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

ALL POWERS OF ATTORNEY GRANTED HEREUNDER ARE EFFECTIVE IMMEDIATELY AND WILL NOT BE AFFECTED BY SUBSEQUENT
DISABILITY, INCAPACITY, OR INCOMPETENCE OF THE PRINCIPAL. Death of the Principal will revoke these Powers of Attorney but will nat
affect any Powers of Attorney grarted by any other joint AcCOuntholdes,

I am fuity informed as to all the contents of this form and understand the full importance of this grant of powers to my Agent{s). | agres to
Arbitration of any dispute relsted to opening or operating my Drokersge of margin account in sccordance with the sgresments governing
such accounts.

If I hawe granted my Agent the power (o open or operate my sccount(s), then my Agent may sign U.S. Tax Forms, including but not limited
0 W-5 and W-B series forma, reguired 10 open or operate my account{s),

[ acknowledge my Agert may utilize any Web Site provided by 1.P. Morgan (the “Site") via the Internet 24 hours 3 day, seven days a week
to a¢t in the mannes | have suthoreed, provided the functicnality s avasable via the Site. Site usage by any Agent is subject to the
agreements and disciosures detalied on the Site

| further appoint, as my Agent, JPMorgan Chase & Co., & financial mstitution, and all of s affiliatés, subsidiaries, securities brokerage
DuUSiness, SUCCESSOrS and BSSigNs that are financial stitutions and their respective employess wath full power and authanty to concurrently
exercise all powers granted hercunder to the Agent and to take any action relating to alf instructions, sctivities and Iransaclions authorzed
by the powers granted herein. | P. Margan is entitied to mely on this Power of Attorngy until 1.P. Morgan recéives wrillen revocation of its
terminaton or the termination of suthority of any Agent. A revocCation will nol affect or impair any liablity or obligation of mine ansing out
of or refated to the exercise by an Agent of any powers granted herein, In crder 2 induce ).P, Margan to act in accordance with this Power
af Attorney, [ agree to hoid ] P. Margan harmiess from sny logs or Labiity resulting from acting in accordance with these powers. )P
Margan shall be an intended third party beneficiary of this Power of Attorney

This Power of Attorney shall be governed by the laws of the State of Delaware (Title 12, Chapler 494) for all purposes, induding [without
Bmitation), construction, validity, and effect, except to the extent provided in Section §9A-103(a) of the Act. | hereby ratify and corfirm
everything thal my Agents have dong or shall do by virtue of the powers of attomey granted hereunder.

IF YOU HAVE ANY QUESTIONS AROUT THIS POWER OF ATTORANEY OR THE AUTHORITY ¥OU ARE GRANTING TO YOUR AGENT(S), YOU
SHOULD SEEK LEGAL ADVICE BEFORE SIGNING THIS POWER OF ATTORNEY.
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d0 declang ta the undersigned authority that [ Sign and execule this NSINUTENE a5 my of Attorney and that | sign & willingly, that |
gxgcule it &8 my free and volundary sct for the purpose expressed in this Power of Altarney and that [ am eightean years of age or older, of .
sound ménd and under No constraint oF undue nfleence,
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PUBLIC, STATE OF NEW YORK
QUALIFTED IN NEW YORX COUNTY
WITNESS: Not required for business and seme fiduciary, accounts REG. # 01FAS239749
MY COMM. EXP. APR. 25 2015
1, the witness, hereby set my hand and sead and swear that [ am not related to the Principal by blood, marriage, or adoption; and that 1 am
not entitied 1o any porton of the astate of the Principal under the Principal’s curment will or codicit, or under any current trust instrument of
the Principad.
Signature of Witness Date [Frint Name]
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