
J.P. Morgan General Durable Power of Attorney Form J.P. Morgan 

ALI POWERS OF ATTORNEY GRANTED HEREUNDER ARE EFFECTIVE IMMEDIATELY AND WILL NOT BE AFFECTED BY SJBSEQUENT 
DISABILITY, INCAPACITY, OR INCOMPETENCE OF THE PRINCIPAL. Death of the Principal will revoke tnese Powers of Attorney but mi. rot 
affect any Powers of Attorney granted by any other joint Accounthofder. 

I am firflr informed as to as the contents of this form and understand the full irr0ertanCe of th‘S rant of powers to my Agent(S; I agree to 
*runt:ion of any dispute related to opening or operating my brokerage or margn account in accordance with the agreements govern rig 
Such accounts. 

If I 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 kmited 
to W-9 and W•8 series forms, required to open or operate Try account(s). 

I acknowledge rrry Agent may utilize any Web Site provided by J P Morgan (the 'Snel ) VS the Internet 24 hours a day, seven days a week 
to act in the manner I have author zap, provided the functionality is available via the Site. Site usage by any Agent is subject to the 
a:O*VMM; and 0ISClosiges detailed on the Site. 

I fu-tner apoont, as my Agent, lPMorgar. Chase I Co., a 'Inane.' institution. and at: of its affi rites, subsitlionet, seturt.es brokerage 
business, successors and assigns that are financial ,nstituti0ns and their respert. ire employees with full power and autrionty to concurrently 
exercise all powers granted hereunder to the Agent and to take any action relating to all instrurtions, activities and transaction authorized . 
by the powers granted herein. P. Morgan is ert*'ed to rely or this Power of Attorney until I.P. Morgan receives written 'evocation of its • 
termination Of the terminator, of authority of any Agent. A revocation will not affect or impair any liability or obligation of mine Fling out 
of or related to the exercise by an Agent of any powers granted herein. In order to induce I.P. Morgan to act In acenCarce with this Power 
of Attorney, I agree to hole 1P. Morgan harmless from any less or liability resoling from acting in accordance with tnese powers J P 
Morgan shall be an intended third party beneficiary of tilts Power of Attorney 

This Power of Attorney vial be governed by the laws of the State of Delaware (Title 12, Chapter 49A) for all purposes, including (without 
limitation), construction, variety, and effect, except to the extent provided in Sect. on 49A-103(a) of the Act. I hereby ratify and confirm 
everything that my Agents have done or snail do by virtue of tne powers of attorney granted hereunder. 

SIGNATUALLACCMINTIKILOSACIMALMGEMENT 

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. 

I have hereunto set my nand and seal to this Power of Attorney tNs day of  20 . and being first duly sworn, 
do declare to the urdersgned authority tnat 1 sign and execute ths instrument as my Power of Attorney and that I son it willingly, tnat I 
execute it as my tree and voluntary act for the purpose expressed In this Power e Attorney ano that I am eighteen yews of age Or Older, of 
sound rn• rider no cOnStrairt y undue irluence. 

Signal 

STATE OF: 

GHISLAINE MAXWELL 
(Print Name: I oficcoiancnoader) - NOTMUZATION IS REQUIRED 

I (tasty Mat Gell NE MAXWELL 
Signed the foregoing Power Of Attcn'ey as the Principal, before appeared  me on this   day cf 

or sapfactory proven torri to be tn. indrydusr wend
, and 

acknowledged tnal he / she execytee the foregoing powers. 

COUNTY OF: 

4 il /f 
Era: e (not public) MARRY I RELLER Date' 

Wray Public. Stott of New York My ccxrenrssion expires  tiro CriElEsibb.isA 

• • • . • Commission Expo./ Feb. 17,20 
Qualified is Rockland County 

.
 V 

: w • • • 
YinliE511 reQUitealOr .1) strsui ara some fducdonv &Mount% 

yr /F-7s-
print Nam 

• I 

1, the witness, hereby set my hand and seal and swear that I am not related to the Princtpa, by Woad, marriage, or arlopevorn; and that I am 
not entrted to any portion of the estate or the Principal under Me PTinclpars current will or codicil, or under any current trust instrument of 
the Principal. 

Signature of Witness Date (Print Name( 
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Title 

Banker/Investor 

S phi CAS 

:2/ la 05942 

Confidential Treatment Requested by 
JPMorgan Chase 

CONFIDENTIAL 

JPM-SDNY-00002405 

SDNY_GM_00271603 

EFTA01480286


