AUTHORIZATION OF POWER OF ATTORNEY Ul o

] For Natural/individual Persons Far Brokerage Accouncs andlor retirement accounts with DBSI

This Authorization/Powaer of Aftorney constitutes a non-durable H;l"l‘l'-fﬂd power of attorney, designed to
give & person or persons designated by you either (1) fimited authority over your Accountys) or (2] full
authority over your Accountfs) as set forth below.

1 NOTE: UNDER NEW YORK LAW, THE FOLLOWING DISCLOSURE IS REQUIRED TO BE INCLUDED,
VERBATIM, IN EVERY POWER OF ATTORNEY.

CAUTION TO THE PEIHCIE#.L: Your Power of Attomey is an impertant document. As the “Principal,” yod
give the person whom you choose (your “agent”) authority to spend your money and sell or dispose of your
property during your lifetime without telling you. You do not lose your authority to act even though you have
given your agent similar authority. When your agent exercises this authority, be or she ntust et according
to any instructions you have provided or, when there are no specific instructions, in your best interest.
"Important Information for the Agent” ot the end of this document describes your agent's responsibilities.
| Your agent can act on your behalf only after signing the Power of Attorney before a notary public.

| You can request information from your agent at any time. If you are revoking a prior Power of Attorney by
axecuting this Power of Attomey, you should provide written notice of the revocation to your prior agent(s)
and to the financial institutions whete your accounts are located. You can revoke er terminate your Powor
of Attorney at any time for any reason as long as you are of sound mind, If you are no longer of sound mind,
[ a court can remove an agent for acting improperly. Your agent cannot make hesith care decisions for you,
You may executs a “Health Care Praxy™ to de this. The law governing Powers of Atvorney is cohtained in the
1 New York General Obligations Law, Article §, Title 15. This law is available at a law library, or online through
the New York State Senate or Assembly websites, www.senate,.state, ny.us or www.assembiy.stata. ny.us.

If there is anything in this document that you die not understand, yots should consult with your lassyer,

AUTHORITY
The undersigned Principal {the "Undersigned” or "Principal”) hereby appoints: -
i‘l Ang 6 L : as the Undersigned’s agent{s) and attorney(s)

in-fact (“Agent(s)”) to act INDIVIDUALLY with tespeot te sny and all accounts, if applicable (sem below) in the
Undersigned's name {"Account{s)”), held individually or jointly {provided that all joint account holders have
executed this form} with DESI, as well as individual retirement accounts held for the benefit of the Undersigned
i . {"IRAs"), with the authority to direct DBSI to buy, sell (Including short sales) and otherwise trersact in any
|I sacurity, including but not limited 1o stocks, bonds, mutual fund shares, limited partnarship interests, call and put
options (covered and uncovered), on margin or otherwise, and any instrument, agreement or contract relating
to same, on margin or otherwise, or enter into futures, options on futures and forward contracts, interest rate,
currency, equity or commeodity swap transactions, deposit accounts at financial institutions and dimsct or indirect
intarasts in securities, deposit instruments or contracts where all or part of the return is calculatad by refersnce
to changes in, among other things, the value of securities, commaditles, currencies, imerost rates, property of
any description or indices, in each case in accordance with DBSI's terms and cenditions for the Undarsigned's
account, account type, and risk and in the Undersigned's names, or number{s) on DBSI's books. Agent(s) must
exercise the authority granted herein pursuant to the Undersigned's instructions, or otherwise for purposes
which the Agentis) reasonably desms to be in the Undersigned's best interest. By giving this authority, the
Undersigned authorizes Agent{s) to make inquiries on the Account(s), including requesting information about
account transactions, balances and holdings. _ .
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Principal agrees that DBSI shall not be obligated to proceed with instructions that are inconsistent with
the terms of any agreements governing the Account(s), or that would violate any applicable laws, rules or
regulations, or that would be otherwise limited by the account type or documentation on file.

