Name of Student Loan Program:

Certification of Eligibility

I, (name), hereby certify that | am eligible to

receive this student loan.

Specifically, I am not a “Disqualified Person” defined as:
e an officer, director or employee of Wells Fargo Bank, N.A.,

e a co-trustee or selection committee member of the
Trust,

e arepresentative or administrative assistant to a representative of

(name of school), or

e aselection committee member.

Further, I am not:
e aspouse of any Disqualified Person,
e an ancestor of any Disqualified Person,
e achild, grand or great-grandchild of any Disqualified Person, or
e aspouse of a child, grandchild or great-grandchild of any Disqualified Person.

Date:

Signature

Signature
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