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DISABILITY, INCAPACITY, OR INCOMPETENCE OF THE PRINCIPAL. Death of the Principad will revoke these Powers of Attorney but will not
affect any Powers of Attorngy granted By any other joint Accounthoider,

I am fully informed as to all the contents of this form and understand the full importance of Lthis grant of powers to my Agent(s). | agree to

Arbitration of any dispute related to opening or cpersting my brokerage or margin dccount in pccordance with the sgreements governing
such accounts.

If 1 have granted my Agent the power to open or operate my account(s), then my Agent may sign U.S. Tax Forms, including but not limited
to W-9 and W-B series forms, regquired 1o open of operale my ccount{s).

I acknowledge my Agent may utilize any Web Site provided by J.P. Morgan (the “Site”™) via the Internet 24 hours 2 day, seven days a week
to act in the manner [ have authorized, provided the functionality is available via the Ste. Site usage by any Agent is subject to the
agreements and disclosures detailed on the Site,

1 further appoint, as my Agent, JPMorgan Chase & Co., a financial institution, and all of its afMiliates, subsidiaries, securities brokerage
business, successors and assigns that are financial institut'ons and their respective empioyees with full power and authority to concurrently
exercise all powers granted hereunder 10 the Agent and 1o take any action relating to all instructions, activities and transactions authorized
by the powers granted herein. 1.P. Morgan is entitied to rely on this Power of Attorney until 1.P. Morgan recelves written revocation of its
terménation or the termination of authorily of any Agent. A revocation will not affect or imgair any Eability or obligation of mine ansing out of
or related to the exercse by an Agent of any powers granted herein. In order to induce 1.P. Morgan to act in accordance with this Power of
Attorney, | agree to hold J.P. Morgan harmiess from any koss or kability resuiting from acting in accordance with these powers. 1.P. Morgan
shall be an intended third party beneficary of this Power of Attomey.

This Power of Altorney shall be govemned by the laws of the State of Delaware (Title 12, Chapter 49A) for all purposes, including (without
limitation}, construction, validity, and effect, except to the extent provided in Section 49A-103(a) of the Act. | hereby ratify and confem
everything that my Agents have done or shall do by virtue of the powers of attorney granted hercunder,

IF YOU HAVE ANY QUESTIONS ABOUT THIS POWER OF ATTORNEY OR THE AUTHORITY YOU ARE GRANTING TO YOUR AGENT(S), YOU
SHOULD SEEK LEGAL ADVICE BEFORE SIGNING THIS POWER OF ATTORNEY.

G w'll'(m-.rwl' LS D Lttt m},mmnmymm,
et Mhﬁumuuw dmmmlﬂmﬂn
priyssed in this Power of Attorney and that | am eighteen years of older, of

JEFFREY E. EPSTEN
: : ' - NOTARIZATION I5 REQUIRED ~[Print Name)
STATE OF: P y""“'( . COUNTY OF: b 3""“
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thal he | she executed the foregoing powers.

- HARRY |, BELLER
‘:f ¢? Notary Public. State of New York
2 No 01BE4BS3924

iason Expires Feb. 17, !ﬂﬁ’

Signature | notary public)
My COMIMESSI0N expires:

1, tha witness, heraby Set my hand and seal and swear that T am not related to the Principal by blood, marriage, or Adoption; and that [ am
not entithed to any portion of the estate of the Principal under the Principal's current will or codicll, or under any current trust instrument of
the Principal.

Signature of Witness Date [Print Name]
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