. THE UNDERSIGNED AUTHORIZES THE AGENT{S) TO RECEIVE COPIES OF ACCOUNT STATEMENTS
AND TRANSACTION CONFIRMATIONS UPON THE AGENT(S)'S REQUEST. DBSI RETAINS THE RIGHT
IN ITS SOLE DISCRETION TO REFUSE TO ACCEPT INSTRUCTIONS BY THE AGENT(S) TO CHANGE
THE MAILING ADDRESS ASSIGNED TO THE UNDERSIGNED'S ACCOUNT(S) OR ANY BENEFICIARY
DESIGNATIONS.

NOTE: If you want to suthorize your Agent(s) to make gifts of your money or assets or other property held in
the Account{s} during your lifetime, without restriction, to any one or more sersons, including the Agentis)
himsalf, herself or themselves, you will nead to execute a Statutory Major Gifts Rider. Giving such a power to
your Agentis) grants your Agent{s) authority to take actions which could significantly reduce your property
ar change how your property is distributed at death. DBSI sball nof be responsible to monitor whethor any
payments or transfers are gifts andfor require the execution of a Statutory Major Gifts Rider.

SELECT AND INITIAL THE APPLICABLE BOX FOR LIMITED OR FULL TRADING AUTHORIZATION
O LIMITED TRADING AUTHORIZATION. In all such purchases, sales or trades, DESI is

auﬂm'v::izﬂd to follow the instructions of Agent{s} in every respect concerning the Accountis), and Agentis)
isfare authorized to act for the Undarsigned and on the Undersigned’s behalf in tho same mennoer and
with the same force and effect as the Undersigned might or could do with respect 1o such purchases,
sales or trades as well as with respect to all other things necessary or incidental to the furtherance or
conduct of such purchases, anles or trades.

Note: This Limited Authorization dees not pecmit Agent{s) to withdrew or tramsfer assets from the

Account{s).
— OR—

E/FLILL AUTHORIZATION TO TRADE AND MOVE ASSETS. DESI is authorized to follow the

instructions of Agentis) in every respect concerning the Account(s), and to make deliveries or transfers
of assets {including cash), from the Account{s) and payment of moneys as directed by Agentis), without
restriction {nsiliRpredio-tgaatls), himsalf, herself or themeeoives axsept in connectipn with HRAs)
in accordance with DBSI's terms and conditions and account type. In all matters and things aforementioned,
as wall as in all other things necessary or incidental to the furtherance or conduct of the Account|s), Agent{s)
may act in the same manner and witdh the same force and effect as tha Undersipned might or cauld do.

Mote: This Full Authorization grants Agentis) unrestricted authority to trade in the Account(s) end to
withdraw or transfer assets from the Account(s).

For IRAs, Agent is authorized 10 elact whether to make tax withholding elections in connection with
distributions,

This Authorization/Power of Attorney shall remain in full force and effect until DBSI receives actual written
notice signed by the Undersigned of its revocation to be delivered to the Undersigned’s DBSI Client Advisor or
his or her branch manager. However, tha limited power of attorney granted hereunder is not a durable power
of attorney and will cease to be effactive upon actual receipt by DBS| of written notice of the cccurrance of
either of the following events: (i) the Undersigned is judidially declared to be incompateat, or (iilithe death of
the Undersigned. Notwithstanding the foregoing, the Undersigned acknowledges that DBS| shall be entitled
1o continue to rely upon this Authorization/Power of Attorney until such time as DBSI receives such actual
written notice,
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The Undersigned understands and agress that DBS| has the right to require additional verification and
documentation from the Undersigned or the Undersigned’s Agent(s} in certain transactions that DBSI, in its
sole discretion, deems necessary. In addition, DBSI has the right to request that sither a new Authorization/
Power of Attorney be executed or that the Agent(s) verify in writing the validity of the current Authorization/
Power of Attorney.

