LEGG MASON FUNDS'

Coverdell ESA Distribution Request Form

Use this form to request a distribution from your Legg Mason Funds Coverdell Education Savings Account. For assistance in
completing this form, please call Funds Investor Services, a business unit of Legg Mason Investor Services, at 1-800-822-5544
Monday through Friday, 8:00 am - 5:30 pm ET.

Some Legg Mason Funds may assess a redemption fee on the proceeds of shares redeemed within a specific time period of
purchase. Please read the prospectus carefully before redeeming your shares.

An annual, per account Custodian fee will be deducted from your distribution for each account that is fully liquidated. The fee is
charged whether the funds are distributed to you or transferred to a successor custodian or trustee. This fee is not prorated for
periods of less than one full year.

1 ACCOUNT INFORMATION

Beneficiary/Student’s Name (first, middle initial, last) Account Number
Date of Birth Phone Number
Street Address

City, State & Zip Code

2 DISTRIBUTION REASON (CHECK ONE)

Distributions Used for Qualified Education Expenses:

[ Distributions from this account are being used for qualified education expenses of the Beneficiary/Student.
Distributions Not Used for Education Expenses:

[ Distribution is not being used for qualified education expenses and none of the other reasons below apply.

O Permanent Disability of the Beneficiary/Student (within the meaning of section 72(m)(7) of the Internal Revenue Code).

[J Death. Beneficiary/Student is deceased. Please attach a certified copy of death certificate and a Coverdell ESA Application
for Substitute Beneficiary account.

Substitute Beneficiary Name Substitute Beneficiary SSN

Date of Birth Relationship to deceased

[0 Removal of Excess Contribution plus earnings before deadline. Tax year in which the contribution made:

s the contribution plus earnings being removed in the same year? [Yes [ No

O Transfer, including Transfer Incident due to Divorce or legal separation. Payable to:

1 Rollover or transfer to another Coverdell ESA for the following family member:

] Beneficiary/Student has attained Age 30.

" For the purposes of this form, the term “Legg Mason Funds " refers to the Legg Mason, Legg Mason Partners and Western Asset families of funds.
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3 DISTRIBUTION INSTRUCTIONS

Indicate the amount and payment method for the requested distribution.
A. Distribution Amount

[ One-time partial withdrawal.

Fund Name and Share Class $ Gross Amount or Number of Shares
Fund Name and Share Class $ Gross Amount or Number of Shares
Fund Name and Share Class $ Gross Amount or Number of Shares

[ Total distribution of all Funds in account listed in Section 1.

B. Payment Instructions

Unless indicated otherwise below, the distribution requested on this form will be paid by check and made payable to the benefi-
ciary and sent to the address of record.

O Distribute by check made payable to the alternate payee indicated below and/or send to the alternate address detailed below.
A Medallion Signature Guarantee in Section 6 is required if this option is selected.

Alternate Payee (if applicable)

Alternate Street Address (if applicable)

City, State & Zip Code

O Deposit into the following non-Coverdell ESA account and purchase shares of the fund(s) listed below. Minimum initial pur-
chase is $1,000. Minimum subsequent purchase is $50. If account has not yet been established, please submit a completed
Account Application with this form.

Account Number (if available) Account Registration [Account Owner’s Name(s]]
Fund Name and Share Class Percentage
Fund Name and Share Class Percentage

[J Direct Rollover to Qualified Education Savings Account. Must attach Letter of Acceptance from succeeding custodian or
trustee.

[J  Wire transfer to my bank account. Must complete Section 4 and attach a voided check if banking instructions have not been
previously established on the account.

[J ACH to my bank account. This option is only available for one-time partial distributions. If banking instructions have not
been previously established on the account, complete Section 4 and attach a voided check.
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4 BANKING INSTRUCTIONS (IF APPLICABLE)

This section must be completed if distribution should be electronically sent to your bank account. A voided check or a letter from
the receiving bank detailing bank account information must be attached if instructions are not already on file. Note, ACH instruc-
tions and wire instructions are not necessarily the same, and may differ from the routing number on your check. Please verify
instructions with your bank. If bank account receiving your distribution is a joint account, a Medallion Signature Guarantee is
required in Section 6.

Account Type: [ Checking [ Savings

Tape your voided, imprinted check here.

(Do not staple.)

5 SIGNATURE AND CONFIRMATION

The undersigned individual authorizes the withdrawal specified above and the withholding election completed above. The
undersigned acknowledges that the information provided herein is true; and that it is the undersigned’s responsibility to
determine correctly the amount of distribution that may be due based on all Education Savings Accounts the undersigned may
own (including those unknown by or not under the control of the State Street Bank]; the undersigned agrees to indemnify and
hold harmless the Custodian and its agents and service providers, including Legg Mason Funds from any losses or expenses
incurred if the such information is not correct. The undersigned acknowledges that it is his/her responsibility to properly
calculate, report, and pay all taxes due with respect to the withdrawal specified above. | further certify that no tax or legal
advice has been given to me by the Custodian, Legg Mason, or any agent of either of them, and that all decisions regarding the
elections made on this form are my own.

Signature of ESA Parent or Beneficiary (if of age) Print Name Date

6 MEDALLION SIGNATURE GUARANTEE (IF REQUIRED)

A Medallion Signature Guarantee is required if:

e The distribution is to be made payable to someone other than the registered account beneficiary
e The distribution is to be mailed to an address other than current address on file
e The distribution is to be wired or ACHed to a joint bank account

You can obtain a signature guarantee from most banks, savings institutions, broker/dealers or financial institutions.
NOTARIZATION BY A NOTARY PUBLIC IS NOT ACCEPTABLE IN LIEU OF A MEDALLION SIGNATURE GUARANTEE.

Medallion Signature Guarantee Stamp HERE.
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CONTACT INFORMATION

Mail: Postal address Overnight carrier address
Legg Mason Funds Legg Mason Funds
P.0. Box 55214 30 Dan Road

Boston, MA 02205-8504 Canton, MA 02021-2809

Phone: Funds Investor Services: To speak with an investment professional regarding any of our funds, please call
toll-free: 1-800-822-5544, Monday through Friday, 8:00 am - 5:30 pm (ET)

Internet: www.leggmason.com/shareholderservices

An investor should consider a fund's investment objectives, risks, charges and expenses carefully before investing.
For a free prospectus, which contains this and other information on any Legg Mason Fund, call 1-800-577-8589 or
visit www.leggmason.com/individualinvestors. An investor should read the prospectus carefully before investing.

© 2009 Legg Mason Investor Services, LLC, distributor. Member FINRA, SIPC
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