator (TPA) would be reportable as unclaimed funds. Contact your TPA to determineif they
report unclaimed fundsfor your company. If they do not then you should obtain an outstanding checklist and
request that fundsfor dormant accountsbereturned so that they can bereviewed toidentify reportable unclaimed
accounts. Wor ker’s compensation payments become dor mant one (1) year from the date payable and
health benefit disbur sementsbecomedor mant three (3) year sfrom thedate payable.
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401K Accounts(Qualified Plans) of Former Employeeswith Bad Addresses. Problemswith bad addressaccounts
canoccur if mandatory distribution of 401K monies, or other qudified plan monies, isnot required when anemployee

leavesthe company. Thesebad addressaccounts, with abalance of |essthan or equa to $1,000.00, may bereported
asunclamedthirty (30) daysafter completing themailing of an OUF-8 Notice of Unclaimed Funds. TheEmployees
Retirement Income Security Act (ERISA) requiresaccountsof more than $1,000.00 bemaintained for theowner with
adesgnatedtrustee.

Underlying Sharesof Sock: Anunderlying share of stock may or may not bein the possesson of theowner. The
underlying shar esar econsider ed dor mant and subject to unclaimed fundsreportingif dividendsand any
other sumspayablehaveremained unclaimed (uncashed or RPO - Retur ned by thePogt Office) by theowner
for five(5) years. Any dividendsor other distributionspayableto the owner would also bereportableasunclaimed
fundswiththe shares. Thereportable underlying sharesshoul d be cancelled and abd ance certificateissued tothe Ohio
Department of Commerce, Divison of Unclaimed Funds.

1. RESEARCHING THE ACCOUNTS

Oncethedormant accountshavebeenidentified, you should research themto determineif checkshavebeenvoided and
reissued, voided and not issued (duplicate payments) or cleared the bank without being removed from the outstanding
checkligt. Theseitemswould not beundlamed funds. Document your research and retain any workpapersintheannud
reportingfilefor five (5) yearsor until an examination isconducted, whichever comesfirst.

[[I. DUE-DILIGENCE MAILING REQUIREMENT

Companiesarerequired to send an OUF-8 Noticeof Uncdaimed Funds, or asimilar noticethat meetsstatutory require-
ments, tothelast known addressof owner or beneficiary of dormant accountsviafirst dassmail withabdanceequd to
$50.00 and less than $1,000.00. Effective October 21, 2003 companies are required to provide the mandatory
notice of unclaimed funds to the owner or beneficiary of accounts with a value of $1,000.00 or more by
certified mail, return receipt requested . The company is authorized to charge up to $20.00 against each
account subject to the mailing to reimbur se themsel ves for the certified mail cost. Include a self-addressed,
samped, returnenvel ope.

Allow aminimum of thirty (30) daysfor theowner or beneficiary torespond tothenoticeprior toreport-
ing their funds as unclaimed. Accounts with a balance of $50.00 or more with mail returned for bad address,
and those whose owner or beneficiary do not respond, are reportable unclaimed funds. No mailingisrequired
to owners of dormant accounts lessthan $50.00, however, applicable accounts would ill be reportable
unclaimed funds as an Aggregatetotal.

|AVA REPORTING UNCLAIMED ACCOUNTS

Companiesarerequired toreport thefollowinginfor mation for accountswith identifiableowner sand abal-
ancegreater than or equal to $50.00: full name& last known addressof theowner, social security number (if
available), account number, amount, dateof last transaction, natureof thefundsand theowner’srelationship
totheaccount. Providetheaccount number, amount and date of |ast transaction for accounts with aba ancegreater
than $50.00 with an unknown nameand address. Providethe owner’ sname, account number, amount and date of last
transactionfor accounts with abaancegreater than $50.00 with an unknown address. Applicableaccountslessthan
$50.00ar ereported asaggr egatetotalsby Natur eof FundsCode, noowner or addr essinfor mation isneces-
sary. Companiesmust maintainalist of theaccountsand balancesthat make up the aggregatetota inorder to provide
acocount verificationif theowner makesaclam.
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Reportabl e unclaimed accounts should be closed out and listed onthe OUF-2 List of Ownersof Unclaimed
Funds. Also, submit an OUF-1 Unclaimed Funds Reporting Form and acheck for thetota of the unclaimed
accounts made payableto: The Ohio Department of Commerce, Division of Unclaimed Funds. If sharesof
stock arereportable asunclaimed, acertificate for the unclaimed shares should beissued to: The Ohio Depart-
ment of Commerce, Division of Unclaimed Funds. I nstructionsfor compl eting reporting formsare contained in
thisbooklet. Stock certificatesfrom safe deposit boxes or other safekeeping repository should bereported as
found. Thecompany isheld harmlessby the Stateandisrelieved of liability fromany and al claimsoncethe
unclaimed accountsarereported, aslong asthe due-diligence mailing requirements of section 169.03 O.R.C.
aremet.

AUTOMATIC FILING EXTENSION: To obtain an automatic extension of timeto filean Annual Report of
Unclaimed Fundsbeyond November 1 (May 1 for Lifelnsurance Companies) completetheApplication for Auto-
matic Extension to Filethe Annua Report of Unclaimed Funds. Pleaseincludeyour company’s Federa Tax ID
(FEIN). Specify how long an extension isneeded by placing acheck mark in one of the boxesindicating the
extended due date. The application must besigned andisnot valid without asignature and FEIN. Mail theAppli-
cationto: Ohio Division of Unclaimed Funds, 77 S. High &., 20th Floor, Columbus, OH 43215-6108 or
fax it to(614) 728-9769 or (614) 752-5078. THE EXTENSION ISAUTOMATIC UPON FILING THE
EXTENSION FORM, NO CONFIRMATIONWILL BE SENT.

V. EARLY REPORTING OF UNCLAIMED ACCOUNTS

The dormancy periodslisted for unclaimed accounts are the maximum periods that dormant accounts may
be held prior to unclaimed funds verification and reporting. Dormant accounts may be reported prior to the
expiration of their dormancy periods (Per section 169.11 O.R.C.) if the company complieswith the due-diligence
mailing and reporting requirementsdescribed in 111 and 1V.

VI. NEGATIVE (NONE) REPORT REQUIREMENT

If a diligent search has shown that the company is not holding any unclaimed funds, or if all owners
respond to the OUF-8 Notice of Unclaimed Funds mailing, you must file a Negative (NONE) Report
using the OUF-1 Unclaimed Funds Reporting Form. Complete the top portion of the form. If the company
does not have unclaimed fundsto report, check NO and sign the report Verification. The Verification must
be signed by the Holder, an Officer of the Holder or a duly authorized Agent and include the Holders
SSN or FEIN for the Negative Report to be valid. The negative reporting requirement is outlined in
section 1301:10-3-03(B) of the Ohio Administrative Code. The OUF-1 Unclaimed Funds Reporting Form can be
printed from the Division’ swebs te www.com.ohio.gov/unfd.

Vil. OHIOBUSINESSGATEWAY ON-LINE NEGATIVE (NONE) REPORTING

TheOhio Divison of Unclaimed Funds, in conjunctionwith the Ohio Business Gateway (OBG), ispleased to offer
companiestheoption of filing their Negative (None) Report on-lineviathelnternet. You may currently file selected
reportswith the Department of Taxation, Bureau of Job and Family Services, Bureau of Workers Compensation
aswell asthe Department of Commerce, Division of Unclaimed Funds. Tofileyour company’sNegative (NONE)
Report on-lineloginto www.business.ohio.gov and follow theseinstructions:

How to Reqgister with the Ohio Business Gateway

First TimeFilers: Firsttimeon-linefilerswill need to register asauser withthe OBG. Loginto the OBG at
www.business.ohio.gov and on the right hand side of the screen click on L ogin Now (for new and
existing user s) and then click on Createan OBG Username.

