JPMorgan Account Durable Power of Attorney Form JPMorgan

Account Administration

K. To inguire about and receive information refatng to any Acoount, |Muduumnotmwudw gm
withdrawsl, payment snd depodit mformation,

L. To give instructions for the withdrawal, mternal and external transfer of money o a0 account in my name,
individually or jontly, and for which we are a, of it is ry, legal or beneficial owner.

M. To pick up or otherwise receve mall or ather information held by PMorgan, subject to the terms of applicable
arenmpnits with mmmmmmmmuwu

PﬂlurqmuMhmwunmmdmwMMthmwmmMn Ammmnﬂnm
affect or impair anvy lability or obiigation arising out of or related to the exercise by an Attorney of any power granted herein before
IPMongan's actual roceipt of a revocation. Each Attorney is suthorized to act on mry behalf, m the same manner &0 with the same
force and effect as if 1 had given any instruction rpsel!, and 1o 4o anything necessary of inCidental to or to eMBCt SUCh INFNUCTONS,
This Power of Attorney shall not be affected by my subsequent disabibty, incapacity or incompetence or that of any other person
sgreng bekow, My death shall not afect the Power of Attorney granted by any other Acogunt holder signing below. Ths Power of
Attorney shall be deemed made under the law of the State of New York for all purposes, indluding [without limitation), construction,
valigity, and effect, and shall be gowerned by such law. | give each Attorney full authonty to do anything he or she considers
necessary and proper to be able te act in accordance with this Power of Attorney, even if it & for the Attorney's cwn benefit, all as if
[ were personally doing it. | hereby ratify and confirm everything that my Attorney has done or shall do by virtue of this Power af
Altormy,

Specimen Signature (s) of Attorney(s)
Each attorney shall sign as follows: Two or more sttorneys may mummﬁumhmn in which case
m_t!u“mm,“nwﬂﬂ ﬂmmmm
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Notarization is required for accountholders.
STATE OF: [\ U-_jr ~ B COUNTY OF: r\- L \j’l.
IMM___JL_L_IL I{J‘* _________ wnnwmwmwmjm:umuw&mﬁm
sgned the faregeing Power of mu before meontha the 05 day
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Print Name and Title
' LAUREN J. KWINTNER
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