
3PMorgan Account Durable Power of Attorney Form JPMorgan 0
Pinnies 

Account Administration 

K. To inquire about and receive information relating to any Account «Suers; WI net linseed to. 
JUN Zi nczpos 

withdraw. payment end deposit information, 

L. To give instructons for the withdrawal, eternal and external transfer of money to an account in my name, 
inttrvdtiallv or Jointly, and for *Moth we are a, or e us my. legal or beneficial owner. 

N. to pick up or otherwise rece ve mal or other information held by Witorgan, subject to the terms of applicable 
agreements with 'Worries arc to spoilable law and regulator. 

Phforgan n emitted to rely on the Pont of Attorney until JPMorgan actually reserves my wnuen revecatton A revocation et not 
affect or impair any liability or obtgatton memo out of or related to the exercise by an Attorney of any power grantee herein Wont 
IPMorgen's actual receipt of a revocation Each Attorney is ~anted to act on my behalf, ei the same manner trio with the same 
force and effect as if I had given any instruction myself, and to do anything mastery or inedental to or to elect such instructor% 
This Power of Attorney shall not be affected by my Subsequent deatifity, rapacity or incompetence or that of any other person 
signing below. My death shall not affect the Power of Attorney granted by any other Account bolder signing below. Thous Powr of 
Attcesey shall be deemed made under the taw of the Stated New Yort for all purposes, induding (without tmitatfon), construction, 
validity, and effect, and stet be governed by such lave. I give each Attorney ful authority to do anything he or she considers 
necessary and popes to be able to act in accordance with this Power or Attorney. even if t r5 for the Attorney's own benefit. all as if 

were persons:ly done it thereby ratify and confirm everything that my Attcrrney has dose or shad do by virtue of this Power of 
Attorney 

Specimen Signature (5) of Attorneys) 
Each attorney shall sign as follows: Two er more attorneys may each act singly unless this box is checked Q in which case 
-w two must act jointly, eon my ?witness always act eingly for • e transectient 

( 

l :t4>t% )14d4"'" A'‘ r 'IN  
C>., 

S lturer(Ltrfi n fetly f  t e • 4 :  5 ,Pli ff nrn t  WC  1/ 2 —Srt( 
Print »mt. 

Address 
••• 

Gey 

State 

Signature(s) 
IN a:TABS wirtite0f,J 

tip 

Peet rag?? itirw",v Are 
Acilres,av

Cs" i‘Ai 
State 

hereunto set my hand and seal this on the 

• 
a 11/4 :i s

Pont 
fr a; hi/ lint 

41» 

Address 
/A • I. .; A 3 

State gig 

day of  j•- A"'  20  r %  . 

Signature (Accourdsolder) 

Print Name Date 

~tees 

city 

State Ø 

Notarization is required for accountholders. 

STATE of: N t t..tii 4. COUNTY Of: NI t` \IC K-
J (*My titet Jo (ir e  F771Ci  9, , known oristatactory proven to me the to tie the luseetatwho 
signed the foregomg Power of Woniey, Spooned Wore me on this the  Its  day of  J 4. WIC  20  Cr  , and 
acknontedged-tbat heishit/they ainted the foregoing Power 

c> 
AL e h tifilitLAW 

s4naturefratary Oita Print Kane and Title 

My contrassion expires/ 
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