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The purpose of this questionnaire is to help Civitas evaluate whether a prospective investor is eligible to make an investment. All
informationsubmittedto Civitasinthisquestionnaireandanyattacheddocumentswillbe confidential pursuanttoourPrivacyPolicy,
which you can review at www.civitascapital.com/privacy.
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By completingthisform,theundersigned hereby hasknowledgeandexperienceinfinancialand businessmatterssoastobecapable
ofevaluatingthemeritsandrisksof,and protecting hisorherowninterestsinconnectionwith,investinginthe Units. Theundersigned

isnotrelyinguponanyotherperson’sinvestmentadvicein connection with evaluating such meritsandrisks. The undersigned offers
as evidence of his or her knowledge and experience in these matters the information requested hereinafter.

INSTRUCTIONS , 157/
1. G SERIH AR AN (R AEAE SRS, EHEE ‘NA” A EET .

Please complete this questionnaire completely. Enter “N/A” if any question is not applicable.
Please do not leave blanks.

a. VAL HIE AR G G NSO S BAS R A4

Complete this questionnaire for the primary applicant and joint applicant.

2. AT IR SIS FRAS

Photo Identification Card copies

a. TEMT B T AP 00 I sl e O BB E R T A

Attach a legible copy of the photo page of the applicant’s Passport, Driver’s License, or other Photo
Identification card.

b. WERHE NS UF AR TUS R TUANERI—UT b, W E— 244 DU
WA o

If the signature page is separate from the photo page on any applicant’s I[dentification Card, also attach a
legible copy of the signature page.

3. THIE P 5 AR A RS A S IE S FRIA

Return the questionnaire and passport copies to Civitas at:

fEH: +1214572 2398
Fax

s

or

FTHIBLE: alternative@civitascapital.com

Email
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PLEASE ANSWER ALL QUESTIONS. IF A QUESTION IS NOT APPLICABLE, ENTER “N/A”.

civitas
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The organization | represent is an entity with total assets in excess of $2,000,000.

[ Fe PR a4 500 1 267G

The organization | represent is an entity with total assets in excess of $5,000,000.

L] JRAHARER I S R R TAT BAUIT NERZBFE NS S 4508 A

The organization | represent is an entity in which all of the equity owners or grantors are accredited investors.
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PLEASE CHECK THE BOX NEXT TO THE TYPE OF ENTITY YOU REPRESENT:

L] Akl A O f54E°
Partnership Corporation Trust
L] A B L ks A [ 478
Limited Liability Company Institutional Investor Bank
L] 47 [ saas
Endowment Foundation

Bt Z (5. CONTACT INFORMATION

GINAEZ S

Organization Name

EECS:h

Principal Address (i 5 A4 %% Street# and Name) (IS Apt. #)
(94T City or Town) (JMEk44 State or Province)
(FZ Country) (MsZ% Zip or Postal Code)

ISR

Mailing Address (B S M &FR Street#and Name) (IS8 Apt. #)
(I E4E City or Town) (MEk4s State or Province)
(=% Country) (His% Zip or Postal Code)

CERFRER T ( ) .

Telephone Number (FEIZ%4 Country Code)  (X4fC7i% Area Code) (575 Number)

FEBERA:

Primary Contact

HIRH: ( ) - EERRUICS

Direct Telephone Email Address

A AN 44

Authorized Person(s)

IESEAR S G N ST 8 TR e M AR A TR B 72 [T& ves [ 7 No

Has the entity previously purchased securities that were sold in reliance upon
the nonpublic offering exemption from registration under the Securities Act?
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PLEASE ANSWER ALL QUESTIONS. IF A QUESTION IS NOT APPLICABLE, ENTER “N/A”.

civitas
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Bysigningthisdocument,theundersignedrepresentsandwarrantsthatithasfullright,powerandauthoritytomaketheinvestment(s)
applied for pursuant to this Application and is acting for itself or in some fiduciary capacity in making such investment, and the

individual(s) signing on behalf of the undersigned representand warrant that they are fully authorized to sign the Application and to
purchase and redeem Fund shares on behalf of the undersigned.

i ANAFR Applicant's Printed Name S5 Signature HEH Date

L5 Bk PR Attach Partnership Agreement.

A B VGER A RIPUSCRIA A B R RIAS, AR PR EAUREACN ZE M IS 455 Attach copy of certified Corporate Resolution
authorizing representative to execute purchase documents and certified copy of Articles/Certificate of Incorporation.

3P EAS AT R B RIIA . Attach copy of Trust Agreement or other authorization.

PR BRSSO S B, Attach Company formation documents, or other authorization.

SR PR b ST S e B E.  Attach Entity formation documents, or other authorization.

ST PR LSzl S e BB F.  Attach Entity formation documents, or other authorization.

TR B L SAR R S I E FRCCPE. Attach Entity formation documents, or other authorization.

BB SRR T SR S B A S Attach Entity formation documents, or other authorization.
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