r 'l-.-'- = - - I—_ _ - - ——— LT L L —
Agent Name:___J2ahne ﬁ"'e""'*“ | | Agent Name: ]

] Address: é-ma RE""I? #mk_’ Q“""A‘f ﬁ? ! iﬁ.ddrass:
‘ ST Thow as,  USv 0P | |

| TIN of Agent: 1S - 7vE | | TIN of Agent:
‘Helatinnship - | | Relationship
| 1o Principal: £ ﬁfﬁ’fﬁ ! |lo Principal:

THIS DOCUMENT DOES NOT REVOKE ANY'OTHER POWERS OF ATTORNEY THAT THE UNDERSIGNED
HAS PREVIOUSLY EXECUTED, UNLESS THE UNDERSIGNED HAS SPECIFIED OTHERWISE ON THE
LINES BELOW.

INDEMNIFICATION

The Undersigned acknowledges and agrees that the Undersigned is responsible for all acts of the Agent(s). The
Undersigned hereby agrees, individually and on behalf of histher heirs, executors, legal representatives, and
assigns to indemnify and hold harmless DBS! and its parents, affiliates, subsidiaries, officers, employees, and
agents (collectivaly, “DB") from all claims that may arnse in connection herewith, and to pay DB promptly, on
demand, any and all losses and liabilities arising therefrom or froin any aotion taken or not taken by DB in reliance
hereon, including without limitation, any debit balance due with respact to the Account(s). The Undersigned
further hereby ratifies and confirms any and all transactions (including any payments or transfers) made by the
Undersigned’s Agentis] in connection with the Account(s) prior or subsaquent to the exacution of this document
and holds harmless DB regarding same.

This Autharization/Power of Attomey shall inure to the banefit of DB and fs successors and assigns imespective
of any change or changes at any time in the personnel therecf for any cause whatscever.

The Undersigned understands and agrees that the DBS!| may require joint account holder(s] to sign all requests
for withdrawals from an account jointly with tha Agent(s].
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The Undersigned by signing below confirms that he/she has read the contents of this Power of Attorney
and understands same, and has executed this Power of Attorney of his’her own free will and has received
ddvice about the effect of this Power of Attorney from hisfher advisers as he/she has deemed necessary or

advisable. -
In witness whereof, the Undersigned has executed this Auttioriz W ttorney.
Date; 7‘0 ééj Signature;

—F \
Print Name: & ;E HPH? ﬁ'{f‘%#’ "
ithe "Undersigned”)

TO BE EFFECTIVE FOR JOINT ACCOUNTIS), ALL ACCOUNT HOLDERS MUST SIGN:
In witness whereof, the Undersigned has executed this Authorization/Power of Attorney.

Date:____  Signature:

Print Namea:
(the "Undarsigned”)

@%%
274
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ACKNOWLEDGEMENT OF PRINCIPAL"S SIGNATURE IN NEW YORK STATE

STATE OF NEW YORK, COUNTY OF ___ N2 Yotk ss.:
On {jc‘fubxw' dT {'ﬂfg before me, /‘/q_" r_-? J%-:-? fr{ﬂf" personally
appeared _ T"’* ‘[""’ ri f— JVE"‘?{" , personally known 1o me or proved to me on the basis of satisfactory

evidence to be the individual{s) whose narna'[sl is {are} subscribed to within the instrument and acknowledged

1o me that he/shefthey executed the same in his'her/their capacitylies), and that by his'her/their signature(s)
on the instrument, the mdwudual{s} or the pérson upon/?ﬂ of whom /yhdwrdualls} acted, executed

the instrurment,
P HAFRY 1. BELLER
Nntar.r ublic Notary Public, Staie of New Yok
Mo, 01BEAR53924

ACKNOWLEDGEMENT OF PRINCIBAL'S SIGNATURE QOUTSIDE NEW YORK s&ma"f'ad in Rockland County / 5/ ¥

mmission Expires Fab. 17, 20

STATE OF .. COUNTY OF 88,
On before me, . personally
appeared , personally known to me or proved to me on the basis of

satisfactory evidence to be the individual{s) whose namels) is {are} subscribed to within the instrument and
acknowledged to me that he/she/they axecuted the same in his/heritheir capacity(ies), and that by his/her/
their signatura(s) on the instrument, the individualls), or the person upon behalf of whom the individual(s)
acted, executed the instrument, and that such individual{s) made such appearance before the Undersigned

in {state/country).

