STAR
Strategic Timetable for Asset Return

The Phoenix Portfolio Management Service
Securities offered through The Phoenix Portfolio Management Service

Account Application

What is the Account Class?
O CASH OMARGIN O OPTIONS

What type of account would you like to open?
COBROKERAGE ACCOUNT ONLY [OBROKERAGE ACCOUNT with a margin trading feature.

Please indicate what type of registration you wish for this account: (check only one).

O INDIVIDUAL O CUSTODIAN O TRUST* O COMMUNITY PROPERTY*

O CORPORATE* O PARTNERSHIP* O ESTATE* O TENANTSIN COMMON

O INVESTMENT CLUB* [ PENSION TRUST* O LIMITED LIABILITY COMPANY*

O JOINT WITH RIGHTS OF SURVIVORSHIP O IRA-LIST CUSTODIAN BANK IN ACCOUNT
REGISTRATION

O LIVING TRUST* O OTHER * (PLEASE SPECIFY)

*PLEASE FORWARD ALL SUPPORT DOCUMENTS WITH APPLICATION

Please tell us how you would like your name and address to appear on you account.

Account holders Name (please print) Joint Account Holder’s Name (if applicable)

Corporation/Business/Partnership/Limited Liability Company (if applicable)

Y our Home Address Y our Business Address
Street Address (P.O. Box not sufficient) Employer's Name
City/State/Zip Employer’s Street Address
Where would you like usto send your mail? City/State/Zip
O Home [OBusness [O P.O.Box
P.O. Box Number City/State/Zip Y our Telephone Numbers
Home Business

Please supply the following information:

Account Holder/Authorized Person Joint Account Holder/Authorized Person
Social Security/Tax |D Number Driver's License Number Social Security/Tax |D Number Driver's License Number
Country of Citizenship Cntry of legal residence Birthdate Country of Citizenship Cntry of legal residence Birthdate
Are you known by any other name? (state name) Yrsw/ Employer Occupation Are you known by any other name? (state Yrsw/ Employer Occupation
name)
Initial/Date




Account Holder:

OSocia Security Number OTax Identification Number
Marital Status: O Married O Single

Citizenship: Ous. O Other

Resident Alien: O Yes O No

Check if you are:

Osaes/Marketing ORetired I Skilled/Semi Skilled COOHomemaker OSef-Employed
OProfessional/Technical OStudent Ounemployed COManageria OClerica
OService Worker OAttorney OcCPA

Specify any publicly-traded company of which you are a director, 10% shareholder or policy making officer:

Specify any security firm with which you are affiliated:

Joint Account Holder:

OSocia Security Number OTax Identification Number
Marital Status: O Married O Single

Citizenship: Ous. O Other

Resident Alien: O Yes O No

Check if you are:

Osaes/Marketing ORetired I Skilled/Semi Skilled COOHomemaker OSsef-Employed
OProfessional/Technical OStudent Ounemployed COManageria OClerica
OService Worker OAttorney OcCPA

Specify any publicly-traded company of which you are a director, 10% shareholder or policy making officer:

Specify any security firm with which you are affiliated:

Bank References: (Account Holder)

Bank Name, Branch, and Account Number. If you do not have abank account, please list the financia institution in which you have funds
deposited. (Account holder only)

Accounts at other Brokerage Firms: (Account Holder)

Brokerage-Firm Name

IRA/Keogh-Firm Name

Asset Management Account-Firm Name

Background Financial Information:

Approximate Client Age: 018-21 [022-39 [040-65 OOver 65 Number of dependents:

Amount listed should represent combined totals for al parties on the account registration.

Liquid Assets: $ Net Worth (Exclusive of Total Annual Income: $ Tax Bracket $
Homes) $

Initial/Date

Past Investment Experience: Specify - Size, Frequency, Type of transactions and Y ear of Experience
2




Stocks/Bonds

Options

Other

For Accounts Desiring Options Trading Capabilities:
OCovered Call Writing. [OBuy Options and Covered Call Writing Only. CIBuy Options - covered Writing - Spreads CJAIl Options
Do you have options accounts with other firms?  OYes O No

If yes:

Firm Name:

Type of Activity:

If yes: Firm Name:

Type of Activity:

Risk Tolerance:
ODefensive CConservative CIModerate CIAggressive

I nvestment obj ectives:
(If more than one, number in order of priority.)
Long Term Growth Capital Appreciation Income Speculation Other

Please describe your objective.




Initial/Date
Signatur e Page

1. Customer Agreement: To be signed by all partiesin order to open and establish an Account.
TO: THE PHOENIX PORTFOLIO MANAGEMENT SERVICE

1. In consideration of your opening and/or carrying one or more accounts on my behalf, | hereby acknowledge that | have received, read
understand and agree to the terms set forth in the Customer Agreement starting on page of this application and the Disclosure of
Credit Terms on transactions on pages .

2. It isthe express intention of the undersigned that ownership of this account by vested in accordance with the account type specified in
this application. In such regard the following definitions apply:

Joint tenantswith rights of survivorship and not as tenantsin common or as tenants by the entirety. In the event of death of
either or any of the undersigned, the entire interest in the Join Account shall be bested in the survivor or survivors on the same
terms and conditions as therefore held, without in any manner releasing the undersigned or their estates form the liability
provided for in this agreement.

Tenantsin common. In the event of the death of either or any of the undersigned, the interests in the tenancy shall be equal.

Community property. All securities purchased by the undersigned for the account covered by this agreement, and all securities,
monies and/or other property deposited with you or held by you for the account of the undersigned shall be deemed to be
community property of the undersigned subject to appropriate state law.

3. | certify that the information provided in the Account Application istrue, complete and correct.
4. Under penalties of perjury, | certify that the Taxpayer Identification Number provided is true, correct and complete, and:

5. That | am not subject to backup withholding either because | have not been notified that | am subject to backup withholding as a result
of failureto report all interest or dividends, or the Internal Revenue Service has notified me that | am no longer subject to backup
withholding.

6. Do disclose my name, address and security position to requesting companies in which | am a shareholder.

(Please note: You must strike out Item#5 if you have been notified that you are subject to backup withholding due to underreporting and
you have not received a notice from the Internal Revenue Service advising you that backup withholding has terminated. You must strike
out Item #6 if you do not wish your name, address and security position disclosed.)

Arbitration. Any controversy or claimincluding, but not limited to, errorsand omissions arising out of or relating to this
Agreement or the breach thereof shall be settled by arbitration in accordance with the Commer cial Arbitration Rules of the
American Arbitration Association then applying. The award of the arbitrators or the majority of them shall be final and binding,
and not subject to review or appeal. Judgment upon any arbitration award rendered may be entered in any court having
appropriatejurisdiction. This clause does not constitute a waiver of any right provided by the Investment Advisersact of 1940,
including theright to choose the forum, whether arbitration or adjudication, in which to seek resolution of disputes.

If aJoint Account-all parties must sign.
This Agreement contains a predispute Arbitration Provision. This Provision islocated above, in the paragraphs which appear in bold print.

| hereby acknowledge by my signature below, receipt of a copy of this agreement.

Signature Date Signature

Initial/Date




