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ANITA KAY BRUNSTING
203 Bloomingdale Circle
Victoria, Texas 77904
(361) 576-5732

February 16, 2011

ExxonMobil
Computershare

P.O. Box 43078
Providence, RI 02940-3078

Re: Change of Title on Stock Plan Account
Account Name: Brunsting Family Living Trust
Account Number: d 102

To Whom It May Concem:

Nelva and Elmer Brunsting established a Revocable Living Trust and the above-
referenced stock account is in the title of that Living Trust, Elmer Brunsting passed away
on April I, 2009 in Houston, Harris County, Texas. Mrs. Nelva Brunsting, the remaining
Founder and Co-Trustee, continued to serve as the Trustee of the Trust. On December 21,
2010, Nelva Brunsting resigned as Trustee of the Living Trust. I, Anita Brunsting, am the
current acting as Trustee of the Trust, as evidenced by the enclosed copies of the resignation
and acceptance of same. Please transfer the stock shares in the above-referenced account
into two new accounts titled as follows (and close the original account);

(1) Transfer exactly 1,908.232088 shares to a new account in the following name (If you
cannot transfer fractional shares, round down to the nearest share value):

ANITA KAY BRUNSTING, Trustee, or the successor Trustees, of the
ELMER H. BRUNSTING DECEDENT'S TRUST dated April 1, 2009, as

established under the BRUNSTING FAMILY LIVING TRUST dated October
10, 1996, as amended.

An acceptable abbreviation for account titling is as follows:

ANITA KAY BRUNSTING, Tee of the ELMER H. BRUNSTING
DECEDENT'S TR dtd 4/1/09, as est UTD 10/10/96.

(Tax L.D. No. of the Elmer H. Brunsting Decedent's Trust is I 100.)
(2) The balance of the shares, including any accrued but unpaid dividends, held in the
above-referenced account, should be transferred to a new account in the trust name which

appears below. The mailing address should remain as indicated above.

ANITA KAY BRUNSTING, Trustee, or the successor Trustees, of the
NELVA E. BRUNSTING SURVIVOR'S TRUST dated April 1, 2009, as
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established under the BRUNSTING FAMILY LIVING TRUST dated October
10, 1996, as amended.

An acceptable abbreviation for account titling is as follows:

ANITA KAY BRUNSTING, Tee of the NELVA E. BRUNSTING
SURVIVOR'S TR dtd 4/1/09, as est UTD 10/10/96.

(Tax L.D. No. of the Nelva E. Brunsting Survivor's Trust is INEBlll685, the social
security number of Nelva E. Brunsting.)

Reinvest the future Survivor's Trust dividends. Mail the future Decedent's Trust
dividends to me at the above address. Do not take any withholding on the Decedent's
Trust dividend distribution.

I have enclosed a copy of an executed and notarized Certificate of Trust verifying the
essential terms of the trust document, a copy of the resignation and acceptance documents
for the Trust, an original death certificate for Elmer Brunsting, and the necessary transfer
forms including a W-9.

If you need additional information or have forms to be completed in order to make this
change of title, please contact my attorneys, Susan S. Vacek or Candace L. Kunz-Freed,
14800 St. Mary's Lane, Suite 230, Houston, Texas 77079, (281) 531-5800.

Sincerely,

ANITA KAY éRU’NSTlNG %

Enclosures
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Computershare

PO Bon 43078

Providenca Rhode lsland 02940-3078
www.computarshare.cominvestor

ELMER H. BRUNSTING QR NELVA
E.BRUNSTING TR BRUASTING FAM LIVINGTR U/A lofi0/ow
BLSCPINEROCK

Current Holder Account Number

FAsron TX 77019
N T P

Company Nams

E XXCON MOP| L

Transfer Request — See enclosed instructions PLEASE PRINT CLEARLY

CURRENT HOLDER INFORMATION T Humbar
Shares to be Transferred
PLEASE NOTE: Whole shares canngl be divited inlo Irsctional shates. |_TJ 3'4!94-‘4-3011

D Transfer ALL Shares {all book-entry shesus and any cerlificated shares submitled)
if this box Is checked, do nol complete sections 3, 4 and 5.

