Mairs and Power Funds [ ] Growth Fund [_] Balanced Fund

AUTOMATIC INVESTMENT PLAN (AIP) FORM A NO-LOAD FUND
Regular Mail: Mairs and Power Funds Express Mail: Mairs and Power Funds
c/0 US Bancorp Fund Services, LLC (including Certified ¢/o0 US Bancorp Fund Services, LLC
P. O.Box 701 & Registered Mail) 615 East Michigan Street, 3@ Floor
Milwaukee, W1 53201-0701 Milwaukee, W1 53202-5207

Please indicate at the top of this form which Mairs and Power Fund your account is invested in.
If you have any questions, please call 1-800-304-7404.

Terms and Conditions:
1) Your signed Automatic Investment Plan (AIP) application form must be received at least 15 business days prior to your initial transaction.
2) An unsigned voided check (for checking accounts) or a savings deposit slip (for savings accounts) must be attached to this form.
3) If the automatic purchase cannot be made due to insufficient funds or stop payment, a $25 fee (subject to change without notice) will be assessed on
your account. Your AIP will then be terminated after two such consecutive occurences.
4) IRA and Coverdell Education Savings Account (CESA) contributions apply as a current year purchase (purchases may not be used for prior year
contributions).
5) Itis your responsibility to monitor and ensure that excess IRA and CESA contributions will not be made into your IRA account. Please notify US
Bancorp Fund Services, LLC, in writing to stop your AIP as soon as you have reached the maximum annual contribution amount.
) Your AIP will be terminated upon redemption of all shares.
) To terminate your AIP, your request must be made in writing and received by US Bancorp Fund Services, LLC. Please allow five business days
from the date of receipt for the termination to become effective.
8) Your Mairs and Power Fund account must have a minimum balance of $2,500 ($1,000 for IRA’s) before this AIP goes into effect. To establish a
new Mairs and Power account with AIP features, please complete a Purchase Application or IRA Application form.

~N O

1. Investor Account Number in the (check one)  [] Growth Fund [] Balanced Fund
Information Name(s) on Account
Address
City State Zip
Daytime Phone Number ( ) Evening Phone Number ( )
2. Instructions AIP Start Date (month/year) : Day of the Month :

(The transfer will go into effect on the date instructed or the first business day thereafter.)
Frequency: [] Monthly [] Quarterly [ ] Every Other Month [] Semi-annually [ ] Annually

Dollar Amount (minimum $100) : $

I hereby instruct US Bancorp Fund Services, LLC, transfer agent for the Mairs and Power Funds, to automatically transfer
the above amount directly from my checking or savings account named below into my account referenced above.

3. Bank Account | Name(s) on Bank Account:
Information

Bank Name:
Bank Account Number:
Bank Address:
City/State/Zip:
Signature of Bank Account Owner:
Signature of Joint Owner:
Please attach a voided check (for a checking account) or
a preprinted deposit slip (for a savings account) from your bank account.
4. Certification I have read and understood the conditions of the Automatic Investment Plan.

& Signatures | | authorize you to honor all debit entries via the ACH Network initiated through US Bank on behalf of US Bancorp Fund Services,
LLC. Allsuch debits are subject to sufficient collected funds in my account to pay the debit when presented. | also understand that
this plan may be terminated or modified at any time by Mairs and Power Growth Fund/ Mairs and Power Balanced Fund.

Signature of account owner(s) Date

Date