Establish a State of Ohio Electronic Signature: The OBG requiresthat you “sign” the Negative (NONE)
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Report using an electronic signature. Aneectronic signatureissimilar to your handwritten signature.
Throughthe use of an electronic signatur e, you agreethat theinformation you provideisaccurate and
completeto the best of your knowledge. Read the State of Ohio Electronic Signature page, enter your
initialsand click | Agreeto createyour electronic signature.

Registration I nformation: Inorder to register with the OBG you must havethefollowing information:

a) Your company’sFederal Employer ID Number (FEIN) or your Social Security Number (SSN).
b) Your company’slega businessname. Thisisthe nameregistered with the Ohio Secretary of
Sate'soffice.

¢) Optional: Your company’scorporate nameif different fromthelega name.

d) Optional: Your company’strade name.

€) Thename, telephone number and email address of the person that will bethe Company Contact.
Thiswould bethe personto contact with questions about the business.

f) The name, title and tel ephone number of the person whowill bethe Primary User of the OBGto
filereturnsand reports.

g) You area so asked to enter an eight (8) to ten (10) character case sensitive User name. You must
also select asecret question to hel p you remember your Username and enter the answer.

All fiddsmarked withanasterisk **’ arerequired fields. You must enter theinformation in order toregigter.
Onceyou have completed the Registr ation I nfor mation click on Submit. Youwill benotified that your
account hasbeen created and your Passwor d will besent to theemail addressyou entered during registration.
Youwill need your User nameand Passwor d tologintothe OBG,

Confirm Regigtration I nfor mation: Theregistrationinformation that you entered will bedisplayed onthe screen.
If you need to make changes, at the bottom of the pageyou may select: Edit User Infor mation, Manage
Usersor Edit Company Information. If theinformationiscorrect select File Reports.

How to File Your Negative (NONE) Report

The OBG Negative Report Filing Application hason-line hel pwith ageneral overview of the application and an
on-lineUsersGuideto help you through thefiling process. For additiona ass stanceby phone, cal the OBG Help
Desk at 866-OHIO-GOV (866-644-6468). The OBG Help desk isavailable Monday through Friday 8A.M. -
5PM.. excluding state holidays.

Vil. UNCLAIMED FUNDSRECORD RETENTION

Unclaimed fundsreportsand their supporting documentation must beretained for five (5) yearsor until anexamination
isconducted, whichever comesfirst. Thefollowing backup documentation for theAnnual Report of Unclaimed
Funds must be maintained toidentify the disposition of dormant accountsidentified on June 30, or December 1 for
Lifelnsurance Companies. Thisdocumentation shouldinclude, butisnot limited to:

A copy of thefina unclaimed fundsreport filed with the State.

June 30 dormant account list(s).

Signed OUF-8 Noticeof Unclaimed Fundsforms.

Documentation of Certified Mailing to accountswith abalance of $1,000.00 or more.
Documentation used to exclude accountswith abalance of $1,000.00 or morefrom the
Certified Mal requirement.

Bad addressmail from the OUF-8 mailing.

Other research documentation used to exclude accounts from unclaimed fundsreporting.

moow
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FORMS INCLUDED IN THIS BOOKLET
ALL FORMS IN THIS BOOKLET MAY BE PHOTOCOPIED
FORM DESCRIPTION

Application of Automatic Extension of Timeto Filethe Annual Report of Unclaimed Funds: Filethis

formto obtain upto 120 additiona daystofileyour Annua Report of Unclaimed Funds. Seepage
12for theingtructionsand form.

OUF-1

Unclaimed FundsReporting For m: Thisform providesinformation about the company report-
ingunclaimed funds. Itisalso used to ca culatethetota unclaimed funds, pendtiesand interest that
arereportable. See pages 13-15 for theinstructionsand form.

OUF-2

List of Ownersof Unclaimed Funds. Thisform isused to report the owner name, address,
account information and the cash value of unclaimed accounts. See pages 16-19 for theinstruc-
tionsand form.

OUF-4

List of Ownersof Unclaimed Stock and Other Securities: Thisformisused to report un-
claimed stock, bondsand other securitiesin certificate form and any interest or dividendsassoci-
ated with them. See page 20-21 for theinstructionsand form.

OUF-5

List of Owner sof Safe Deposit Box Contentsand Safekeeping: Thisformisused to report
unclaimed intangible property such ascoins, currency, slamps, stocksand bondsfrom safe deposit
boxes or other safekeeping repository. See page 22-24 for theinstructionsand form.

OUF-8

Notice of Unclaimed Funds: The Staterequiresthat thisform, or onesimilar toit that meets
statutory requirements, be sent to owners of dormant accounts with abal ance of $50.00 or more,
beforethefundsare reported as unclaimed. Effective October 21, 2003 companiesare required
to provide the mandatory notice of unclaimed fundsto the owners of accountswith avalue of
$1,000.00 or moreby certified mail, return recei pt requested. Thecompany isauthorized to charge
up to $20.00 against each account subject to the mailing to reimbursethemsa vesfor the certified
mail cost. Seepage6(111) for additiona information. Theowner must begiven aminimum of thirty
(30) daysto respond beforetheir fundsare officially reportable to the State as unclaimed funds.
See page 25-26 for theinstructionsand form.
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O H I O u N C L A

I M E D F U N D S

FREQUENTLY ASKED QUESTIONS

WHAT ARE UNCLAIMED FUNDS?

B All intangible property unclaimed by its owner for a
specific period of time which may include: dormant
savings and checking accounts, unclaimed wages,
dividends, credit balances and any type of outstanding
checks. For a detailed list of unclaimed funds see the
Nature of Funds Codes on page 27.

WHO MUST FILE AN ANNUAL REPORT OF UNCLAIMED
FUNDS?

B All businessesthat operatein the State of Ohio or hold
funds due to Ohio residents are required to file an
Annual Report of Unclaimed Funds. CPAsor Attorneys
that areinprivatepracticearerequiredtofilean Annual
Report of Unclaimed Funds. CPAs and Attorneys
not in privatepracticedo not havetofileseparately
from the firms for which they work. The only
entities exempt from reporting are political
subdivisions of the State, Counties, Cities,
Townships and |.R.C. 501(C)(3) hospitals (Per
section 169.01(D)(2) O.R.C)).

WHO DO | MAKE THE CHECK (CERTIFICATE) OUT TO?

B The check for the remittance of unclaimed funds
should be made payable to the Ohio Department of
Commerce, Division of Unclaimed Funds.

B Securities, other than those from safe deposit box
contents, must be remitted in the name of the Ohio
Department of Commerce, Division of Unclaimed
Funds. Stock certificates from safe deposit boxes or
other safekeeping repository are reportable as found.

WHY DOES OHIO HAVE AN UNCLAIMED FUNDS LAW?

B To protect the property rights of the owner and to
reunite the owner with the funds.

B Toprovidethecompaniesrelief fromliability.

B Toprovideacentralizedlocationof contact for potential
owners of unclaimed funds.

IS ANEGATIVE REPORT REQUIRED AND IS THERE A
MINIMUM DOLLAR AMOUNT TO BE REMITTED?