PARTIAL TRANSFER: :
[EJ DRS Book-Entry Shares (number of whols shares 1o ransier) Centificated Shares (number of whole shares to transter)

All fran

I qog 232008 form unle

- must b sioned and alamoed Reaui t
I Authorized Signalum This section for your transter 1o bo execuiod. bu - m s mﬂn&hnm

[ Investment Plan Book-Entry &m(mdmmmmum.@

The igned does (do) ‘;g‘umc«mﬁmnurmhwnr

sam b
::m"'““""“'”"“'“ R narunesumrEEb 77y
The signakre(s) below on s Transfar Request fors mus! comespond sxacty weh the name(s) 83 shown Eo“'-”o =
wpon the face of the stock cerfficats or 8 Compulershare-issuad sislement for book-antsy shared, wilhaut
ﬂ-:ﬂonuuhwﬂuwmm The below musi be signad by 3 curent regisiord
holders, or a legally aulh with of his or har capacily next 1o ihe tignature. oD mrum
NOTE: swwn{-}mummmwemumwcwmw-muw 439
Institution, such as & commercial bank, savings bank, savings and loan, US slockbroker and security dealer, Eﬁ
or crodll union, thal s pariipaling In an approved Medalion Signature Guaranlee Program, | ““
(A NOTARY SEAL IS NOT ACCEPTABLE) "“

demmuww

:B
,:!ém% 03 / 0/2 011
IMPORTANT b oumustmmplgtg_jaﬁhjjduohhlsfomforlttobevalm
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Transfer Request — See enclosed instructions PLEASE PRINT CLEARLY

" Gy Stata Code
YICTORIA r‘rx l"f—rch}

NEW HOLDER / RECIPIENT INFORMATION * Pigase complets for each new holder  * Use additional pages es necessary
- Il Account Type (mark only gag box with an "X

D Individual (complele A, B, C, G & H) D Custodial with Minor (compieis A, 8, C, D, G & H) D Transfer en Death [complsta A, B, C, D, G & H)

D Jolnt (complata A, B, C, D, G & H) D Estals (complelo A, B, C, E.G & H) MMWM
D Othar (indlcale type and compiele A, B, C, D, G & H}
New Holder's Existing Account Number (it sppicable) B “Sockl Securily Number (SSN) or Employer identlication Number (EWN)
(do not use hyphens)
B o |-T- i

(check ons bax sbove)

mm mg-mrmarm:e-wmm
AN|TA BRUNSTING TRUSTEE OF THE

Namirnl.M.@-MHMIMICG—T@HWMGM!MNW} :

ELMER H.BRUNST|ING DECEDENT'S TRUST
MIE!hhMiiw}
DATED 04/01/2009

Trust | Estaia Name - contibued F MHMMJ&I‘MEM
o4 / ol / 20 09
Address Numbor and Stresl Nams / PO Bax Apt. 1 Unt Number

202 BLOOMINGDALE CIRCLE

*Eorm W-g: This saction must b signed by the NEW HOLDER/RECIPIENT, as shown above, whoss SSNEIN Is entered In section 78 above,

Certification: Undar penaliies of perfury, | ceriify that: {1} the numbser shown on this foim is my comedt Taxpayer identification Number, nd (2) | am nol subject 1o backup withholding
because (a) | am exampl from backup withhalding, of (b) | hava nat been notified by the IRS that | am subject io backup withhokding as & resull of a {allure 1o report all interest o
dhvidends, of {c) the IRS has nolified me thal | am no longer subject o backup withhalding, and (3) | am a US diizen or other US parson.

Castiftcation instructions: You mus! cross out llem {2) in the above pamgraph il you have been nofified by the IRS fal you are cumently subject lo backup withholding becauss you
have fakad 1o report ol interest and dividends on your tax relum.

