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Units of Coast Investment Fund in accordance with and
subject to the Fund’s Articles of Association.
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Method of Payment
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Method of payment:

[] Cheque
[ ] Bank transfer
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Evaluation Date
Below to be filled by the fund manager
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M In the event the requests of redemption that are submitted by the subscrib-
ers exceeded, during any period of time, 10% of the total number of the
fund’s issued units, the manager shall have the right to stop the redemption
transaction or decrease the redeemed units on a prorata basis so the total
would not exceed 10% of the fund’s issued units.

W The manager shall have the right, to stop the redemption transaction
whenever necessary, during any of period of time, and upon his sole discretion
in order to preserve and protect the fund’s interests and rights.
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