B |f adiligent search has shown that the company is not
holding any unclaimedfundsor if all ownersrespondto
the OUF-8 Notice of Unclaimed Funds mailing, you
must file a Negative (NONE) Report. The Negative
(NONE) Report may be filed either using the paper
forms or electronically through the Ohio Business
Gateway. See page 7(V1) and 7(VI1) for instructions.
Thenegativereportingrequirementisoutlinedinsection
1301:10-3-03(B) of the Ohio Administrative Code.
Thereisno minimum amount reportable.

HOW SHOULD MUTUAL FUNDS BE REMITTED TO OHIO?

B Mutual Funds are to be liquidated from the owners
account(s), and the proceeds remitted, along with
complete owner detail. Mutual fund shares may
not be transferred into an unauthorized account
in the name of the State of Ohio.

WHAT ARE OHIO'S DORMANCY PERIODS, AGGREGATE
LIMIT AND REPORTING DEADLINES?

B Dormancy periodsarelisted in relation to the Nature
of Funds Codes on page 27.

B Theaggregate limit is $50.00. Applicable accounts
lessthan $50.00 must bereported asan Aggregate
total. See Page 2 of this booklet for exemptions.

B The reporting deadline for all companies, with the
exception of life insurance companies, is November
1. Thereportingdeadlinefor lifeinsurancecompanies
isMay 1.

WHAT HAPPENS IF A COMPANY DOES NOT REPORT?

B Thecompany mayincurtwo(2) civil penaltiesof $100.00
per day and criminal penaltiesof upto $500.00 aday for
failure to report unclaimed funds, or under reporting
unclaimed funds and interest at arate of 1% per month
on the balance of unclaimed funds due.

WHAT ATTEMPTS ARE MADE TO FIND THE RIGHTFUL
OWNERS?

B Thefirst attempt to find the rightful owner is by the
company. A noticeismailedtotheowner of unclaimed
funds at the owner’ s last known address.

B Oncethecompany reportsthe owner’ saccount tothe
State of Ohio, the Division of Unclaimed Funds
attempts to search for the owner.

B The names of the owners with $50.00 or more of
unclaimedfundsarepublishedinlocal newspapersof
al counties in the State of Ohio. Numerous other
outreachactivitiesareconducted by theDivision. The
unclai med fundsdatabase can be accessed on-lineat:
WWW.Mmi ssingmoney.com

B TheStateof Ohio servesascustodianfor thesefunds
until they are properly claimed.

CAN UNCLAIMED FUNDS BE REPORTED EARLY?

B Yes, section 169.11 O.R.C. alows for the early
reporting of funds. The company must comply with
the due diligence mailing requirement and reporting
requirements of section 169.03 O.R.C., see page
6(111)and 6(1V) of thisbooklet for further information
regarding these requirements.
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WEBSITE RESOURCES

WEBSITE ADDRESS: www.com.ohio.gov/unfd

Y ou may accessthe Ohio Division of Unclaimed Fundswebsite at www.com.ohio.gov/unfd. Itisavaluable
sourceof informati onabout reporting requirementsand claiming unclaimedfunds. Thefollowingisalist of resources
availablefromtheDivision’ swebsite.

CHAPTER169,0.R.C., THEOHIOUNCLAIMED FUNDSLAW

A current version of Chapter 169 O.R.C., the Ohio Unclaimed FundsL aw can beaccessed under Resourceson
theleft hand sideof the pageby clickingontheLaws, Rules& Guidelinesicon.Youwill seealisting of code
sections. Click on any of the code sectionsto access Ander son’s On-line Ohio Documents. Y ou can then
referenceacopy of Chapter 169, ORC, theUnclaimed FundsL aw under Titlel State Gover nment.

ON-LINETREASURE HUNT : www.missingmoney.com

Theon-line Treasure Hunt at www.missingmoney.com allowsindividual s and businessesto research their
namesfor unclaimed fundsheld by the State of Ohio, and other states. If youidentify unclaimed fundsthat may
belongtoyou or arelativeyou may print out aclaimformfromthewebsite, or haveonemailedtoyou, .

ANNUAL REPORT OF UNCLAIMED FUNDS FORMS BOOKLET

Intheright hand column under How Dol ...click on the Report Unclaimed Funds? theclick onthe Annual
Report of Unclaimed Funds Forms, I nstructions & Information. Y our Adobe Acrobat Reader will open
thebookl et for viewing and printing. To saveacopy of thebookl et toadisk or your harddrive, click ontheDiskette
(Save As) iconintheleft hand corner of the screen. Select adirectory and typein Annual Report of Unclaimed
FundsForms, Instructions& I nformation and click Save. Onceyou have saved thefileto adirectory, you can
view and print theformsandinstructionswithyour AdobeAcrobat Reader.

If youdo not havean Adobe Acrobat Reader you may download themost current version by clicking onthe Adobe
Get Acrobat Reader icon on the Unclaimed Funds Reporting Forms & Applications page.

ELECTRONICREPORTINGAPPLICATIONANDINFORMATION
Reporting M edia Accepted: 1.44Mb Diskette or CD-Rom

Companiesthat wouldliketofiletheir Annual Report of Unclaimed Fundsel ectronically havetwo options. First,
theHRSPro-Holder Reporting Systemisauser-friendly Windowsbased applicationthat will runonapersonal
computer. Second, to accommodate compani eswithamainframesystem, and thoseusing athird party vendor to
filetheir Annual Report of Unclaimed Funds, the State now acceptsreports submitted in NAUPA Standard
Electronic FileFormat. Thiselectronicfileformat was devel oped by NAUPA, the National Association of
Unclaimed Property Administrators, andisaccepted by forty (40) statesfor unclaimed fundsreports.

Please see the detailed instructions for obtaining the HRS Pro application, HRS Pro User’s Manual or
NAUPA Standard File Format on page one (1) of this booklet. If you would like to have the HRS Pro
applicationor any of theabovedescribedinformationmailed, or senttoyouviaemail pleasecall (614) 644-7281
or writetothe Compliance Section, Ohio Divisionof Unclaimed Funds, 77 S. High St., 20th Floor, Columbus, Ohio
43215-6108.
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OUF-1 INSTRUCTIONS

PURPOSE: Thisform providesinformation about the company reporting unclaimed funds. THE OUF-11SAL SO
USED TO FILEANEGATIVE REPORT OF UNCLAIMED FUNDS.

MAILING LABEL: Removethemailinglabel fromthefront of thel mportant I nfor mation for Unclaimed Funds
Filerspostcar d that was sent to you and affix in the upper left hand box asindicated. If thereare any
changes, do not usethemailing label. Please enter the company’sname and addressinformation, FEIN,
contact person, contact phone number, contact fax number, state of incorporation and year incorporated
in the space provided. The contact person should be theindividual who would be ableto answer any
guestions concerning thereport.

IF YOU DO NOT HAVE AMAILING LABEL: Pleaseenter the company’s name and addressinformation, FEIN or
SSN, contact person, contact phone number, contact fax number, state of incorporation and year incorpo-
rated in the space provided. The contact person should betheindividua whowould be ableto answer any
guestions concerning thereport.

REPORT YEAR: For al entities, except Lifelnsurancecompanies, theReport Y ear for unclaimedfundsreportsdue
by November 1stisthefour (4) digit calendar year of thepreceding June30th cut-of f usedtoidentify dormant
accounts. For LifelnsurancecompaniestheReport Y ear for unclaimedfundsreportsdueby May 1stisthe
four (4) digit calendar year of the preceding December 31st cut-of f usedtoidentify dormant accounts.

DOES THE COMPANY LISTED HAVE UNCLAIMED FUNDS TO REPORT? - Check either NO or YESandfollow
thefilingingructions.

