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• JPMorgan Account Durable Power of Attorney Form JPMorgan 
Private Bank 

Account Administration 

x

x 

x 

IC To Maitre about o'tC receive infnation relating w sty Account, including but not limited to, balance, 
withdrawal, payment and oeposit information; 

L. To give Instextions tof the withdrawal, internal and external transfer of money to an scow( in my name, 
Indlyktialry or ;tartly, and for which we are a, or it is my, legal or beneficial owner. 

H. To pet up or otherwise receive mail or other information held by 3M4organ, sidraxt to the terms of awls:a* 
agreements with JPMorgan are to applIcatle law and negurMion. 

JPMorgan is entitled to re'y on treS Power of Attorney until !Mor-gas actually receives my wntten revocation. A revocation Mt not 
cif et t r Impair any liability or obligation arising out of or rn≥fated to the exercise by an Attorney of any power granted herein before 
IN4organ's &task recettit ce a revocation. Each Attorney is auttierwed to act on Ty belled, in the same manner and with the same 
force and effect as If ; had given any instruchai mysee, and to do anything necessary a irxdderrai to or to offect such wary:tons. 
This Power of Attorney shat not be affected by my subsequent desability, incaparty or incompetence or that of any other parson 
signing beton. My death shall not affect the Power of Attorney cat by any other Account holder signing below. This Power of 
Attorney Oat be donned made under the law of the State of New York for all purposes, Including Newt limitation), construction, 
vabdity, and effect, and shall be governed by such law. t give each Attorney fail authority to do anything he or she coosleers 
necessary we proper to be able to act in accorOanx with this Power a' Attorney, even If It is for the Attorney's own benefit, all as If
1 were person...4y doing it. I hereby ratify and Confirm everything that my Attorney has done or shall do by virtue of this Power of 
Attorney. 

Specimen Signature (s) of Attorney(s) 
fed i attorney that sign as follows: Two or more attorneys may each act singly unless this box is diecked a in which case 
any two must act Jointly, my attorneys shall always act singly for brokerage trading transactions. 

ct, C I? 

stun 
//bin Signature 

(attorneyin-fact; 
RY (tel. R 

Pnnt tame Debt Print name Date 
457 MADISON AVF 
Address Address 
NEW YORK 
City 
tiv 

State 

CR, 

State Zip 

Siqnature(s) 
WITNESS WN1RE09, r he nto set my hand and seal this on the 

C > CIS> 

dire ot  20` __. 

Signs Signabat (Accountholder; 

Print Name Print Piano Date 
457 PUID1SON AVE 
Address Address 
N€W YORK 
Oty City 

10022 NY
State ZIP State Vp 

Notarization is required for accountholders. 

STATE OP:  P Ctx.niTY of  fly 

r certify that  Itie   known or tapsfactory proven to rrte the to be the inSvldual who 
signed the foregoing Pewit of , appeared before cm on this tee _  / 4-__ day ci „,„P___1̀...kb,,.,„_. _ , 10 9'a  and 
acknowledged t he/she/they the foregoing Paw 

cp,

My comnvssien expires: 

JPMorgan Use Only 
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2/L--Th____ lo  t it insfse *sae, 
HARRY 1. Kan 

  leourePublnc. titrafilaseelult 

Tine 
--W6701bcitfit3s2.. 

Shit 
Seueduwestogluelifiad In Rockland COWW 

tornmistion Wires Feb. IT. Ni t
CAS 

11/06 ttS942 
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