ADDITION/DELETION FORM |
FOR AUTHORIZED REPRESENTATIVES TexSTAR

 PART i: DELETIONS - Please enter the Authorized Representatives to be deleted.

1. : 3.

2 Inguiry:

1 Name: Brady Olsen Emal: POISEN@QpIX.org

Signature: -ﬁ% /déé\q Phone: 972-237-8099 Title: TTe@sury & Debt Manager
2. Name: | Email:

Signature: Phaone: Titie:
3. Name; Email:

Signature: Phone: Title:;

PART lll: APPROVALS - Please enter the names of all currently Authorized Representatives to

authorize the deletions and additions of the individuals above.

Becky Brooks
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~ 5 Official Seal of Participant
Signature: 7{/@%/%62/ i /_;‘5'/,’ . *(REQUIRED)*
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3. Name: p - Uy, GRAND \\\\"“\
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Signature: ) ‘/j&;ﬁ»’l./( . E%?q
Title: CFO
4, Name: *REQUIRED* Q
) Attested By:  /\{) 44 _ Lo
Stgnature: Printed Name: _Susan Sanders
Title: Title: _{" onnvaile —

Document with original signatures is required.
Mail originals to TexSTAR Participant Services * 1201 Elm Street, Suite 3500 * Dallas, Texas 75270




