        
Standard Transfer Company
440 East 400 South, Suite 200, Salt Lake City, UT 84111 Phone: (801) 571-8844 Fax: (801) 328-4058


	         
LOST STOCK REPLACEMENT REQUEST
Shareholder Name: ________________________________________
Address: ______________________________________________
____________________________________________________
Shareholder Phone Number: ___________________________________
Email Address (Optional): ___________________________
Name of Securities: _____________________ CUSIP# ______________
Certificate #           Share Amount              Issue Date
__________	             ____________              ___________
__________	           ____________              ___________
__________	           ____________              ___________
Approximate Date and Details of Loss: _______________________________________________________________
_______________________________________________________________
_______________________________________________________________
[bookmark: _GoBack]Upon receipt of this completed form and a $40.00 filing fee, we will proceed with a stop transfer on the certificate, and forward bond application & fee requirements. We accept Visa or MasterCard.
Credit Card Number: __________________________________
Expiration Date: ___________  Billing Zip Code: ____________  
Security Code: _____________

Shareholder Signature: ______________________	        	 
Date: _____________

