;}:{- Quest529

1 Request
RE:
To Whom It May Concern:

A mutual client has requested that the assets referenced on the attached Incoming Rollover Form be rolled over to the Quest529
Education Savings Plan.

The Quest529 Education Savings Plan has established an account for our client, which operates as a qualified plan under Section
529 of the Internal Revenue Code. The program hereby agrees to accept the rollover and upon receipt will apply the proceeds to
the 529 college savings plan account established for our client.

Please indicate the Account Owner's name, Quest529 Education Savings Plan, the beneficiary’s name and account number on the
check. Also, please include the principal and earnings portion of the withdrawal for proper reporting purposes.

Account Owner:
Account Number:

Beneficiary:

Please make checks payable to: Quest529 Education Savings Plan
P0. Box 29202
Shawnee Mission, KS 66201-9202

If you have any questions, please contact us at 1-800-579-2203 Monday to Friday 8 a.m. to 7 p.m. CT. A Quest529 Education
Savings Plan consultant will be glad to assist you.

Thank you for your prompt attention.
Sincerely,

Quest529 Education Savings Plan

P.0. Box 29202 | Shawnee Mission, KS 66201-9202
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Quest529 Education Savings Plan ;::{- QuestSZQ

Incoming Rollover Form

Please read the Quest529 Plan Description and Participation Agreement for complete

Rollover information before completing this form. 1.800.579.2203

e Your rollover proceeds will be invested according to the allocation instructions you lﬂ@ Monday to Friday 8 a.m. -7 p.m. CT
provide in Section 4. For new Accounts, the Plan will follow the allocation instructions
on the application you submit with this form. www.Quest529.com

* Complete a separate form for each account and submit a new Account Application Regular mailing address:

along with this form, unless you already have a Plan Account for this Beneficiary. Quest529 Education Savings Plan

e Complete all sections in blue or black ink and print in capital letters. Be sure to sign and date P.0. Box 29202
this form. A Medallion Signature Guarantee may be required as described in Section 5. Shawnee Mission, KS 66201-9202

o Non(‘e‘ of the SEate of Kansas, the Kansas Postsecondary Education Savmgs Program Overnight mailing address:
(the "Program”), the Kansas State Treasurer, the Plan, the Federal Deposit Insurance . .
C o (the “FDIC" h . N . Quest529 Education Savings Plan
orporation (the ( ), nor any other government agency or entity, nor any other service 1001 E 101st Terrace, Suite 200
providers to the Plan insure any Account or guarantee any rate of return or any intereston | Kapsas City, MO 64131
any contribution to the Plan. Your Account may lose value.

To request assistance in completing this form call us at 1.800.579.2203 Monday to Friday 8 a.m. to 7 p.m. CT.

n Rollover Type
D Rollover from a 529 Plan
D Rollover from an Education Savings Account (ESA)

H Quest529 Account Information

R N el I

Account Number (/f you have not established an Account, complete and enclose an Account Application).

OO -o = e

Social Security Number or Individual Taxpayer Identification Number (Required)

OO O oOee s L

Account Owner (First name) (Required) M.1)

NN OO v |

Account Owner (Last name) (Required)

Al e e e .

Joint Tenant Account Owner (First name) (Required) M.1)

NN OO v

Joint Tenant Account Owner (Last name) (Required)

N I e | I

Telephone Number

A O | A [

Beneficiary (First name) (Required) (M.1)

Al N,

Beneficiary (Last name) (Required)

OO - -

Beneficiary Social Security or Individual Taxpayer Identification Number (Required)

*QUEST529 |INCOMING ROLLOVERT™ |
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H Current 529 Plan Manager or Education Savings Account Custodian (Financial Institution)

e The account from which you are moving assets must have the same Account Owner name as well as Social Security number or
Individual Taxpayer Identification number as your Quest529 Account. Please contact your current 529 Plan Manager or Custodian for
proper mailing address.

e |f you do not provide a breakdown of your investment portion and earnings portion with your rollover check, the entire amount may be
treated as earnings that may be taxable upon withdrawal.

