SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Regional Clean Air Incentives Market Trading Account Representative Registration and Certification Form
Form 2007-1
This form is used to identify the authorized account representative(s) for an RTC holder and/or certify the account status for an RTC trader.

Account Name Account I.D.#

(If known)
Account Street Address Mailing Address for Transaction Confirmations
Street# 1 Street # 1, or P.0.Box
Street # 2 Street # 2
City, State Zip City, State Zip

Country (if not in the United States) Country (if not in the United States)

Name Title Signature Date
( ) - ( ) -

Phone # Fax #

Name Title Signature Date
( ) - ( ) -

Phone # Fax #

Name Title Signature Date
( ) - ( ) -

Phone # Fax #

| certify that the above named entity is (check boxes below that apply):
Yes No
O [ a) Domiciled in the State of Califomia’
O ] b) A holder of an active RECLAIM Facility Permit
| [J ) Aholder of a pending RECLAIM Facility permit application

If any box is checked “Yes”, proceed to Section IV and complete. If all boxes are checked “No”, complete Section IV and Attachment A - Designation of
Agent for Service of Process and Consent to California Jurisdiction Form

1 Domiciled in the State of California for the purposes of this form shall be deemed: a) for natural individuals - having permanent and primary residence located in the State of
California; (b) for a corporation, firm, association, organization, partnership, business trust or other business entity - incorporated or created pursuant to the laws of the State of
California, and in good standing according to the Secretary of the State of California, or (c) for any State or local governmental agency, any subdivisions thereof, or any public district
- created and existing pursuant to Califoria State, or local governmental laws and regulations.

| certify that | am an owner or officer of the account identified and authorize the above parties to act as the company’s representatives in the registration of any transactions for RTCs for

the Facility identified herein. | am authorized o make this submission on behalf of the persons with an ownership interest for whom this submission is made. | declare under penalty of
perjury under the laws of the State of California that the foregoing is true and correct.

Executed on at
Date City, State, Country

( ) -
Name Title Telephone Signature

This form and SCAQMD's use shall not constitute any acceptance of liability on behalf of SCAQMD for any RTC transaction which may be the result of misrepresentation or error by
trading partners or their representatives. This form and SCAQMD's use of it shall not be construed, in any way, to create a fiduciary relationship between it and either the seller or buyer
of RTCs or with any other party associated with such transactions.

Submit this form and attachments to:
SCAQMD, RECLAIM Administration - RTC Transfers, P.O. Box 4830, Diamond Bar CA 91765-0830

Form 2007-1 Rev. 7/2007



ATTACHMENT A

DESIGNATION OF AGENT FOR SERVICE OF PROCESS AND
CONSENT TO CALIFORNIA JURISDICTION

Instructions

FILL IN ALL BLANKS, DATE AND SIGN. [F YOU ARE EXECUTING THIS FORM OUTSIDE OF THE STATE
OF CALIFORNIA, DATE AND SIGN IT IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL
LICENSED TO CERTIFY SIGNATURES IN THAT LOCATION. ATTACH A CERTIFICATION, CONTRACT
OR OTHER DOCUMENTATION PROVIDED BY YOUR DESIGNATED AGENT FOR SERVICE OF
PROCESS, WHICH CONFIRMS THAT IT HAS BEEN RETAINED TO ACT AS YOUR AGENT.,

1.

DECLARANT’S NAME:
ADDRESS:

COMPANY NAME:

SCAQMD ID NO. (If known)
DECLARANT’S TITLE:
TELEPHONE:

FACSIMILE:

E-MAIL (optional):

| make this Declaration in support of the request by me and my company for the
acceptance and approval by the South Coast Air Quality Management District ("AQMD”) of
our pending and/or future application for registration: RECLAIM Trading Account and
Representative Registration Form (Form 2007-1), and for AQMD acceptance and
registration of pending and/or future trades of RECLAIM TRADING CREDITS ("RTC"”) on our
account.

| hereby certify that the following named company is licensed by the State of California to
act as an agent for service of process within that State, and has been retained and
appointed to act as our agent for service of process within the State of California.
Attached hereto is a certification or confirmation by that company that said appointment
is in full force and effect:

Name of Agent:
California Address:

Telephone:
Facsimile:
E-Mail:

| further certify that | and my company will keep the aforesaid agency agreement in
effect for a period of at least four years from the date of the last prior sale or purchase of
RTCs by the undersigned. | further certify that | will appoint a substitute licensed agent
for service of process and notify the AQMD of such appointment in writing sent by
certified mail, at least 21 days in advance of the termination of any agent for service of
process required hereunder.





