VERIFICATION: Thereport Verification on the OUF-1 Unclaimed Funds Reporting Form must be signed
by the Holder, an Officer of the Holder or a duly authorized Agent for the report to be valid.
Unclaimed funds reports will not be accepted without proper Holder signature and FEIN or SSN.

AUTOMATIC EXTENSION: To obtain an automatic extension of timeto file your Annual Report of Un-
claimed Fundsbeyond November 1 (May 1for Lifelnsurance Companies) completetheAppli-
cation for Automatic Extension to FiletheAnnual Report of Unclaimed Funds.
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O H I O u N C L A I M E D F U N D S

OUF-2 INSTRUCTIONS Page 1 of 3

PURPOSE: Thisform is used to report the cash value of unclaimed accounts. Use form OUF-4 to report shares of stock, bonds or
debenturesin certificate form and related cash such as dividends or interest.

PAGE NUMBER: Form OUF-2 pagesshoul d benumbered consecutively (Exampl e: Page1 of 24) at thetop, right hand corner of theform.

AGGREGATEAMOUNT: ALL ACCOUNTSLESSTHAN$50.00M UST BEREPORTEDASANAGGREGATE TOTAL. Enterthe
total number of itemsand amount being remitted (Exampl e; 20itemsl essthan $50.00totaling $964.50) onthefirstline, first
page of the OUF-2 form. Y ou must maintain alist of the accounts and balancesthat make up the aggregate total in your
annual reporting fileto provide verification of thereport year and the amount remitted if the owner makesaclaim.

ACCOUNTS WITH AN UNKNOWN OWNER AND/OR ADDRESS: Please list account number, amount and date of |ast transaction
for accounts with a balance of $50.00 or more with an unknown name and address. Please list the owner’ s name,
account number, amount and the date | ast active for accounts with a balance of $50.00 or more with an unknown
address.

DESCRIPTION: Y ou may enter a description or note up to fifty (50) charactersin thisfield for the unclaimed account.

ACCOUNTNO.: Enter anidentifying number for theunclaimed fundssubmitted, such astheaccount number, check number, certificate
number or insurance policy number.

NATURE OF FUNDS CODE: Enter the Nature of Funds Code corresponding to the description of funds. The Nature of Funds Codes
and descriptions are listed on page 27 of this booklet.

AMOUNT REMITTED: Theunclaimed amount includes accrued interest, dividends, payment of principal or other sum held or owed to
theowner, lessany lawful claims. A lawful claim may be defined asany reasonable charge applied to an account, authorized
by federal and state statutes or administrativerules. Also, avalid contract must exist between the owner of thefundsand the
holder of thefunds, thetermsof whichtheowner hasful |l knowledgeand towhichthey consent prior toimposition of thecharge.

DATE LAST ACTIVE: The date last active is the date the funds became payable, demandable, returnable or the date of the last owner
generated transaction on the account. Theissue datefor checksand draftsisthe datelast active. The date of last deposit or
withdrawal could be the date last active for savings or checking accounts at a financial ingtitution. The date of computer
conversion, the crediting of interest or dividendsor other transaction automatically generated by theholder isNOT thedate
last active,

LAST NAME OR BUSINESS NAME: Enter the owner’slast name or if abusinesslist the corporation, partnership, association or trade
name exactly asit appears on the unclaimed account for each account with a balance of $50.00 or more.

FIRST NAME: Enter the owner’ sfirst name for each unclaimed account with abalance of $50.00 or more.
INITIAL: Enter the owner’smiddleinitial for each unclaimed account with abalance of $50.00 or more.

STREET ADDRESS: Report thelast known addressof theowner, beneficiary, payee, or trusteeasshown by your records, even
though mail hasbeen returned from such address. If the addressis unknown, insert "Unknown".

Somecompaniesmistakenly believethat if their recordsdonot refl ect theowner'scurrent addressthenthi sfield should contain
"Unknown". Thisfield should contain thelast known addr essasr eflected by thecompany'srecor ds.

STREET ADDRESS: This second address line may be used as needed. See the instructions above.

CITY: Enter the city for the owner’ slast known address. DO NOT abbreviate city names.

STATE: Enter the state for the owner’ s last known address. Use standard Post Office abbreviations for state.
ZIPCODE: Enter the zipcode for the owner’ slast known address.

SOCIAL SECURITY NUMBER OR FEDERAL ID NUMBER: Other than theowner'sname,
themost importantinfor mationthat you can fur nishistheowner'sSocial Security Number (SSN)
or Federal Tax Identification Number (FEIN). This greatly assists the Division in its owner
location activities and in the correct payment of claims.

TheDivisionwill hold all Social Security Number sin strictest confidence. They will bedisclosed
olnllytothoseStateof Ohioemployeesinvolved with theidentification of owner sand payment of
claims.

RELATIONSHIP CODE: Enter theappropriate Relationship Codewhich best describestheowner'sreationship tothefunds. Thereare
examplesof owner recordsfor most rel ati onshipswith explanationson page 17-18. TheRe ationship Codeswith descriptions
and the Requirements for Reporting Joint Account Information arelisted on pages 28-29 of this booklet.

PAGE TOTAL: Enter the sum of the“ Amount Remitted” for the accounts on the page.

REPORT TOTAL: Enter the sum of the " Amount Remitted" for al accounts reported on the last page of thereport, and online 1 onthe
back of the OUF-1 form.

Ohio Department of Commerce pg. 16



@) H I @) U N C L A | M E D F U N D S
OUF-2 INSTRUCTIONS-Page 2 of 3
EXAMPLES OF OWNER RECORDS FOR UNCLAIMED FUNDS DUE IN 2008
é Account Nlartjur:Zsm Amount | - Date Last Last Name or FirstName | S Street Address Street Address City State | Zipcode | SOCi Security #or g 3
u;j Number Code Remitted Active Business Name = FEIN g S
&
(0| = oo | suso | sggesme | | T T T T T T T ]
(2| wor | ccor | soswoo| voes | unewm | | T e | T T T ]
(2| o | acos | sseoore] momoez|  mym | witam |8 e | | | T T o]
[wa| e |wsio |  smof aozr |wmgsainte| | | ovewwess || cam | on| | sseonse | so]
(| szus | ncor | soaso| ooz | smm | o |a|  wsmesms || Aen | on | wmo | scssesi | o]
[ | o |ncw| s ooz |  wnes | san || zeakm || coums | on | ams | wesssmr | |
* 978 AC02 $0.00] 9/27/2002 Jones Sally 23 Park PI Columbus OH 43215 127-55-6543 JY
[ [ e | scos | seoooo| wwmeoos | mom | swen | | swscmks || Doyon | o | s | aseszer | m|
7 432196 SC03 $0.00] 11/3/2004 Brown Jim B 42 E. Second St Dayron OH 45309 237-29-4378 Tl
[ | sems | weo | soo| s | cese | momes || wowrcmesr || voumgsomn | OH | wsiz | arzeze | |
. 5647213 MI50 $0.00] 5/31/2007 Case Roberta C 10187 Crater Dr Youngstown OH 44512 896-45-1237 Tl
[ [ v | wor | soooo| zozos| e | namy | | aseemae || coums | on | sms | awssime | or |
. 4397 INO1 $0.00] 12/20/2004 Smith John 153 N. 3rd St Columbus OH 43215 432-55-1739 IN
[ | o | wes | sosoo| szeoos | weseor | wey | | amezas || Mddeown | OH | sz | omasze | o |
#10 285746 TRO3 $0.00] 3/21/2005 Holworth Marva 326 Maytown Rd Columbus OH 43229 859-46-2187 E
285746 TRO3 $0.00] 3/21/2005 Veley John X C/O Brunswick & Mailer LLP 427 N. High St. Worthington OH 43228 AF
[ | ozseor | o | smooooo| sszons | waves | sex | | esoks | | Porstug | O | axzs | swrsaszs | oF)
" 45-25867 INO1 $0.00| 8/25/2004 Mathers Jennifer 715 Danninger Apt #11 New Bremen OH 43276 243-45-2157 CF
EXPLANATION OF OWNER RECORD EXAMPLES
Examplel  AGGREGATERECORD:23checkslessthan$50.00totaling$115.00arereportedintheaggregateinthisexample. All
unclaimed accounts less than $50.00 are reported as an aggregate total by Nature of Fund Code.
Example2 ~ UNKNOWN OWNER: Money order #35687 for $3,536.00, theowner’ s name and addressare unknown. Please
list account #, amount and date of last transaction for accounts with unknown name and address that have
abalance greater than $50.00.
Example3 UNKNOWN ADDRESS: William B. Ryan isthe only known owner of Certificate of Deposit #875-01 for
$15,906.78. Hisaddressisunknown. The Rel ationship Codefor asingle owner accountis“ SO” - Sole Owner.
Example4 BUSINESSOWNER: The name of the corporation, partnership, association or trade name should be listed
exactly asit was on the account that is being reported. The Relationship Code for asingle owner account is
“S0O” - Sole Owner.
Example5 SINGLEOWNER: Jill A. Smithistheonly knownowner of checkingaccount number 923456 for $10,456.35.
The Relationship Code for asingle owner account is“SQO” - Sole Owner.
Example6  JOINT OWNERW/ ORRELATIONSHIPANDRIGHT OF SURVIVORSHIP: JohnG.OR Sally Jonesarethe

