Durable Power of Attorney Form
Mail to: Pearl Mutual Funds, 2610 Park Ave., P.O. Box 209, Muscatine, |A 52761 pEARL@..

1-866-747-9030 (toll free)
(563) 288-4101 (fax) info@pearlfunds.com (email) FUNDS

Use this form to give a person Power of Attorney authorization for your account.

Account Ownership (please print)

OWNER’S NAME (FIRST, MIDDLE INITIAL, LAST) DAYTIME TELEPHONE NUMBER
JOINT OWNER’S NAME (FIRST, MIDDLE INITIAL, LAST) E-MAIL ADDRESS
FUND NAME ACCOUNT NUMBER
FUND NAME ACCOUNT NUMBER
I , hereby appoint
(YOUR NAME) (NAME OF ATTORNEY IN FACT/AGENT)

as my agent and authorize him/her to transmit to you, Pearl Mutual Funds (PMF) and/or the transfer agent, Pearl Management Company (PMC), in
writing, in accordance with procedures established by PMF and PMC from time to time, instructions for the purchase, sale, exchange or transfer of
shares of Pearl Mutual Funds that are maintained by PMC. PMC may treat the above named agent as authorized to act for me on my behalf with
respect to the accounts(s) referenced above in the same manner and with the same force and effect as | could with respect to such purchases, sales,
exchanges, or transfer of shares of the Funds. | agree to indemnify and hold Pearl Mutual Funds and Pearl Management Company, harmless from
acting upon instructions believed by you to have originated from said agent and from any and all acts of said agent with respect to the shares held in
my account(s) with any of the Pearl Mutual Funds. This authorization and indemnity is a continuing one and shall remain in full force and effect until
conclusive notice of my death is received by you or the power of attorney is revoked by me by a written notice addressed, delivered and received by
Pearl Mutual Funds or Pearl Management Company at P.O. Box 209, Muscatine, |A 52761-0069, but such revocation shall not affect any liability in any
way resulting from transactions initiated prior to your receipt of such revocation. This power of attorney shall not be affected by subsequent disability or
incapacity of me, the principal. In the case of death, this durable power of attorney shall not be revoked or terminate the agency as to the agent, who,
without actual knowledge acts in good faith under such power. Any such action so taken, unless otherwise invalid or unenforceable, shall bind me and
my successor in interest.

The undersigned has read the foregoing in its entirety before signing,

SIGNATURE OF ACCOUNT OWNER DATE SIGNATURE OF JOINT OWNER (IF ANY) DATE
Notarization (Required)
On this day of , 20 , before me personally appeared known to me to

be the person(s) described in the foregoing instrument, and acknowledged that he/she/they executed the same as his/her/their free act
and deed.

SIGNATURE OF NOTARY PUBLIC Notary Stamp or Seal

Commission Expiration Date:




Affidavit of Attorney-In-Fact (To be completed by Attorney-In-Fact)

State of
SS
County of
, , being sworn, hereby state that , as principal, who
(ATTORNEY-IN-FACT)
resides at , did on , 20___, appoint me his/her true and

lawful attorney by the authorization on the reverse side of the page.

ATTORNEY-IN-FACT

Notarization (Required)

On this day of , 20 , before me personally appeared known to me to
be the person(s) described in the foregoing instrument, and acknowledged that he/she/they executed the same as his/her/their free act
and deed.

SIGNATURE OF NOTARY PUBLIC Notary Stamp or Seal

Commission Expiration Date:




