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Vanguard Inquiry Access Only Form THSuROUp@

= Print clearly, preferably in capital letters and black ink.

= This form authorizes another person or organization, known as an interested party, to access information only on your Vanguard® accounts, as
specified in Section 4. To authorize the person or organization to conduct transactions on your accounts, but exclude other privileges such as
changing your accounts’ address or bank of record, fill out a Vanguard Limited Agent Authorization. To give this person or organization
complete powers on your accounts, such as the ability to conduct transactions, write checks, or change beneficiaries, fill out a Vanguard Agent
Authorization (not available on all registrations).

= |f completing this form for a trust, custodial, education savings account (ESA), retirement plan, or business account registration, provide the
information requested for the account owner (the trust, minor or custodial account owner, corporation, or other organization) in Section 1, and sign
where indicated in Section 5, including your name and title. If signing as a trustee, custodian, authorized person, or authorized representative,
complete another Inquiry Access Only Form to appoint an interested party on your own accounts.

= [f insufficient space is available for multiple owners and/or interested parties on this form, photocopy the applicable page(s), complete and attach
to this form. Return all pages of this document to Vanguard.

Most forms are available for download from our website at www.vanguard.com/visit/serviceforms. To order this form by mail or for assistance
in filling it out, call Vanguard at 800-662-2739. Mail the completed form and any other required documents to The Vanguard Group, P.0. Box 1110,
Valley Forge, PA 19482-1110.

KAccount Owner Information

OR

Social Security Number Taxpayer Identification Number

Name of Account Owner (first middle initial, last) or Organization (corporation, partnership, trust, retirement plan, or other entity)
Street Address or Mailing Address

City State Zip

Daytime Telephone Number Evening Telephone Number

Name of Joint Account Owner (first, middle initial, last)

Social Security Number
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K Vanguard Account Information You may use this form to authorize an interested party to access information only on Vanguard
nonretirement, IRA, jointly held, trust, custodial, ESA, certain retirement plan, or business account registrations. It cannot be used to access
information on accounts held by estates, guardianships or conservatorships, Vanguard Annuity and Insurance Services accounts, or Section 529
plans. By checking the boxes below, you are designating this Inquiry Access Only Form to apply only to the accounts registered under the Social
Security or taxpayer identification number(s) listed in Section 1. This authorization permits the interested party to access information on new as
well as existing accounts with the same registration. It will not apply to accounts with different registrations (for example, an IRA and a joint
account) unless you grant authorization, or you complete a new Inquiry Access Only Form in the future.

To grant authorization on jointly held accounts, you and all joint owners must complete and sign this form. Joint owners must complete a separate
Inquiry Access Only Form to authorize an interested party to access information on their own individually owned accounts.

| authorize the interested party specified in Section 4 to access information on the Vanguard mutual fund and Vanguard
Brokerage Services® accounts registered under the taxpayer identification or Social Security number(s) for the unique
registered owner(s) listed in Section 1 and specified below.

All my individually owned nonretirement accounts.

All my IRAs (Traditional, Roth, SEP. SIMPLE, Rollover, Inherited).

All my non-ERISA 403(b)(7) accounts.
N The Vanguard Retirement Plan account identified in Section 1.

All accounts owned jointly by me and the persons identified in Section 1.

As trustee, all trust registrations under the taxpayer identification number listed in Section 1.

As custodian, all UGMA/UTMAs under the Social Security number of the minor identified as the account owner in Section 1.

As custodian, all custodial accounts under the Social Security number of the account owner listed in Section 1.

As authorized person, all education savings accounts under the Social Security number of the person identified as the beneficiary/account
owner in Section 1.

As authorized representative, all accounts of the Corporation or Organization registered under the taxpayer identification number listed in
Section 1. Note: You may be required to provide additional documentation; contact Vanguard at 800-662-2739 for more information.
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Level of Information Access Check one or more of the boxes below to indicate the specific access you wish to grant to the interested
party. Please note that the first and second options are mutually exclusive but the third can be checked individually or combined with any option.

N Vanguard.com® and Phone and Mail Access. Authorize access to all account information, excluding beneficiaries, via phone, mail, or
Vanguard.com. Note: Online access is available only to registered users of Vanguard.com.

Phone and Mail Access Only. Authorize phone and mail access for information such as account balances, transaction history, cost basis,
etc., but excluding beneficiaries.

Beneficiary Information Access. Authorize phone and mail access for beneficiary information on your designated retirement and
nonretirement accounts. Beneficiary access is not available via Vanguard.com.

You may have more than one Inquiry Access Only Form on file if the forms authorize different levels of authority (e.g., one form
authorizing the first option and a different form authorizing the third). You may revoke the authority for any level of access at any
time. Additionally, filing a new Inquiry Access Only Form will revoke any prior Inquiry Access Only Form with respect to the same
level of access and will also revoke any combination of access if authorized on the same form (e.g., if you file a form authorizing
the second and third options and file another form authorizing the second option, the second form will revoke the first
authorization).

Interested Party Information If the interested party is an organization, the organization must also complete and submit a Vanguard
Organization Resolution. Notwithstanding your selection(s) in Section 3, if your interested party does not provide a SSN or TIN, the interested
party will be limited to phone and mail access only for the first option.

0R 33-0983726
Social Security Number Taxpayer Identification Number

401kAdministrators.com
Name of Person (first, middle initial, last)or Organization (corporation, partnership, trust, or other entity)

1205 Prospect Street, Ste 400
Street Address or Mailing Address

La Jolla CA 92037-3612
City State Zip

(858) 454-7090 (858) 454-7090

Daytime Telephone Number Evening Telephone Number

(signature required on next page)
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BSignature and Indemnification by Account Owner

By signing below, | acknowledge that the interested party identified in this form is not authorized to enter into or request any transaction on any of
my accounts nor to add, delete, or change any account option.

| understand that | can revoke this authorization at any time. | acknowledge that the authority | have granted to the interested party shall remain
in effect until Vanguard receives notice of my revocation or my death and Vanguard has had a reasonable amount of time to act upon such natice.
| agree to indemnify and hold The Vanguard Group, Inc., Vanguard Marketing Corporation, their affiliates, and each of the investment company
members of The Vanguard Group, and their respective employees, agents, and officers, harmless from any liability resulting from providing to the
interested party any information | have authorized in this form.

>

Signature of Account Owner Date (month, day, year)

>

Signature of Joint Account Owner (if applicable) Date (month, day, year)

If signing on behalf of an organization (corporation, partnership, trust, retirement plan, or other entity) or as custodian or
authorized person on an ESA:

Name of Organization or Account Owner Name of Authorized Signer and Title

> , Trustee
Signature of Authorized Signer Date (month, day, year)

Vanguard Brokerage Services is a division of Vanguard Marketing Corporation.

©2006 The Vanguard Group, Inc.

All rights reserved.
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