ACCEPTANCE BY THIRD: PARTIES:

| agree to indemnify any third party for any claims that may arise against the third party because of reliance on this Power of
Attorney. | understand that any termination of this Power of Attorney, whether the result of my revocation of the Power of
Attomey or otherwise, Is not effective as to a third party untll the third party has actual notice or knowledge of the
termination.

TERMINATIHOMN:

This Power of Attorey continues until | revoke it or it is terminated by my death or other event described in section 5-1511
of the General Ooligations Law.

Section 5-1511 of the General Obligations Law describes the manner in which you may revoke your Power of Attorney, and the
events which terminate the Power of Attormey.

SIGNATURE AND ACKMOWLEDGEMENT:

-
In Witness Whereof | have hereunto signed my name on the IS

{YOU SIGN HERE) TN :
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On the da_y_p_f;jin the yeaﬂﬂafore me, the undersigned, personatly appearedT._mﬂ
. personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose namé is subscribed

to the within instrument and acknowledged to me that hefshe executed the same in his/her capacity, and that by hisfher
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On the 1302y of ™31 the yea?  before me, the undersigned. personally appeared persdially 3w
known to me of proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the o
within instrument and acknowledged to me that he/she executed the same in his/her capacity, and that by hisfher signature
on the instrument, the individual, or the person upon behalf of which the individual acted, executed the instrument, and that
such individyal made such appearance before the undersigned in
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