
Company name

aDDReSS

CITy STaTe ZIp

ConTaCT name phone

e-maIL

numbeR of ShaRehoLDeRS  _______________

Do you pay CaSh DIvIDenDS?    q yeS      q no

If “yeS”,    q QuaRTeRLy      q SemI-annuaLLy      q annuaLLy

Do you offeR DIvIDenD ReInveSTmenT?    q yeS      q no

If “yeS”, how many paRTICIpanTS?  _______________

wheRe IS youR SToCk LISTeD?    q nySe      q amex      q naSDaQ      q oTheR

In whaT monTh IS youR annuaL meeTIng heLD?  ___________________________________________

CuRRenT TRanSfeR agenT name  _________________________________________________________

ALL INFORMATION IS CONSIDERED CONFIDENTIAL AND WILL NOT BE RELEASED. 

A short list to get 
communication started

Fax this form to 312-427-2879 or email to bob@ilstk.com.


