’ JP!'luruan Account Durable Power of Attorney Form JPMorgan O

Private Bank
Account Administration
K. To inquire about and recesve information relating to any Account, including but not Rmited to, balancs,
. S withdrawal, payment and deposit information;
L. To give instructions for the withdrawal, intornal and extornal transfer of money to an eccount in my name,
X individeially or jointly, and for which we are a, o it is my, legal or baneficial owrer,

e —

M, To pick up or atherwise recelve mail or other Infarmation held by JPMargan, subject to the tarms of applicable
x agreemants with JPMargan and to applicatie law and reguiatian.

J¥Morgan Is ontitied to refy on this Powar of Attoraey untlf 1PMargan actually recelves my written revocation, A revocation will not
alffect or Impair any lability or obligation arising out of or related bo the exercise by an Attorney of any power granted herein before
PHorgan’s actual receipt of a revocation. Each Attomey 1s authorized to act on My behat, in the same manner and with (he same
force and effect as if | had given any instruction myse¥, and to do anything necessary of Incidertal te or to offect such Instructions.
This Power of Attormiey shald not be alfectad by my subseguent dsability, incapacity or incompetence or thit of sny other parson
signing below. My death shall nat affect the Pawer of Attormey granted by any other Account holder signing below. This Power of
Attorney shall be deemed made under the lew of the State of New York for all purposes, including {without limitstion}, construction,
validily, and effect, and shall be governed by such law. [ give each Attorney full sutharity to do anything he or she considers
necessary and proper to be able to act In accordance with this Power of Attorney, even if it is for the Attorney’s own benefit, all as if
I were personally daing it. | hereby ratly and confirm everything that avwy Attarney has done or shall do by virtue of this Power of
Attorney.

Specimen Signature () of Attorney(s)
Each attorney shad sign a4 follows: Two or more attorneys may each act singly unless this box is checked [, in which case
lﬂfhﬂlﬂﬂlﬂhﬁmm exgopt my attorneys shall always act MMMMH;M“
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Signature {Accountholder)

Pring Harme Date
_ELL"E_'EEN AVE
Adidress Address
NEW YORK . . .
City City
MY 10022 —
State p Zip
MNotarization Is required for accountholdars.
sareor: MY T | COUNTY OF: ry _
I cartity that __ JEFFBy [ Joritim ﬁ:nm the to be the individual who
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JPtorgan Use Ondy NG 01 “m“! ' SPN CAS
Jof3 Mwmm 17 11/06 Us942
Confidential Treatment Requested by JPM-SDNY-00001843
JPMorgan Chase
CONFIDENTIAL SDNY_GM_00271041

EFTA01479850



