(B Wind Athletes Canada
44 Alwington Avenue

WIND &=

ATHLETES Kingston ON, K7L4R3

CANADA 613-328-4015

LETTER OF DIRECTION REGRADING DISTRIBUTION OF PROCEEDS

I am transferring the following securities to Wind Athletes Canada:

Name of Security/Securities

Please sell/redeem at: Please sell by the following date:
A.|:|Current price upon noticing arrival. Securities will be sold immediately.
B.[|Best market price. [Jwithin one business week of transfer-in.

[ Jwithin two business week of transfer-in.
[ IBy the following date:

C.|:|A minimum price of $ By the following date:

Wind Athletes Canada, | request that the the proceeds of the securities donated be used to
support the following programs in the amounts/ percentages listed below:(if giving dollar amounts,
lease designate one charity to receive “the balance”)

Amount Anonymous
Program Name
($ or %) g (YIN)

If more programs, please attach another page with a full listing of amounts/percentages

Donor Information: Balance:
Do you want the donation amount displayed on the donor list on the Program webpage? YIN -
Do you want you name to appear on the donor list on the Program Website? Y/N -
Family or Corporation Name Middle Initial Given Name
Address
City Province Postal Code
Phone Fax E-mail

Donor Signature(s):

Date:

This page should be sent to Wind Athletes Canada only — do not send it to your brokerage.

I, the donor, understand that Wind Athletes Canada will do its best to fulfill my expressed donation wishes as set out above. However, | acknowledge that
under Canada Revenue Agency rules for donations that Wind Athletes Canada shall have sole and final discretion in its use. | also acknowledge Wind
Athletes Canada can only issue a receipt for payments without any tangible benefit to the donor in return.

Wind Athletes cannot issue tax deductible donation receipts for non-arm’s length donations as that is defined in the Income Tax Act, s. 251 and 252. Without
being an extensive list, a non-arm’s length donation is a donation by a related person such as a parent, grandparent, sibling, spouse, etc. For further
information: https://www.canada.ca/en/revenue-agency/services/charities-giving/charities/charities-giving-glossary.html
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