
DOCUMENT TRANSMISSION AUTHORIZATION
(Please print all information)

Release Waiver of Liability and Hold Harmless Agreement
By signing this agreement, I/we hereby authorize Whitestone REIT to transmit the below mentioned document to the recipient identified on
this form and I/we hereby release, waive, discharge and covenant to hold harmless Whitestone REIT, its officers, agents, servants, or
employees (hereinafter referred to as the released parties) from any and all liability, claims, demands, actions and causes of action
whatsoever, known or unknown, arising out of or related to any loss, damage, or injury, that may be sustained by me/us, or any of the
property belonging to me/us, whether caused by the negligence of the released parties, or otherwise, due to the transmission of the
document. I/we am fully aware of the risks involved and security liabilities connected with e-mail and facsimile transmissions. In signing this
Release Waiver of Liability and Hold Harmless Agreement, I/we acknowledge and represent that I have read the foregoing Release Waiver of
Liability and Hold Harmless Agreement. It is being signed voluntarily and without any inducement, promise or coercion of any party; no oral
agreements, representations, statements, or inducements, apart from the foregoing written agreement, have been made; I am/we are at
least eighteen (18) years of age and fully competent; and I execute this authorization with the intention of its full and complete
implementation.

Document to be transmitted: ____________________________________________

Means of transmission (i.e. e-mail, fax): ___________________________________

Recipient Name: ______________________________________________________

Recipient Address: ____________________________________________________

Recipient City, State and Zip: ___________________________________________

Recipient Phone: ______________________ Fax:____________________________

Recipient E-mail: _____________________________________________________

Name(s) as it appears on shareholder records:

___________________________________________________________________

Shareholder account number (Can be obtained from dividend check):

___________________________________________________________________

Signed: _______________________________________ Date: ________________

Printed Name:__________________________ Tax ID Number: ________________

Signed: _______________________________________ Date: ________________

Printed Name:__________________________ Tax ID Number: ________________

Please mail this form with Attention to the Investor Relations Department. If you have any questions, please call (866) 789-REIT

(7348) extension 3021.