{sighature and office of the individual taking acknowledgement)

ACKNOWLEDGEMENT OF PRINCIPAL'S EIGNATUHE IN NEW YORK STATE (for joint accounts)

STATE OF NEW YORK, COUNTY OF . ss.:
On before me, . parsonally
appeared , personally known 1o me or proved to me on the basis of satisfactory

svidahce to be the individual(s) whose namels) is (are} subscribad to within the instrument and acknowladged
to me that he/shafthey executed the same in his/herftheir capacity(ies), and that by his/her/thalr signature(s)
on the instrument, the individual(s), or the person upon behalf of whom the individualls) acted, executed

the instrurment

Notary Public

ACKNOWLEDGEMENT OF PRINCIPAL'S SIGNATURE QUTSIDE NEW YORK STATE {for joint accounts)

STATE OF .. COUNTY OF 8s.:
On before me, ., personally
appaarad , personally known to me or proved to me on tha basis of

satisfactory evidence to be the individual{s) whose namels) is (are} subscribed to within the instrument and
acknowledged to me that he/shefthey executed the same in his/herftheir capacitylies), and that by hisfher/
their signature{s) on the instrument, the individual(s), or the person upon behalf of whom the individual{s)
acted, executed the instrument, and that such individualis) made such appearance before the Undersigned

in {state/country).

isignature and office of the individual taking acknowledgement)
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IMPORTANT INFORMATION FOR THE AGENT(S):

When you accept the autherity granted under this Authorization/Power of Attorney, a special legal relationship
is created between you and the Principal. This relationship imposes on you legal responsibilities that continue
" until you resign or the Authorization/Power of Attorney is terminated or revoked., You must:

-1. act according to any instructions from the Principal, or, where there are no instractions, in the Principal's
bast interast;

avoid conflicts that would impair your ability to act in the Principal’s best interest;

keep the Principal’s property separate and distinct from any assets you own or contral, unless otherwise
parmitted by law;

keep a record of all receipts, payments, and transactions conducted for the Principal;

E. disclose your identity as an Agent whenever you act for the Principal by writing or printing the Principal’s
name and signing your own nama as "Agent” in either of the following manner: (Principal's Mame) by
(Your Signature) as Agent, or {Your Signature) as Agent for (Principal’s Nama); and

6. agree that DBSI shall not be obligated to procesd with instruotions that are inoconsistent with the terms of
any agreements governing the Account(s) or that would violate any applicable laws, rules or regulations.

You may not use the Principal’'s assets to benefit yourself or give major gifts to yourself or anyone else
unless the Principal has specifically granted you that authority in this Authorization/Power of Attorney and in
a Statutory Major Gifts Rider which the Principal may attach to this Authorization/Power of Attorney. If you
have that authority, you must act according to any instructiens of the Principal or, where there are no such
instructions, in the Principal’s best interest. You may resign by giving written netice to the Principal end to
any co-agent, successor agent, or the Principal's guardian if one has been appointed. If there is anything
about this document or your responsibilities that you do not understand, you should seek legal advice,

Liability of Agent: The meaning of autherity given to you is defined in New York's General Obligations Law,
Article 5, Title 15 If it is found that you have violated the law or acted outside the authority granted to you
in the Authorization/Power of Attorney, you may be liable under the law for your viclation.