joint ownersof a$250.00 savingsaccount. Becauseof the* OR” relationship betweenthe owners, either owner
isentitled to claim the entire amount of the unclaimed funds.

Theholder hasaccount documentation that statesthat each owner hastheRight of Survivor ship, therefore,
the surviving owner isentitled to claim the entire balance of the account if the other hasdied. Withthe“ OR”
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I O u N C L A I M E D F U N D S

Example 7

Example 8

Example 9

Example 10

Example 11

Note:

OUF-2 INSTRUCTIONS-Page 3 of 3

relationship and Right of Survivor ship both ownerswould be coded “JY”.

JOINT OWNERW/AND RELATIONSHIP& NORIGHT OF SURVIVORSHIP: SarahBrown AND JimB.
Brown asthejoint owners of the $800.00 of bond principle. Because of the“ AND” relationship between the
owners both owners must present a claim in order to claim the unclaimed funds.

The holder has account documentation that states that thereis NO Right of Survivor ship for the surviving
owner, therefore, the surviving owner is entitled one-half of the balance of the account if the other has died.
The deceased owner’ s estate would be entitled to the other half of the account. With the* AND” relation and
NO Right of Survivorship both owners would be coded “T1”.

JOINT OWNER w/ UNKNOWN RELATIONSHIP & UNKNOWN RIGHT OF SURVIVORSHIP:
Thomas K. Case AND/OR Roberta C. Case are the joint owners of $56.29 of mineral proceeds. The
relationship of the owners to the account is UNKNOWN and there is no documentation of the Right of
Survivor ship. If no information is evident of the relationship of the ownersthen an “AND” relationshipis
assumed. Based on the Ohio Supreme Court decision Wright v. Bloom 69 Ohio St. 3d 596 (1994) if no
informationisevident of the existence of the Right of Survivorship thenitisassumedthat it doesnot exist. With
an UNKNOWN relationship and UNKNOWN Right of Survivorship both owners would be coded “TI”.

MULTIPLE RELATIONSHIP - INSURED & BENEFICIARY: Nancy Jones is the beneficiary of the
$5,000.00insurance policy of John Smith. Since Nancy Jonesisthebeneficiary of the $5,000.00, thisamount
islisted onthelinewith her name. Shewould beassigneda“BF” (Beneficiary) relationship code. Theinsured
party John Smithisthenlisted on aseparatelinewith a$0.00 amount reported. Hewould beassigned an“ 1 N”
(Insured) relationship code.

MULTIPLE RELATIONSHIP-HEIR, ESTATE OF & ATTORNEY FOR: Judy McScott isthe heir to
$2,750.00 from the Estate of Marva Holworth. The attorney for the estate is John X. Veley. Since Judy
McScott isthe heir to the $2,750.00, this amount is listed on the line with her name. She would be assigned
an“BF” (Beneficiary) relationship code. Thefundsare payable from the Estate of MarvaHolworthwhichis
listed on a separate line with a $ 0.00 amount reported. The estate would be assigned an “E” (Estate of)
relationship code. Finally, asattorney for the estate John X. Veley would belisted on athird linewith a$0.00
amount reported. He would be assigned an “AF” (Attorney for) relationship code.

MULTIPLERELATIONSHIP-BENEFICIARY & CUSTODIAN/GUARDIAN: Scott Mathersisthebenefi-
ciary of a$25,000.00individual lifeinsurancepolicy benefit. Jennifer MathersishisCustodian/ Guardian. Since
Scott Mather isthe beneficiary of the $25,000.00 thisamount islisted on thelinewith hisname. Hewould be
assigneda“BF" (Beneficiary) relationship code. Jennifer M athersashis Custodian/ Guardian would belisted
on aseparatelinewith a$ 0.00 amount reported. Shewould be assigned a“ CF” (Custodian for) relationship
code.

See page 28-29 for further explanation and table that will help you select the
proper Relationship Codefor joint ownersand accountswith multiplerelation-
ships. Account documentation that identifies owner relationships should be
retained with your annual reporting records.

HOLDER GENERATED REPORTING FORMS

The Ohio Division of Unclaimed Funds will accept computer generated reporting forms,
as long as the owner and account information required by statute is provided in the order
listed on page one (1) of the instructions for the OUF-2 List of Owners of Unclaimed
Funds. Please submit reports on 8 1/2” X 11" white paper and use the largest possible font
size when printing reports to be substituted for the OUF-2 asthey are manually entered into
our data processing system.
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H I O u N C L A I M E D F U N D S

OUF-4 INSTRUCTIONS

PURPOSE: Thisformisused to report unclaimed stock, bonds and other securities, and any interest or dividends associated
with them. Attach reportable unclaimed securities to the OUF-4 form. Reportabl e unclaimed securities must be
canceled and reregistered in the name of the Ohio Department of Commerce, Division of Unclaimed Funds. Remit
one certificate for each issue. Use the OUF-2 List of Owners of Unclaimed Funds to report the cash value of
securities unclaimed from cash for stock acquisitions or mergers. Unclaimed securities from safe deposit boxes
or other safekeeping repositories are reported on the OUF-5 List of Owners of Contents of Safe Deposit Boxes
or Other Safekeeping Repositories as found.

TheFederal Tax | dentification Number is31-1409347, Ohio Depar tment of Commer ce, Division of Unclaimed Funds-M I F.
PAGE NUMBER: Form OUF4 pages should be numbered consecutively (Example: page 1 of 24; 2 of 24) at thetop, right-hand corner

ACCOUNTS WITH AN UNKNOWN OWNER AND/OR ADDRESS: Please list account number, amount and date of last transaction
for accounts with an unknown name and address. Please supply the owner’ s hame, account number, amount and
date last active for accounts with an unknown address.

ISSUE NAME: List the name of the company which issued the securities.
DESCRIPTION: Y ou may enter adescription or note up to fifty (50) charactersin thisfield for the unclaimed account.
ACCOUNT NO.: Enter the shareholder identification number for the unclaimed account submitted.

