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Chicago, IL 60690
PHONE: (877) 653-2500
FAX: (866) 492-2478

Penson Financial Services, Inc. and OptionsHouse

Account Number:

Affidavit of Sole Ownership

State Of: SSN:

County Of:

being duly sworn, deposes and says:

| am engaged in business under the assumed name and style of

at

in the City of State of .1 am sole owner of

the business so conducted and no other person, firm or corporation has any interest therein.

All property in the name of belongs to me and is my sole property.

Signature:
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