The Undersigned by signing below confirms that he/she has read the contents of this Power of Aftorney
and understands same, and has executed this Power of Attorney of his’her own free will and has recaived
advice about the effect of this Power of Attorney from histher advisers as he/she has deemed necessary or

" advisable. - .
In witness whereof, the Undersigned has executed this Aym’orizqﬂ’{;n ywer of Attorney
A / -
Date: /¢ lg ":"'rj Signature: i ) L{,,--"'
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Print Name:_ Je i 1 JP'IEE"L i
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{the “Undersigned”)

TO BE EFFECTIVE FOR JOINT ACCOUNT({S}, ALL ACCOUNT HOLDERS MUST SIGN:

In witness whereof, the Undersigned has executed this Authorization/Power of Attorney,

Date: Signature:

Print Mame:
{the "Undersigned”)
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