NATURE OF FUNDS CODE: Enter the Nature of Funds Code corresponding to the description of funds. The Nature of Funds Codes
and descriptions are listed on page 27 of this booklet.

RELATED CASHREMITTED: Therelated cash remitted includes accrued interest, dividends, payment of principal or other sumheld or
owed tothe owner lessany lawful claims. A lawful claim may be defined asany reasonabl e charge applied to an account that
isauthorized by federal and state statutes or administrative rules. Also, avalid contract must exist between the owner of the
fundsandtheholder of thefunds, thetermsof whichtheowner hasfull knowledgeandtowhichthey consent prior toimposition
of the charge.

DATE LAST ACTIVE: The date last active is the date the funds became payable, demandable, returnable or the date of the last owner
generated transaction on the account. Theissuedatefor checksand draftsisthe datelast active. The date of last deposit or
withdrawal could be the date last active for savings or checking accounts at a financial ingtitution. The date of computer
conversion, thecrediting of interest or dividendsor other transaction automatically generated by theholder isnot thedatelast
active.

LAST NAME OR BUSINESS NAME: Enter the owner’slast name or if abusinesslist the corporation, partnership, association or trade
name exactly asit appears on the unclaimed account.

FIRST NAME: Enter the owner’ sfirst name for each unclaimed account.

INITIAL: Enter the owner’ smiddleinitia for each unclaimed account.

STREETADDRESS: Reportthelast knownaddressof theowner, beneficiary, payee, or tr usteeasshown by your r ecor ds,eventhough
mail hasbeen retur ned from such addr ess. If the addressisunknown, insert "Unknown'".

Somecompaniesmistakenly believethat if their recordsdonot refl ect theowner'scurrent addressthenthi sfield should contain
"Unknown". Thisfield should contain thelast known addr essasr eflected by thecompany'srecor ds.

STREET ADDRESS: This second address line may be used as needed. See the instructions above.

CITY: Enter the city for the owner’ slast known address. DO NOT abbreviate city names.

STATE: Enter the state for the owner’ s last known address. Use standard Post Office abbreviations for state.
ZIPCODE: Enter the zipcode for the owner’ slast known address.

SOCIAL SECURITY NUMBER OR FEDERAL ID NUMBER: Other thantheowner'sname, themost important infor mation that you can
furnishistheowner'sSocial Security Number (SSN) or Feder al Tax | dentification Number (FEIN). Thisgreatly assiststhe
Divisioninitsowner location activitiesand in the correct payment of claims. All SSN and FEIN information should contain
nine numberswith no a phacharacters. TheDivisionwill hold al Socia Security Numbersin strictest confidence. They will
be disclosed only to those State of Ohio employeesinvolved with theidentification of owners and payment of claims.

NO. OF SHARES: Enter the number of unclaimed shares remitted for the owner.

RELATIONSHIP CODE: Enter theappropriate Rel ationship Codewhich best describestheowner ' srelationship tothefunds. Thereare
examplesof owner recordsfor most rel ati onshipswith expl anationson pages17-18. TheRel ationship Codeswith descriptions
and the Requirements for Reporting Joint Account Information arelisted on pages 28-29 of this booklet.

PAGE TOTAL & PAGE TOTAL SHARES: Enter the sum of the Related Cash Remitted & No. of Sharesfor the accounts on the page.

REPORT TOTAL & REPORT TOTAL SHARES: Enter the sum of the Related Cash Remitted & No. of Sharesfor all accountsreported on
thelast page of thereport. Enter the sum of the Amount Remitted and Rel ated Cash Remitted for all accountsfromthe OUF-
2 and OUF-4 online 1 on the back of the OUF-1 Annua Report of Unclaimed Fundsform.
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OUF-5 INSTRUCTIONS

PURPOSE: Thisformisused to report unclaimed intangible property such as coins, currency, stamps, stocksand bondsfrom safe
deposit boxes or other safekeeping repository. DO NOT SEND TANGIBLE ITEMS SUCH ASLEGAL DOCU-
MENTS, PHOTOGRAPHS, PASSPORTS, JEWELRY OR PRECIOUSSTONES. Do not send acheck in place
of actual coinsand currency, unlesstheunclaimed itemshavebeen sold and the proceedsexceed any lawful claims
of theholder. If contentsareliquidated, remit thefundsusing the OUF-2 form andidentify asNature of Funds Code
SDO06, Funds from Sale of Safe Deposit Box Contents.

The Division suggeststhat you deliver saf e deposit box contents or other reportabl e saf ekeeping items by courier
service. If you choose U.S. Postal Service be sure to request return receipt to verify delivery.

ACCOUNTS WITH AN UNKNOWN OWNER AND/OR ADDRESS: Please list account number, amount and date of last transaction
for accountswith unknown name and address. Please supply the owner’ sname, account number, amount and date
last active for accounts with unknown address.

SAFE DEPOSIT BOX NUMBER: Enter the safe deposit box number, if available.

LEASE EXPIRATION DATE: Enter the datewhen thelease or rental period expired. Usethelease expiration asthe date of last
transaction to age safe deposit box contents for unclaimed funds reporting.

DESCRIPTION: Y ou may enter a description or note up to fifty (50) charactersin thisfield for the unclaimed account.

SPACE IS PROVIDED FOR TWO (2) OWNERS TO ALLOW FOR JOINT ACCOUNTS AND MULTIPLE RELATIONSHIPS.
See pages 28-29 for a schedule of Relationship Codes with descriptions and Requirements for Reporting
Joint Account Information.

LAST NAME OR BUSINESS NAME: Enter the owner’ slast nameor if abusinesslist the corporation, partnership, association or trade
name exactly asit appears on the unclaimed account for each account.

FIRST NAME: Enter the owner’ sfirst name for each unclaimed account.
INITIAL: Enter the owner’ smiddleinitial for each unclaimed account.

STREETADDRESS: Reportthelast knownaddressof theowner ,beneficiary, payee, or trusteeasshownbyyour recor ds,eventhough
mail hasbeen returned from such addr ess. If the addressisunknown, insert " Unknown".

Somecompaniesmistakenly believethatif their recordsdo not reflect theowner'scurrent addressthenthisfield should contain
"Unknown". Thisfield should contain thelast known addr essasr eflected by thecompany' srecor ds.

STREET ADDRESS: This second address line may be used as needed. See the instructions above.

CITY: Enter the city for the owner’ slast known address. DO NOT abbreviate city names.

STATE: Enter the state for the owner’ slast known address. Use standard Post Office abbreviations for state.

ZIPCODE: Enter the zipcode for the owner’ slast known address.

SOCIAL SECURITY NUMBER OR FEDERAL ID NUMBER: Other thantheowner'sname, themost important infor mation that you can
furnishistheowner'sSocial Security Number (SSN) or Feder al Tax|dentification Number (FEIN). Thisgreatly assiststhe
Divisioninitsowner location activitiesand inthe correct payment of claims. All SSN and FEIN information should contain
ninenumberswith no alphacharacters. TheDivisionwill holdall Socia Security Numbersin strictest confidence. They will
be disclosed only to those State of Ohio employeesinvolved with the identification of owners and payment of claims.

RELATIONSHIP CODE: Enter theappropriate Relationship Codewhich best describestheowner'srdationship tothefunds. There
are examples of owner records for most relationships with explanations on pages 17-18. The Relationship Codes with
descriptions and the Requirements for Reporting Joint Account Information are listed on pages 28-29 of this booklet.

