RESPONSE SLIP RE”ETHORPE

Please tick the box that you feel most applies to you:
O YES, I/we feel that this matter could relate to me/us for the following reason(s):

O NO, I/we do not believe that this matter relates to me/us for the following reason(s):

Please provide details for your selection above:

CONTACT INFORMATION

Should it be necessary to contact you again, it would be helpful if you provide a contact telephone number
and/or email address.

o NAME
TELEPHONE

EMAIL

CONTACT PREFERENCE

| would prefer to be contacted by: Otelephone O email O letter

Any information you provide will only be used to determine the whereabouts of the person(s) listed and/or any
beneficiaries specifically in relation to the asset(s) identified. Your details will be securely protected and not
passed on to third parties.

THANK YOU for completing this form. Please send it back in the enclosed prepaid envelope.




