ACKNOWLEDGEMENT OF AGENT(S)' SIGNATURE IN NEW YORK STATE

| STATE OF NEW YORK, COUNTY oF _____M*  /ouk ss.:
Oon / of ‘f/ % before me, _ / “?L 7 "%f/% v . personally
appeared ___lov s P'.‘r &4 e personally known 1o me or proved to me on the basis of satisfactory

evidence to bé'the individual(s) whose namels) is (are) subscribed to within the instrument and acknowledged
to me that he/she/they executed the same in hisfherftheir capacitylies), and that by his/her/their signaturel(s)
on the instrument, the individualis), or the person upon h of whmn the n.ru:lualls] acted, executed

the instrument.

HARRY | AELLER

Notary Public, State of N
No:anr Publu': vr.:; d1 arwggggaEW?M‘
Quaiifiad in Hockland County
ACKNOWLEDGEMENT OF AGENT(S)’ SIGNATURE QUTSIDE NEW YORK STATEommission Expires Feb. 17, 20

STATE OF oo . COUNTY OF 5.
On before me, personally
appeared persanally kmmrn to me or proved 1o me on the basis of

satisfactory evidence to be the individual{s:l whose namels) is (are) subscribed to within the instrument and
acknowledged to me that he/she/they executed the same in hisfher/their capacitylies), and that by his/her/
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).

{signature and office of the individual taking acknowledgement]}

ACKNOWLEDGEMENT OF AGENT{(S)" SIGNATURE IN NEW YORK STATE (for joint accounts)

STATE OF NEW YORK, COUNTY OF /L/rfw 1*/" ¥ ss.:
On _/C f / 5 fl 3 _ before me, Yolawia (Lcliardse.. ., personally
appearad ri { personally known to me or proved to me on the basis of satisfactory

evidence to ha individual(s) whnsa namels) is (are) subscribed to within the instrument and acknowledged
to me that he/shefthey executed the same in hisfher/their capacity(ies), and that by hisfher/their sngnuturﬁisil
on the instrument, the individual(s], or the person upon behalf of whom the |ndiwd§;alm P?Eth E!Efi ﬁﬁnm“ .

the instrument. 3‘ Wotary Public. Staie aof NMew York
\ A b (igx_‘\é _ No. OVRI6053071

Qualified in Queens County
MNotary Public Commission Expires lanuary 2. 205

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

STATE OF . COUNTY OF I 55..
On before me, ,  persanally
appeared , personally known to me or pn:wad to me on the basis of

satisfactory evidence to be the rndwudual{s} whose name(s) is (are) subscribed to within the instrument and
acknowledged to me that he/shefthey executed the same in hisfher/their capacity(ies), and that by his/her/
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).

(signature and office of the individual taking acknowledgement)

7
T1-FWIAL0985 (01712)
00961 1-010512
COMFIDENMTIAL - PURSUANT TO FED. R. CRIM. P. &(e) DBE-SDNY-0088166
COMFIDENTIAL SDNY_GM_00244350

EFTA01392875