Please group like items during the inventory process and provide the following for each item or group
of items remitted as unclaimed:

NATURE OF FUNDS CODE: Enter the Nature of Funds Code corresponding to the description of funds. The Nature of Funds Codes
and descriptions are listed on page 27 of this booklet.

NUMBER OF ITEMS: Enter the number of itemsfor thisitem or group of itemsremitted. Coins should be wrapped according
to denomination or placed in appropriate containers.

DESCRIPTION OF THE CONTENTS: Enter adescription that best describesthe unclaimed saf e deposit box contentsremitted
If reporting stock include the registered owner's name, issuing company and number of shares.
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OUF-8 INSTRUCTIONS

Companiesarerequiredto sendan OUF-8Noticeof Unclaimed Funds, or as milar noticethat meetsstatutory require-
ments, tothelast known addressof owner or beneficiary of dormant accountswith aba ance of $50.00 and lessthan
$1,000.00 viafirst classmail. Also, Effective October 21, 2003 companiesarerequired to providethe manda-
tory notice of unclaimed fundsto the owner or beneficiary of accountswith a value of $1,000.00 or more by
certified mail, return receipt requested. The company is authorized to charge each account subject to the
mailing up to $20.00 to reimburse themselves for the certified mail cost. Include a self-addressed, stamped,
returnenveope.

Allow a minimum of thirty (30) days for the owner or beneficiary to respond to the notice prior to
reporting their funds as unclaimed. Accounts with a balance of $50.00 or more with mail returned for bad
address, and those whose owner or beneficiary do not respond, are reportable unclaimed funds. No mailing is
required to owners of dormant accounts less than $50.00, however, applicable accounts would still be
reportable unclaimed fundsasan Aggregatetotal.

REQUIREMENTS FOR HOLDER GENERATED NOTICES

Companiesmay devisetheir ownnoticeof unclaimedfunds. Company generated noticesmust meet the
following requirements:

u Disclose the owner’ s account number or other identifying number.

u Describe the type of dormant account.

u | dentify the amount of the dormant account.

[ | Disclose to the owner that after thirty (30) days the funds will be reported to the State as un-
claimed. The owner must be given aminimum of thirty (30) days to respond to the notice prior
to reporting their account to the State as unclaimed funds.

u The notice must require the owner to sign and return the form as acknowledgment of ownership,

or reactivate the account, to prevent it from being reported as unclaimed funds.

[ ] Disclose the 5% administrative fee assessed by the State for the recovery of funds reported as
unclaimed.
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NATURE OF FUNDS CODES

See page 2 of this booklet for a current listing of accounts exempt from unclaimed funds reporting in Ohio.

Dormancy Dormancy
Code Description of Funds Period Code Description of Funds Period
ACCOUNT BALANCES UNCASHED CHECKS
ACO01 |Checking Accounts or Share Draft Accounts 5 CKO1 |Cashier's Checks 5
ACO02 |Savings Accounts or Share Accounts 5 CKO02 |Certified Checks 5
ACO03 [|Matured CD's, Savings Certificates or 5 CKO03 |Registered Checks 5
Share Certificate Accounts CKO04 |Treasurer's Checks 5
ACO04 |Christmas or Vacation Club Accounts 5 CKO5 |Bank Drafts 5
ACO05 |Money on Deposit to Secure Funds 1 CKO06 |Warrants 5
ACO06 |Security Deposits 1 CKO07 |Money Orders 5
ACO07 |Unidentified Deposits 1 CKO08 |Travelers Checks 15
ACO08 |Suspense Account Credits 3 CKO09 |Foreign Exchange Checks 5
ACO09 |IRA or Keogh Accounts 3 CK10 |Expense Reimbursement Checks 3
AC50 |Other Account Balances Owing 3 CK11 |Pension Checks 1
AC99 |Aggregate Reporting of Account Balances CK12 |Credit Refund Checks 3
Less Than $50.00 CK15 |Other Miscellaneous Outstanding Checks 3
CK16 |CD Interest Checks 5
MINERAL PROCEEDS INTEREST CK17 |Refund or Rebate Checks 3
MIO1 |Oil, Gas, Mineral Net Revenue Interest 1 CK99 |Aggregate Reporting of Unclaimed Checks
MI02 |Rovyalties 1 Less Than $50.00
MI50 |Other Mineral Proceeds Owing 1
MI99 |Aggregate Reporting of Mineral Interests
Less Than $50.00 SECURITIES
SCO01 |Dividends 5
MISC CHECKS & INTANGIBLE PROPERTY SCO02 |Interest Payable Bonds or Debentures 3
MSO01 |Wages- Payroll or Salary 1 SCO03 |Principal Payments Due for Bonds or 3
MS02 |Commissions 1 Debentures
MS03 |Worker's Compensation Benefits 1 SCO04 |Equity Payments 5
MS04 |Payments for Goods & Services 1 SCO05 |Unidentified Overages (Cash Over Receipts) 5
MSO05 |Customer Overpayments 3 SCO06 |Funds Paid to Purchase Shares 5
MS06 |Unidentified Remittances 3 SCO07_|Funds Paid for Stocks 5
MSO07 {Unrefunded Overcharges 3 SCO08 |Undeliverable Shares of Stock (RPO) 5
MS09 |Accounts Receivable Credit Balances 3 SCO09 |Cash for Fractional Shares 5
or Memos SC10 |Unexchanged Stock of a Successor Corp. 5
MS10 |Discounts Due 3 SC11 |Other Certificates of Ownership 5
MS11 |Refunds Due 3 SC12 |Underlying Shares of Stock 5
MS13 JUnclaimed Loan Collateral 3 SC13 |Cash Held for Redemption/ Liguidation of Stocks 5
MS14 |Sums Payable Under Pension or 1 SC14 |Debentures 3
Profit Sharing Plans SC15 |US Government Securities 3
MS15 |Distributions for Dissolution or Liguidations 1 SC16 |Mutual Fund Shares 5
MS16 |Any Other Miscellaneous Checks 3 SC17 |Warrants (Rights) 5
MS17 JAny Other Miscellaneous Intangible Property 3 SC18 |Matured Bonds 3
MS18 |Funds Held in Suspense Liabilities 3 SC19 |Dividend Reinvestment Plans (DRIP) 5
MS19 |Deposits for Rent, Leases or Unused Services 1 SC20 |Credit Balances 5
MS20 |Other Deposits or Advance Payments 1 SC21 |Intangible Property Held or Owed by 5
MS21 |Funds Due Ohio Residents by the 3 Securities Broker/ Dealer
US Government or Other States SC50 |Other Equity Securities Funds Held or Owing 5
MS22 |Real Estate Escrow Funds 2 SC99 |Aggregate Reporting of Securities and/or
MS23 |Funds Held for Layaways 3 Related Cash Less Than $50.00
MS99 |Aggregate Reporting of Miscellaneous Property
Less Than $50.00 INSURANCE
INO1 ]Individual Policy Benefits or Claim Payments 3
TRUST & ESCROW ACCOUNTS INO2 |Group Policy Benefits or Claim Payments 3
TRO1 |Securities Paying Agent Accounts 5 INO3 |Proceeds Due Beneficiaries 3
TRO02 |Undelivered or Uncashed Dividends 5 INO4 |Proceeds from Matured Policies, Endowments or 3
TRO03 |Funds Held or Owed by a Fiduciary 3 Annuities
TRO04 |Escrow Accounts 3 INO5_|Premium Refunds 3
TRO5 |Trust Vouchers 3 INO6 |Unidentified Remittances 3
TRO6 |Funds Paid for Bonds or Debentures 3 INO7 JOther Amounts Due Under Policy Terms 3
TRO7 |Cash Held for Redemption/ Liquidation of Bond 3 INO8 JAgent Credit Balances 3
or Debentures INO9 |Drafts Not Presented for Payment 3
TR50 |Other Paying Agent Funds Held or Owing 3 IN50 |Other Insurance Monies Owing 3
TR99 |Aggregate Reporting of Intangible Trust IN99 |Aggregate Reporting of Insurance Property
Property Less than $50.00 Less Than $50.00
SAFE DEPOSIT BOXES & SAFEKEEPING UTILITIES
SDO01 {Coins 3 UTO1 JUtility Deposits 1
SDO02 |Currency 3 UTO02 |Utility Membership Fees 1
SDO03 |Stamps 3 UTO03 JUtility Refunds or Rebates 1
SDO04 |Stocks 3 UT50 |Other Utility Monies Owing 1
SDO05 |Bonds 3 UT99 |Aggregate Reporting of Intangible Utility Property
SDO06 _|Funds from Sale of Safe Deposit Box Contents 3 Less Than $50.00
SDO7 |Funds from Sale of Personal Property in a 2
Self Service Storage Facility PROPERTY NOT LISTED ABOVE
SD50 |Other Intangible Property in Safekeeping 3 7777 |intangible Property Not Identified Above | 3
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RELATIONSHIP CODES

