TNT Token Claim Form (TNT X &gk #)
Section 1: Claimant Identifying Information

F—T: RBASMHER.

This section requests information concerning the identity of the Claimant.

ARERERRBANSNER.

EX X

First Name | &F

Last Name | #[K

Address HbiF

City e

State M

Zip/Postal R 2%

Email B8 FHBFE

Phone FHS8

Number

Country K

Government | BURF%E & HY

ID Type SPMIEHK
il

Government | BURF%E & HY

ID Number | SHMEHHT
EHS

If you are filing a claim on behalf of a business, complete the following:

WRPRERELWIRERE, HETR

BB H3C
Business Name b ZFR
Country ESER
Tax ID Number WHBIR RS

Section 2: Claimant TNT Token Information

F2H: RBEATINTRTER

Token Sale Information

“ROEEER

Complete this section if you participated in the Token Sale. This information must match
identically to the information provided to Tierion in connection with the purchase of tokens
in the token sale.

ﬁn%"ﬂf‘%m?‘ﬁﬂi%ﬁ%”, BREMAED . W52 ANTERTE M LA TR [ Tierion (HIT{EN
=, SHTINT 25454 Tierion) REMELTEEE,

(R $HE " AV FERFE L)

Ethereum or Bitcoin address(es) used to transfer consideration to purchase tokens in Token

(KPEE R ATHERT, ATESNN AR R fihit)

Email address used in Token Sale

Sale




Transaction ID(s) of the transfer of consideration to purchase tokens in the Token Sale  (“4X

MHE T T MEKHHTHNEZHNX S D)

Address where Claimant received tokens purchased in the Token Sale (ZMg AW “H
HE P WLAAR L)

Number of tokens purchased in the Token Sale (“RM$EE" HMLHRTHEE)

Number of tokens purchased in the Token Sale that the Claimant holds today (ZERBAZE
SHANBT KHHEE DUINRTHNEE)

TNT Address Information
TNT HHE R
Complete this section if you currently hold TNT in one or more on-chain addresses:

MRBLERIAE—NHSDaE LU PIE TNT, BFERARRD

Number of addresses holding TNT (3F%H
TNT A9ttbiit £ =)

Total TNT currently held in on-chain
addresses (H A/ LU PHEHN R
TNT)

Exchange Information

XHER

Complete this section if you have ever deposited TNT into an exchange account.

WREEEWE INT EAZ GRS, BT HRARD
Number of exchange accounts (32 5 Frlik
#eE)
Total TNT currently held in on exchanges (24
BIEX IS HHEE R E TNT)

Exchange Name (325 P& #R) Total TNT in this Exchange Account
(HAEZE PSS HERRNE TNT)

1.

2.

3.

4.

5.

Claimants with more than five exchange accounts should provide their Exchange Information
in a supplemental document when mailing in their supporting documentation.

A AU E R Z P B R S AR 78 HR 25 B 72 3 O ARt 4 R SO IR R 2 5
FriE 8o

TNT Rewards Information

TNT EiE 2




Complete this section if you currently hold TNT acquired as rewards for running a public Node:
WRELFFAN INT BBIIEFTAHT R (Node) RIGHIRE, BETHAIB:
Number of unique rewards transactions
received(E T JLEX M 5)

Total TNT you currently hold in on-chain
addresses, from rewards (XFkBEZREAY
TNT, B HRI7ESE 3P RFE A92 TNT £

=]

=)

Total TNT transferred to exchanges, from
rewards (TR B R TNT, BEZE| 3L
SETHIE TNT #2)

All information provided in Section 2 regarding address counts, exchange accounts, and

balances must match data that will later be provided via the Claims Processing System.
8 2 THRMEMNE XU, KSWATRTMOAEESHIYNS R EEEER
GrR R EERTEC,

Section 3: Claimant Financial Institution Information For Payment of U.S. Dollars
E3W RMWABRZIEZTARNERVMEES
ARERRZBARBEER, DUFETINT 2T TELEASHAENZTBIER S
EERBATRUEFBL X ZHRAMAR, XERSH INT AKX REA RIS
pi| 8
This section requests information to allow Tierion to make payments for approved claims.
Alternatively, US Claimants may receive payment via check, sent to the mailing address
provided by the Claimant:

Name of Financial Institution (&RiAAEEFR)

Mailing Address of Financial Institution (& ga#1HHRZHblE)

ABA/SWIFT Routing Number  (ABA / SWIFT & =)

Bank Account Number ($Rf71S)

For all approved claims, Tierion may make a small trial deposit ("Trial Deposit”) to the account
identified in Section 3. Claimant may be required to confirm the amount of the Trial Deposit
before Tierion will make the full payment.

NFRAEEMAENRRE, TNT ASSESE 3 HTHIEEMNIKAFEADENKEFR (WK
7R o EBASHERBINNRGFEZNESH, WIAZFE INT 254 H#HTEAGK.

Section 4: Supporting Documentation That Must Be Submitted

B AT BRI IIFX

In addition to this Claim Form, the following documentation must be submitted
BRILRMEREI, RGN ATIRIZ AT X

1. Copy of government-issued photo identification referenced in Section 1.



%1 PHRENBFELNTE R NSIMERNEIA.

2. Copy of a business registration document (if a business entity is filing the claim),
demonstrating your authority to submit a claim on behalf of such business entity
MREFHVLERERRE, NWEEREFVEICXHMEIAR, EREFENRFIZLEEE
R R,

3. Copy of a cancelled check or account statement establishing Claimant as the owner of
the financial institution account identified in Section 3 of the Claim Form. This information
will not be required if Claimant elects to receive their payment via check, mailed to their
physical address.

EW%M&?&M?%W%MEK ZEIRBRBAWEHNRBERE 3 THERYME
KARFAEE. NRREANIEFEL ERERE 2 1SS FRib it 9% FREER AR, WA
BERMIER.

It is recommended that claimants submit their supporting documents in English. The
completed Claim Form and all required supporting documentation must be mailed to the
following address and received by the Expiration Date:
BEINRBEAMNFIBRAZH XX S T BN RIERMATE MFE N R E LR 5 2
T, BEFWERED B HIEAFF iR,

(AT AR5 b k)

TNT Claims Administrator
P.O. Box 1208
Austin, TX 78767

72021 £ 2 B 21 HEWEINRRREMIIFEE, INT 238~ #HT3E,
COMPLETED CLAIM FORMS AND SUPPORTING DOCUMENTATION MUST BE RECEIVED NO
LATER THAN FEBRUARY DD, 2021. CLAIMS RECEIVED AFTER THAT DATE WILL NOT BE
PROCESSED.



