IMPORTANT BNFORMATION FOR THE AGENT:

When you accept the authority grared under this Power of Attomey, 2 spedial legal relationship Is created between you and

the principal. This relationship Imposes on you legal responsibllities that continue until you resign or the Power of Atorney
Is terminated or revoked. You must:

{1) set according to any instructions from the principal, or, where there are no instructions, In the principal’s best
interest;

{2) aveid confilcts that would impair your ability to actin the princpal® best interest.
mwmmmmeMnmmmummmmw

lawi;

4 keep a record of all recetpts, payments, and transactions conducted for the prindpal; and

(5) clischose pour identity as an agent whenever you act for the principal by writing or printing the principal’s name and
sigriing your twn name as “agent” in efther of the following manner: (Principal’s Name} by {Your Signature) as
Agent or (Your Signature) as Agent for (Principal’s Name).

You may not use the principal’s assets to beneft yourseif or give major gifis to yourself or anyone eise unless the principal
has specifically granted you that suthority in this Power of Atomey of In a Statutory Major Gifts Rider atached 10 this Power
of Artomey. If you have that suthority, you must act according to any Instructions of the principal or, where there are no such
instructions, b the principsl’s best interest. You may resign by giving written notice to the principal and to any co-agent,
successor sgent, monitos If one has been named In this document, or the prindipal’s guardian If one has been appointed. If
there is anything sbout this document of your responsitiities that you de not understand, you should seek legal advice.
Lisbility of Agent: The meaning of the authority ghven to you Is defined in New York's General Obligations Law, Article 5, Title
15. i It Is found that you have viclated the law or acted outside the authority granted to you in the Power of Attomey, you
miay be Rable under the law for your viclation.

AGENT'S SIGNATURE AND NOXNOWLEDGEMENT OF APPOINTMENT:
tbmmmmwthWRHMMmeMm i the same tme.

uwe, Jeffrey Epstein, 6100 Red Hook Quarter B3, St. Thomas, USVI, 00802

{insart name(s] and addresses of
MM_

have read the foregoing Power of Attomay,
| afnivee ane the pessonis] identified therein as agent(s) for the prindpal named theretn.

Ywe acknowledge myfour legal responsibilities.
Agentiy} signls) here:

Signature: - Sigrature:
name: Darren Indyke Narme:

ACKNOWLEDGEMENT 1M NEW YORE STATE

STATE OF NEW YORK J
COUNTY OF )
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Tonvown to e O proved to me on the bashs of satisfactory evidence (o be the individualis) whose named(s) is (are) subiscribed

1o the within Instrument and acknowledged to me that  he/she/they executed the same in his/er/thelr capacity(les), and
heir signaturels) an {he Instrument, the Individusi{s), of the person upon behall of which the individuals)

LESLEY K GROFF
Notasy Public - State of Naw Yo 5

NOD., O1GREZRSTOD
Guatified (n New York County
My Commission Expires Jul B 2017
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