Signsture of New Holder MMldlm

ﬁmﬂ?ﬁqw 03 [to Jap I /

"4
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AFFIDAVIT OF RESIDENCE
To be completed for decedent transfers only.

mnmm-%% sisoieriiins T ... C 7).
Name of Stock: E’onhm r§n ;

Deceased Holder's Taxpayer Identiication or Socel Security Number: S

Theundersigned, A1 TA K. BPRUNSTIN 2, TRUSTEE

residing sl_20> BLOCNINGDALE. UIRCIE VICTDRIA TX 77904~

being duly swom, deposes and says that helsheis _| PAIST E
Dascribe your status, 1.e. Execulor, Administralor, Survivor in Joint Tenancy, alc.
(if a corporals fiduciary show (itie of affiant and name of corporation)

d(zMesulannW%—
who died an A | OO u{‘m S TR “ m

that at the time of death the domicile (legal residence) of said decedent was al
12(0H0 PINEROCK HOS®N TX 170719

and that (s)he resided In the State of TEXAS

tor 2 4] years o o death and was not a resident of any (oher)stote withi the Unied States of America at tme ofdeath
Signature: 'f?" Y S'?ltt
O S T

ANDACE LYNNE KUNZ FREE

\ :. NOTARY PUBLIC, STATE OF TEXAS
3 MY COMMIBSION EXPIRED
\ MARCH 27, 2015
J s P
Sworn 1o before me, a nolary pubtic, this AFFDX SEAL
[y et Mauch 20 11
Signature: *
{official administering oath}
Title: LS
My commission expires 3"57'30{5—'
P4343
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Computershare  +

Computarshare
PO Box 43078
Providance Rhode Isiand 02940-3078

ELMER H. PRUNSTING OR NELVA

BRUSTING, TR BRUNSTING FAMILY LiVING TR U/A Idiofaw
BEEB Binepock

%mm Current Holder Account Number

City. Stals, Zp
. o2
Company Name
ExxonMmoplL
Transfer Request — See enclosed instructions PLEASE PRINT CLEARLY
CURRENT HOLDER INFORMATION ima Telephone Numbsr
Shares to he Transferred s =
PLEASE shares canngl be divided into fractional shares. I TS 4’ 94 45q I
ﬂ Transfer ALL Shares (all book-entry shares and any certlicatod shares submitied)

If this box Is checked, do nof complete sections 3, 4 and 5.

PARTIAL TRANSFER: [30) |ance Of Shares

IEJ DRS Book-Entry Shares (number of whols sheres o transter) I3 Certificated Shares (number of wholo shares fo ransier)

INPORTANT.

Original certificate(s) must
be submted for your
fransfer to be execuled.

I Investment Plan Book-Entry Shares (number of whois andior facional shares b anster, if appicable) _

. _ . .
I Authorized Signatures — is secton musibe ag,m and samped o Yo Hanslo 0 DO OO, L iton Guarantee Stamp

Tha undarsigned does (do) hereby Imevocably consilite and sppoint Compulershara as atlomay to ansler {Notary Seal Is Nol Acceplable)

the said siock, as the case may be, nnﬂ!obonlum‘wd{:umwmupwd ibstinion in

the premises. IGNATURE GUARANTEED =~ "
The signature(s) below on this Yransfer Request fom must comespond exacty with the namefs) as shavn EDALLION GUARANTEED

upan the face of the stock cenificate or 8 Compulersharg-issued sialement for book-snly shares, withoul
gligration or enfargement or any change whatsver. The below must be signed by all cument reglstered
haldars, o a legalty suth with Indication of his o her capacity naxt fo the signafure.
ucn&smm:s:mnwmmpwmtammnagmn&mmmamhm
mtm.ﬂummhusammmlMummnk.mmmhcn.uum&mﬁermmﬂm

or credit union, thal Is participaling In an epp g Program. |
ey s o Aecarvat MIIHHHI HWHWMHH

-l Signature of All Current Holders or Legal Representatives Dala (mm / od / yyyy)

