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CUSTOMER DUE DILIGENCE FORM
Complete all sections in full. Incomplete forms will be returned. For internal use — Tier 2 Onboarding.

SECTION 1 — APPLICANT INFORMATION

LEGAL FIRST NAME MIDDLE NAME / INITIAL LEGAL LAST NAME

Margaret L. Okonkwo

DATE OF BIRTH COUNTRY OF CITIZENSHIP TAX IDENTIFICATION NO. (SSN/EIN)

09 / 14 / 1978 United States ***-**-7291

RESIDENTIAL ADDRESS EMPLOYER / BUSINESS NAME

4402 Lakeview Terrace, Apt 8B, Evanston, IL 60201 Northshore Analytics LLC

OCCUPATION / TITLE PHONE NUMBER EMAIL ADDRESS

Chief Financial Officer (312) 555-0184 m.okonkwo@nsanalytics.example

SECTION 2 — IDENTITY DOCUMENTS PROVIDED

Document Type Issuing Authority Document Number Issue Date Expiry Date Verified By

U.S. Passport U.S. Dept. of State C84920371 03/12/2019 03/11/2029 J. Torres

Driver's License Illinois SOS IL-T492-8810-7291 09/01/2022 09/14/2026 J. Torres

Utility Bill (address proof) ComEd / Constellation N/A 02/01/2025 — R. Patel

SECTION 3 — COMPLIANCE DECLARATIONS

Check all statements that apply to the applicant. Items left unchecked will trigger enhanced due diligence review.

Applicant is a U.S. person or U.S. tax resident Source of funds is from lawful employment or business income

All provided identity documents are authentic and unexpired Applicant is a Politically Exposed Person (PEP)

Applicant has beneficial ownership in a foreign entity Applicant consents to OFAC and sanctions screening

Applicant has prior Suspicious Activity Report (SAR) filings Applicant acknowledges ongoing monitoring and record-keeping
obligations

SECTION 4 — CERTIFICATION & SIGNATURE

I, the undersigned, certify under penalty of law that the information provided in this Customer Due Diligence form is true, accurate, and complete to the best of my
knowledge. I understand that providing false or misleading information may result in immediate account termination and referral to relevant regulatory authorities. I
authorize Apex Trust Financial Services Group to verify all information submitted and to conduct any required screening in accordance with applicable AML/BSA
regulations.

APPLICANT SIGNATURE DATE SIGNED COMPLIANCE OFFICER INITIALS
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April 28, 2025 J.T.