SINGLE AND MULTIPLE RELATIONSHIP CODES JOINT RELATIONSHIP CODES

SO |Sole Owner FB |For Bengfit Of JY |Joint 'OR" account, with Right of Survivorship

AD |Administrator IN [Insured J O |Joint 'OR' account, NO Right of Survivorship

AF |Attorney For TE |As Trustee For J O |Joint 'OR' account, UNKNOWN Right of Surivorship
AG |Agent For E X | Executor or Executrix TY |Joint 'AND' account, with Right of Survivorship

BF |Beneficiary PA |Payee TI |Joint 'AND' account, NO Right of Survivorship

CC [Co-Conservator PO |Power of Attorney T1 |Joint 'AND' account , UNKNOWN Right of Survivorship
cE |cusodian For RE |Remitter T g?lgzi,ﬁ?,%l:;:isNKNOWN relationship, UNKNOWN Right
CN |Conservator UG |Uniform Gift to Minors Act (UGMA)

E |Estateof GR|Guardian For
NOTES:

(A) Each owner of ajoint account receivesthe same code. Do not combinesingleand multiplerelationship
codeswith joint relationship codes.
(B) Please see page 29 for theRequirementsfor Reporting Joint Account I nfor mation.

FINAL CHECKLIST BEFORE MAILING

v Didyoufurnishadlidentifyinginformationfor owner accounts, includingthesocia security number,
ifavailable?

v Haveall accountsbeen coded with Nature of Funds Codes? (See page 27)

v Haveall accountsbeen coded with Rel ationship Codes?(Seepage 28-29)

v Didyoumakethecheck payabl etothe Ohio Department of Commerce, Divisionof Unclaimed Funds?

v Hasacertificatefor all unclaimed securitiesbeenissuedtothe Ohio Department of Commerce, Division

of Unclaimed Funds? Securitiesfrom safedeposit boxesarereported“ asis’.

v AUTOMATICFILING EXTENSI ON: Toobtainanautomaticextensionof timetofileyour Annual
Report of Unclaimed Fundsbeyond November 1 (May 1for Lifelnsurance Companies) completethe
Applicationfor Automatic Extensionto FiletheAnnual Report of Unclaimed Funds. Pleaseincludeyour
company’ sFederal Tax ID (FEIN). Specify how long anextensionisneeded by placingacheck markinone
of theboxesindicating theextended duedate. The A pplicationwill not beaccepted without asignatureandan
FEIN. Mail theapplication tothe Ohio Division of Unclaimed Funds, 77 S. High St., 20th Floor,
Columbus, OH 43215-6108 or fax it to(614)728-9769. Pleasedo not do both. Confir mation of
receiptisnot provided.

If you haveany additional questionspleasecall (614) 644-7281 or (614) 644-9586.
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Requirements for Reporting Joint Account Information
When reporting an unclaimed account with joint ownersit is necessary to determine the relationship between those owners and
their Right of Survivorship. If noinformation isevident of the relationship of the owners, it isunknown if thejoint accountisa
joint “AND” or ajoint “OR” account, then an “AND” relationship is assumed. This means that all owners of the joint account
must file a claim to receive their share of the unclaimed funds unless one of the owners has a release from the other
owner, or the surviving owner has proof that the other joint owner is deceased, at which point the Right of Survi-
vorship becomes an issue.

Based on the Ohio Supreme Court decision Wright v. Bloom 69 Ohio St. 3d 596 (1994), if no information is evident of the
existence of the Right of Survivorship, then NO Right of Survivorship isassumed. Thismeansthat if ajoint account isreported
with unknown Right of Survivorship then it isassumed that it does not exist.

Please review unclaimed joint accounts for the “AND” or “OR” relationship of the owners and the existence of the Right of
Survivorship. Thefollowing table will help to determine the proper Relationship Code for joint accounts.

DETERMINING THE RELATIONSHIP CODE FOR A JOINT ACCOUNT

Who may claim unclaimed funds and how much they are entitled to using the

Relationship Relationship of Right of Wright v. Bloom guidelines.
Code Owners Survivorship

Due to the "OR" owner relationship either owner may assert a claim on the entire balance of
unclaimed funds.

JY "OR" YES i . . . o . . . .
With Right of Survivorship the surviving owner is entitled to the entire balance of unclaimed

funds.

Due to the "OR" owner relationship either owner may assert a claim on the entire balance of
unclaimed funds.

Jo "OR" NO With NO Right of Survivorship the surviving owner is entitled to one-half the unclaimed
funds account balance. The deceased owner's estate would be entitled to the remaining
half of the unclaimed funds.

Due to the "OR" owner relationship either owner may assert a claim on the entire balance of
unclaimed funds.

JO "OR" UNKNOWN With UNKNOWN Right of Survivorship assume there is No Right of Survivorship. The
surviving owner is entitled to one-half the unclaimed funds account balance. The
deceased owner's estate would be entitled to the remaining half of the unclaimed funds.

Due to the "AND" owner relationship all owners must file a claim to receive their share of an
unclaimed account.

Y AND YES With Right of Survivorship the surviving owner is entitled to the entire balance of unclaimed

funds.

Due to the "AND" owner relationship all owners must file a claim to receive their share of an
unclaimed account.

L "AND" NO With NO Right of Survivorship the surviving owner is entitled to one-half of the
unclaimed funds account balance. The deceased owner's estate would be entitled to
the remaining half of the unclaimed funds.

Due to the "AND" owner relationship all owners must file a claim to receive their share of an
unclaimed account.

TI "AND" UNKNOWN With UNKNOWN Right of Survivorship assume there is No Right of Survivorship. The
surviving owner is entitled to one-half the unclaimed funds account balance. The
deceased owner's estate would be entitled to the remaining half of the unclaimed
funds.

Due to the unknown owner relationship, an "AND" relationship is assumed and all owners must
file a claim to receive their share of an unclaimed account.

TI UNKNOWN UNKNOWN With UNKNOWN Right of Survivorship assume there is No Right of Survivorship. The
surviving owner is entitled to one-half the unclaimed funds account balance. The
deceased owner's estate would be entitled to the remaining half of the unclaimed funds.

*NOTE: The shares of an account to which joint owners are entitled may differ when there are more than two (2) joint owners.*
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