
INDIVIDUAL ACCOUNT

IN

PACIFIC INVESTORS

NAME: _______________________________________________________________

ADDRESS: ____________________________________________________________

________________________________________________________________________

PHONE NUMBER: _____________________________________________________

EMAIL ADDRESS: _____________________________________________________

SOCIAL SECURITY NUMBER: __________________________________________

The undersigned agrees to be bound by the terms and conditions of the
Partnership Agreement of Pacific Investors, the receipt of a copy of which is hereby
acknowledged. The balance of this individual account is subject to withdrawal upon my
signature only, or the signature of the personal representative of my estate.

DATED THIS __________ day of ________________________, 20____.

______________________________

PARTNER