.. 03/10/26 11

IMPORTANT & You must complete both sides of this form for it to be valid.
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Transfer Request — See enclosed instructions PLEASE PRINT CLEARLY

NEW HOLDER / RECIPIENT INFORMATION * Plaasa complete for each new holder  * Use eddilional pages 85 necessary
' Account Type (mark only gna box with an *X'):

D Indlvidusl (complete A, 8, C. G & H) D Gustodial with Minor (compiate A, B, €, D, G & H) D Transfer on Doath (completo A, B, C, D, G & H)

Dmmwm&a.c.o.sam D Estate (complela A, B, C,E, G & H) E'mmmmm
D Other {indicate typs and complala A, 8, C, 0, G & H)
A New Holdar's Existing Account Number (f applicatle) B 'Soclsl Securty Number (SSN) or Employer idenéllcation Number (EIN)
{do not uss hyphans)
N 25 |- T
. ¢ Nama (First, M1, Last) - Individual / Custadian | Trustea | Exulor | Other (check one box sbove)
ANYT TR BDRUNSTING TRUSTEE OFf THE
D Name (First. M. Last) - Joind Holdr / Minor ] Co-Truste / TOD Beneficlary | Other (Il applcable)

NELVA BRUNSTING SURVIVOR' S
E  Trus/Estate Nams (if spplicable)

TRUST
Trust / Estals Name - continued F Dae of Trust (mm / dd / yyyy) (¥ appiicable)
|o4/or/zooq
G Address Number and Stres! Name / PO Box Agt. I Uit Numder

D03 BLOOMI NGDALE CI1RCLE

H Gy So Cotn
: VICTORIA ITX |"I'7C}o4-

I ‘Eqrm W-6: This section must be signed by the NEW HOLOER/RECIPIENT, 25 shown above, whos-a SSNIEIN Is antered In sectlon 78 above.

Cartification: Under penalties of padury, | certify that: (1) the numbar shown an this form is my comect Taxpayer Identification Number, end (2) | am not subject to backup withholding
because (a) | am exempl from backup withholding, or (b) | have not been nolified by the IRS that | em subject to backup withholding as a rasult of a falure to repont all Intarest or
dividends, o (¢) the IRS has notified ma that | am no longer subject to backup withholding, and (3) | am & US ditizen or othar US parson,

Certification Instruclions: You must cross oul liem (2) In e above parageaph f you have been nalified by the IRS that you are curmentty sublect 1o backup withholding because you
have falled o report &l interest and dividends an your tax retum,

Signature of New Holder Data (mm / ¢4  yyyy)

bl Boul,  pusted 03] 10 /301!
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AFFIDAVIT OF RESIDENCE
To be completed for decedent transfers only.

ELMEZ BBU@& R
Account Name: Account Numben—_Z_LQ A

Name of Stack__ =W x %) D L
Daceased Holder's Taxpayer dentiication or Social Securty Numter: _ NN 34 O =

The undersigned, BIH!Q 593!.2“5“&&21 TRUSTEE,

rasiding a1

being duly swom, deposes and says that hefsheis _ T RANS TEE
Dascribe your status, i.e. Execulor, Administrator, Survivar in Joint Tanancy, elc.
(If a corporate fiduciary show tille of afflant and name of corporation)

of (e estsls onmwwﬂb]m&ﬂm

who died on ALY
thal al the time of death the domicile {Iegal resldema] of said decedent was al

1330 PINEROCK HoosTON X 1lGg19

and that (sjhe resided in the State of TEXAS

i«L ﬁb death and was nol a resident of any (olher) state within the Umled Slates of America at time of death.
Signalure: M f‘ (% S ec

l/

§ d ANDACE LYNNE I!.‘UNZ FREE

N &\ NQTARY PUBLIC. STATE OF TEXAS

VR lianoH 27, 2015
Sworn o before me, a notary public, this A “-ﬂkm
[ gyt _(Maach 20 1/
Signature: .
(official edministering cath) .
Titte: 2
My commisslon expires 287 30 3

P4346
ECSAFF 1204407

Q0THAA




