
TITLE TRANSFER FORM
Date: _________________________________

Shareholder No.(s): _____________________

Tax Payer ID: __________________________Corporate Property Associates

CURRENT TITLE
Name of  Current Investor(s) ________________________________________________________________________
Address - Line 1 ___________________________________________________________________________________
Address - Line 2 __________________________________________________________________________________
City, State, Zip Code _______________________________________________________________________________
Telephone/Fax No.(s) _____________________________________________________________________________
Number of  Shares_________________________________________________________________________________

NEW REGISTRATION/OWNERSHIP TYPE

l INDIVIDUAL  l  COMMUNITY PROPERTY  l JOINT TENANTS  l TENANTS IN COMMON   l CORPORATION OR PARTNERSHIP

l  PENSION  OR PROFIT SHARING PLAN  l IRA  l KEOGH  l ESTATE  l TAX EXEMPT  l UGMA

l TRUST  (Signature and Title Agreement  must be enclosed)

NEW TITLE
Name of  New Investor(s) __________________________________________________________________________
Address - Line 1 ___________________________________________________________________________________
Address - Line 2 __________________________________________________________________________________
City, State, Zip Code _______________________________________________________________________________
Telephone/Fax No.(s) _____________________________________________________________________________
Tax Payer ID ________________________________Number of  Shares ____________________________________

DISTRIBUTIONS
Please complete this section if distributions are to go somewhere other than home address.  For Automatic Deposits- Please include
a voided check.

Send To: _________________________________________________________________________________________
Account Number (if  applicable) _____________________________________________________________________

BROKER/DEALER � REPRESENTATIVE
Name of  (New) Broker/Dealer______________________________________________________________________
Address - Line 1 ___________________________________________________________________________________
Address - Line 2 __________________________________________________________________________________
City, State, Zip Code _______________________________________________________________________________
Representative Phone/Fax No.(s)____________________________________________________________________

AUTHORIZED SIGNATURE(S)
ALL SIGNATURES MUST BE MEDALLION SIGNATURE GUARANTEED- All Current and New titleholders must sign below.

Current Titleholder Signature New Titleholder Signature

Current Titleholder Signature New Titleholder Signature

W. P. Carey & Co. LLC
c/o Phoenix Transfer, Inc.

2401 Kerner Boulevard
San Rafael, CA 94901