U e e

Account Number of 529 Plan or ESA

| O v v [

Name of Current 529 Plan Manager or Custodian (Usually a Financial Institution)

U OO e e

Address of Current 529 Plan Manager or Custodian

NN e O I e N/

OOO0000000000000 Qo0 - 000-0000

D Check this box if the Beneficiary on this account differs from the Beneficiary indicated in Section 2.

Instructions to Current 529 Plan Manager or Education Savings Account Custodian

The assets described below must all be held by the Financial Institution indicated in Section 3. Your rollover proceeds will be invested
according to the standing allocation instructions on file at the time the assets are received. If you have not established an Account,
they will be invested according to what you choose on the Account Application.

Check one.

A D Roll over all of the assets in my Account to Quest529. (7o /ist more than two current Accounts, use a separate sheet)

AR O [ s

EEEEEEEEEEEEEE. S

B. D Roll over a portion of the assets as directed below to Quest529. (7o /ist more than two options, use a separate sheet)

AN | A | | |

Account Number Name of Investment Portfolio

I .

Amount

AN | A |

Account Number Name of Investment Portfolio

s

Amount

SIGNATURE —YOU MUST SIGN BELOW

By signing below, I certify that the information contained in this form, and in any required documentation, is true,
complete and correct.

e | certify that | have read and understand, consent, and agree to all of the terms and conditions of the Quest529 Education Savings
Plan Description and Participation Agreement, and understand the rules and regulations governing rollover contributions from other
529 plans and ESAs.

e | understand that IRS regulations permit only one such rollover for the same Beneficiary in a 12-month period for 529 Plan accounts.
o Please call the Quest529 at 1-800-579-2203 if you have any questions concerning this process.

| O =00 = o

Signature of Account Owner Date (mm-dd-yyyy) |
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Medallion Signature Guarantee — IF APPLICABLE

Important Information. Your current 529 plan may require a medallion signature guarantee on this form and it may have additional
requirements before releasing your funds. To avoid delays in processing your rollover, contact your current 529 plan for instructions
before mailing this form to Quest529. You may be required to provide proof of your authority to act on behalf of this account to your
bank or broker before a medallion signature guarantee will be provided.

e You must provide the following information as underwritten certification that your signature is genuine.

e You can obtain a Medallion Signature Guarantee from an autharized officer of a bank, broker, or other qualified financial institution.
A notary public cannot provide a Medallion Signature Guarantee, nor can you guarantee your own signature.

¢ Do not sign below until you are in the presence of the authorized officer providing the Medallion Signature Guarantee.
e The lack of a required Signature Guarantee could delay this rollover.

| certify that the information provided herein is true and complete in all respects, and that | have read and understand, consent, and agree
to all the terms and conditions of the Quest529 Plan Description and Participation Agreement.

‘ i i i ‘ Authorized Officer to place stamp here
Signature of Account Owner (In the presence of the authorized officer)

Signature of Joint Tenant Account Owner (In the presence of the authorized officer.)

Signature of Guarantor

Title

Name of Institution

0= - Do

Date (mm-dd-yyyy)

n Authorization and acceptance (No Account Owner action is necessary in this section.)

Quest529 Education Savings Plan hereby agrees to accept the rollover described herein and upon receipt will deposit the proceeds in
the Account established on behalf of the Account Owner named herein.

W=~ |

Authorizea@nature, QUest529 Education Savings Plan

INSTRUCTIONS TO CUSTODIAN

Send redemption proceeds by check to Quest529 Education Savings Plan, P.0. Box 29202, Shawnee Mission, KS 66201-9202.
Make the check payable to Quest529 Education Savings Plan. Include the Account Owner name and Quest529 Education Savings Plan
Account number (if provided) on the check and enclose a statement that shows the principal and earnings in the account.

TIAA-CREF Tuition Financing, Inc., Plan Manager. TIAA-CREF Individual & Institutional D I IAA
| Services, LLC, Member FINRA, distributor for the Quest529 Education Savings Plan. n |

A41717:1225
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