


D. Signature* of Owners I understand that this Systematic Withdrawal Plan will operate until I cancel the Plan, either via telephone to the Fund's
Please have all authorized trz'insfer agent or in writing to same. While there is no fee if th'er'e is notﬁnough cleared money in my account to cover a
individuals sign this form. withdrawal, I unde}'stand 'that the Fund may redeen'l my remaining position in th? Fund and close my account. Alsg, I
If you are making a change acknowledge Fhat }f SWP is stopped due to insufficient funds, it will not automatically restart and that I must submit a
t0 your bank information new Systematic Withdrawal Plan Form to restart the SWP.
or establlshz.ng payment The Fund, its transfer agent, and any officers, directors, employees, or agents of these entities will not be responsible for
by automatic deposit, you banking system delays beyond their control. By electing to have my funds directly deposited, I authorize my bank to
MUST have your honor all entries to my bank account initiated through U. S. Bank, N.A., on behalf of the Fund. The Muhlenkamp Fund
signature guamnteed.* " will not be liable for acting upon instructions believed to be genuine and in accordance with the procedures described in
S”?CQ you are requesting the prospectus or the rules of the Automatic Clearing House. I agree that my bank’s treatment and rights with respect to
thzls service after.your each entry shall be the same as if it were signed by me personally. I agree that if any such entries are dishonored with
orlg?nal app llmt’_‘m was good or sufficient cause, my bank shall be under no liability whatsoever. I further agree that any such authorization,
recew?d, we require that unless previously terminated by my bank in writing, is to remain in effect until the Fund’s transfer agent receives and has
your signature(s) be had reasonable amount of time to act upon a written notice of revocation.
guaranteed for your
protection. Lastly, I have read and understand the prospectus and any supplements to it, especially the sections that pertain to the
Systematic Withdrawal Plan.

You do not need to have a

signature guarantee if you

are only changing the

withdrawal amount,
PRINT NAME OF OWNER, CUSTODIAN, TRUSTEE OR AUTHORIZED PERSON PRINT NAME OF JOINT OWNER OR CO-TRUSTEE

frequency, or date of your

SWP or if you are having i _— . -

payments mailed to the Please sign here after printing form. Please sign here after printing form.

Address of Record that has ~ SIGNATURE® OF OWNER, CUSTODIAN, TRUSTEE OR AUTHORIZED PERSON SIGNATURE* OF JOINT OWNER OR CO-TRUSTEE

been used for the account

for at least 15 days.
DATE (mm/dd/yyyy) DATE (mm/dd/yyyy)
SIGNATURE GUARANTEE ** SIGNATURE GUARANTEE **
*Signatures - If shares are registered in joint names, both persons must sign; a custodial account for a minor, the
custodian must sign; a trust, the trustee(s) must sign; or a corporation or other entity, an officer must sign and
print name and title.
* *Signature Guarantee - The transfer agent will accept signature guarantees from all institutions which are eligible
to provide signature guarantees under federal or state law, provided that the individual giving the signature
guarantee is authorized to do so. Institutions which are eligible to provide signature guarantees include
commercial banks, trust companies, brokers, national securities exchanges, savings and loan associations, and
credit unions. Please note that a Notary Public Seal or Stamp is NOT acceptable.

E. Checklist Did you include your Muhlenkamp Fund account information?

Did you select the withdrawal amount, withdrawal frequency and/or withdrawal date?

If you are establishing a SWP or making a change to your bank information, did you tape a voided check or a
preprinted savings deposit slip to the space provided?

Did all authorized individuals sign this form?

If you are establishing a SWP or making a change to the bank information, did you obtain a signature guarantee?
Send this form and any attachments by mail to U.S. Bancorp Fund Services, LLC at the address indicated

on the upper corner of page one of this form.
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