IN WITNESS WHEREOF, the parties have executed this Agreement as of the date indicated by each
signature.

FOR QHPI

Signature of Person Authorized to Enter Agreement
on behalf of QHPI

Typed or printed Name and Title of Person
Authorized to Enter into Agreement for QHPI

Issuer Name

Issuer HIOS ID

Entity Address

Date



	Printed Name of Authorized Person: 
	Issuer Name: 
	Issuer HIOS ID: 
	Entity Address: 
	Date: 