AGENT(S) SIGNATURE AND ACKNOWLEDGEMENT OF APPOINTMENT:

It is not reguired that the Principal and the Agent(s] sign at the same time, nor that multiple Agents sign
at the same time. '

! lhwe, '_Plh.wi- /a-“ﬂf HA b . have read the foregoing
{ingert namea(s) of Ageantisl)

i Authornization/Power of Attornay.

| am/fwea the person(s) idantified therein as Agent(s] for the Principal named tharein.

Agent'sfsignature Agent’s signature

Dated: Iﬂlﬂ%f % Dated: _

11-FWM-0285 (0112}
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--  ACKNOWLEDGEMENT OF AGENTI(S)' SIGNATURE IN NEW YORK STATE
. STATE OF NEW YORK, COUNTY OF [0 _}er »

On f’b’% !/ 5 before me, /{f/“"""? /f&/*’(w_m personally

appeared T""" HhE Ak, , personally known to me or n"rwod to me on the basis of satisfactory
evidenca to be the individual{s) whose namels) is {are) subscribed to within the instrument and acknowladged
to me that he/sha/they executed the same in hisfher/their capacity(ies), and that by hisfher/their signature(s)
on the instrument, the individual(s), or the person u ehalf of e individualls) acted, executed

-

the instrumaent, {,- )
ey HARRY | BELLER

{ 7 Notary Pubiic, State of New York
Motary Public No. O1BE4B53924

Qualified in Rockland County ¢
Commission Expires Fab, 17, ch
ACKNOWLEDGEMENT OF AGENTI{S)' SIGNATURE OUTSIDE NEW YORK STATE ]

STATE OF ,  COUNTY OF 53..;
On bafore mae, . personally
appeared , personally known to me or proved to me on the basis of

satisfactory evidence to be the individual(s) whose name(s) is tare) subscribed to within the instrument and
acknowledged to me that he/she/they executed the same in hisfher/their capacity(ies), and that by histher/
their signature{s) on the instrument, the individual(s}, or the person upon behalf of whom the individual(s)
acted, executed the instrument, and that such individualls) made such appearance before the Undersigned

in {state/country).

{signature and office of the individual taking acknowledgemaent}

ACKNOWLEDGEMENT OF_QGENTI.S}' SIGNATURE IN NEW YORK STATE (for joint accounts)

STATE OF NEW YORK, COUNTY OF —
On beforea me, personally
appearad . personally known to mo or proved to me on the basis of satisfactory

evidence to be the individual(s) whose name(s) iz (are) subscribed to within the instrument and acknowledged
to me that he/she/they executed the same in hisfherftheir capacitylies), and that by hisfher/their signature{s)
on the instrument, the individual(s}, or the person upon behalf of whem the individual{s) acted, executed

the instrument.

MNotary Public

ACKNOWLEDGEMENT OF AGENT(S) SIGNATURE OUTSIDE NEW YORK STATE (for joint accounts)

STATE OF ,  COUNTY OF ag.;
On hefo_ra mea, , personally
I appeared ., personally kmown to me or proved to ma on the basis of

satisfactory evidence to be the individualis) whose name(s) is are} subscribed to within the instrument and
acknowledged to me that he/shefthey executed the same in hisfherftheir capacitylies), and that by his/her/
their signature{s) on the instrument, the individual(s}, or the person upon behalf of whom the individualis)
acted, executed the instrument, and that such individuai{s) made such appearance before the Undersigned

i in {state/country).

(signature and office of the individual taking qék?{]&l ment)

Y4y
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]  Current Classification: (click here for help)  Internal

i Zia Memon

B e r——

Vahe Stepanian

b
L,_; Zhynek Kozelsky
|

Re: BSO Exception Request - DB POA Form [I] (&
Zia Memon 1w0: Zbynek Kozelsky, Vahe Stepanian
Co: Jay Lipman, Tazia Smith, Fran M Wickman, Amanda Kirtvy

Bale—

1012972013 08:47 AM
10/22/2013 07:49 AM

10/22/2013 07:54 AM

i
7 i i b e 2

R ¢l Tk "R T

Classification: For internal use only

B5O approved

Zbynek Kozelsky

----- Criginal Message -

From:
Seant:

Zbynck Kozelsky
1¢c/22/2013 07:4% AM EDT
To: Vahe Stepanian/db/dbcom@DBAmericas@DBEAMERTCASGDBCOEX;

1r22/2013 07:54 AM

" Subject

850 Exception Reguest -

PR SR T L A S R A R T TR A ST I AW 1 F ke e e

Cg: Jay Lipman; Tazia Smith; Fran Wickman; Amanda Hirby
Subject: Re: BSD Exception HRequest - DB POA Form [I]
Classification: For internal use only

Good moring Zia,

Please see below

Ziggy Kozelsky

Markets Coverage Group
Deutsche Bank Securities Inc.
Private Wealth Management

‘ 345 Park Avenue

Sent From Blackbemry
Vahe Stepanian

=== (Jriginal Message =---—

From;:
Senkt:

Vahe Stepanian
10/21/2013 Of:47 AM EDT

To: Zia Memon

Ce: Zbynek Kozelsky:

Jay Lipman; Tazia Smith;

Subject: ES0 Exception Request - DB POR Form [T]
Classification; For internal use only

Good Morning Zia,

Hope you had a great weekend

Re: BSO Excaptio

Re: BSO E

S R et

Z2ia Memon

Fran Wickman; Amanda Hirby
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Just wanted to follow up on an email that was sent over by Fran Wickman (pls. see below),
‘As you may know, we are in the process of onboarding a new client, Jeffrey Epstein, who has already
transferred in $120mm+ liquid across his accounts,

A few items that we're requesting exceplions for;

| 1} Using DB POA for entity accounts (per Fran, POA is meant for natural persons accts.) - Client would
like his assistants to have FULL POA over accts. Cannot use LTA in this situation.

2) Approval of Full POA for professional relationship (to agent) - requires BSO Approval

3) The signatures were notarized by one the Agents being appointed power of attorney - Client's assistant
is notary. Assistant is NOT notarizing his own signature, just Jeanne's {other assistant).

I've CC'ed Fran here who can correct if I've misstated or left anything off. Please let me know if you have
any questions,

| We're meeting with the client tomarrow morming, so we would appreciate if you could please review at

' some point today.

Thanks in advance for your help.
I Vahe

--— Forwarded by Vahe SIBDﬂnial‘u'dbfdbCDm on 10/21/2013 08:35 AM —-—-

From: Fran M Wickman/db/dbcom

To WVahe Stepanian‘db/dbcom@OBAmericas, Jay Lipman/db/dbcom@DBAMERICAS,
Ce: Zbynek Kozelsky/db/dbecom@DBAmericas, MO CIP

Date: 10/18/2013 02:52 PM

Subject: POA Issuas ()

Classification: Far intemnal use only

N4G-024943 & N4G-024935 - DB POA is for Matural Persons accounts only. DB Limited Trading
Authorization is to be completed for trusts & corporations,

i MN4G-024568 - Professional relationship to Agent requires BSO approval.
Jean Anne Brennan was appointed as agent. Her name on her 1D is Jean Amme Brennan-Wiebracht.
N4G-023812, N4G-025098, N4G-025106, N4G-025114, N4G-023804, N4G-025080 - DB POA is for

Matural Persons accounts only, DB Limited Trading Authorization is to be completed for corporations &
LLCs.

| Q{_ N4G-025072 is not a valid acct #.
I Jean Anne Brennan was appointed as agent. Her name on her 1D is Jean Anne Brennan-Wiebracht.
The signatures were notarized by one the Agants being given power of attorney,

Kind regards,
Fran Wickman
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_F:ara Wickman

Deutsche Bank Securities Inc

Private and institulional Chant Services (PICS)

1 South St 21202-3258 Baltimore, MD, USA
Tel

Fax +1{410)B35.3797
Mobi
Ema

Passitwto Perform
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