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FOR INTERMNAL OFFICE U &

Authorization/Power of Attorney

For Naturalfindividual Persons for use in connaction with Brokerage Accounts andfor Retirement Accounts with
Deutsche Bank Securities Inc.

This Authorization/Power of Attorney constitutes a non-durable limited power of attorney, designed to give a person or
parsons designated by you aither (a) limited autharity over your Account{s) or (b) full autharity over your Account|s) as set
forth below.

NOTE: UNDER NEW YORK LAW, THE FOLLOWING DISCLOSURE IS REQUIRED TO BE INCLUDED, VERBATIM, IN EVERY
FOWER OF ATTORMEY.

CAUTION TO THE PRINCIPAL: Your Power of Attorney is an important document. As the “Principal,” you give the
person whom you choose [your “agent”) authority to spend your money and sell or dispose of your property during
your lifetime without telling you. You do not lose your authority to act even though you have given your agent similar
authority, When your agent exercises this authority, he or she must act according to any instructions you have provided
or, whan thera are no specific instructions, in your best interest. “Importast Information fer the Agent”™ at the end of
this document deseribes your agent’s responsibilities. Your agent can act on your bahaif only after signing the Power of
Attorney before a notary public,

¥ou can request information from your agent at any time. If you are revoking a prior Power of Attorney by executing

this Power of Attomey, you should provide written notice of the revocation to your prior agent{s} and to the financial
institutions whare your accounts ara located. You can revoke or 1erminate your Power of Attorney &t any time for any
reason as long as you am of sound mind. if you are no longer of sound mind, a court can remove an agent for acting
improperly. Your agent cannot make heatth care decisions for you. You may axecute a “Health Care Proxy™ to do this.
The law governing Powers of Attorney is contained in the New York General Obligations Law, Article 5, Title 15. This law
ia available at a law library, or onlide through the New York State Sonate or Assembly wahsies, www.sanate stite. ny.us
or www.assembly.state, ry.us.

If there is anything in this documeant that you do not understand, you should conisult with your lawyer.

Authority
The undersignod Principal (the “Undersigned” or “Principal™) hereby appoints:

Darren indyke e ) a8 the Undersigned’s agent{s) and attomeyis) in-fact
| "Agent]s)”] to act INDIVIDUALLY with respect to any and all accounts in the Undersigned's name [“Account{s)”], held
individually or jointhy' with Deutsche Bank Securities Inc. (DESI), as well as individual retirement accounts (IRAs) held
for the benefit of the Undarsigned, with the authority to direct DBSI 1o accept instructions from the Agentis) as set forth
below, in each case in accordance with DBSI's terms dnd cooditions for the Undarsigued’s account and risk,.and in the

- Undersigned’s namies, or nurmibér{s) on DBS!'S books. Agentis| must exercise the authority granted herein pursuant o the

. Undersigned’s instructions, or otherwisa for purposes which the Agentis) reaso naht-,r deami(s) 1o ba n tha Undemlg.nﬂd -1

best interast.

Principal agrees that DBSI shall not be obligated to proceed with instructions that are inconsistent with the terms of
any agreaments governing the Accoont(s), nr that would violate any applicable laws, rules or mg.ulatms or tnat woukd
be otherwise limited by the account type or documentation on file.

The Undersigneod authm-iz_n the Ageotis) to make inguines on the Account(s) {including transaction balances and
holdings) and to receive copies of account statements and transaction confirmations upon the Agent(s)'s request. DBSI
retains the right in its sole discretion to refuse to accept instructions by the Agent|s} to change the official mailing
address assigned to thn Undersigoed’s Account(s) or doy beneflciary.designanons.

NOTE: if you want to authorize your Agent{s) 1o make gifts of your money or assats or othar proparty hald in the Accountfs)
during your lifetime, without restriction, to any one or more parsons, including the Agent(s) himself, hersalf or themselves,
you will need 1o executs a Statutory Major Gifts Rider. Giving such a power 1o your Agent|s) grants your Agent(s) authority
to take actions which could significantly reduce your property or change how your property is distributed at death. DBSI
shall not ba responsible to monitor whether any paymants or transfers are gifts andlor require the execution of a Statutory
Major Gifts Rider.

' For josnt sccounts, all the autharized accouni holders must éxocute this form.
Deutsche Bank Sacuritias Inc., a subsidiary of Deutsche Bank AG, conducts investmant banking and securities
activities in the United Sttes.
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SELECT AND INITIAL THE APPLICABLE BOX FOR LIMITED OR FULL TRADING AUTHORIZATION

LIMITED TRADING AUTHORIZATION
fnitall - pBS| is authorized to follow the instructions of Agent(s) in every respect concerning
the Account(s), and Agent(s) is/are authorized to act for the Undersigned and on the
Undersigned’s behalf to buy, sell or enter into trades of stocks, bonds, option contracts, or
any other securities, or contracts relating to same on margin or otherwise, as well as with
respect to all other things necessary or incidental to the furtherance or conduct of such
purchases, sales or other trading activity.

Mote: Limited Authorization does eot permit Agent{s) to withdraw or transfer assets from
the Account(s).
—0OR—

FULL AUTHORIZATION TO TRADE AND MOVE ASSETS )

BS| is authorized to follow the instruetions of Agentis) in every respect concarning the
cjpum{s}, and to make deliveries or transfers of assets {(including cash), from the i
unt{s) and payment of moneys as directed by Agent(s), without restriction i
luding to the Agent(s), himself, herself or themselves except in connection with IRAs).

ote: This Full Authorization grants Agent(s) unrestricted autherity to trade in the 1

“finitiaks]

Account({s} and to withdraw or transfer assets from the Account(s).

For IRAs, Agent is authorized to elect whether to make tax withholding elections in connection
| with distributions. _ ) - _ I
In all matters and things mentioned above, as well as in all other things necessary or incidental 1o the
furtherance or conduct of the Aocount(s), Agant(s) may act in the same mannear and with the same
force and effect as the Undersigned might or could do.

This Authaorization/Power of Attorney shall remain in full force and effect until DESI| raceives actual written notice signed by
the Undersigned of its revocation to be delivered to the Undersigned’s DBSI Client Advisor or hig or her branch manager.
However, the limited power of attorney granted hereunder ia not a durable power of attorney and will cease to be effective
upon actusl receipt by DBS! of written notice of the ocourrence of either of the following events: (a) the Undersigned is
judicially declared to be incompetent, or (b the death of the Undersigned. Notwithstanding the foregoing, the Undersigned
acknowledgas that DBSI shall ba entitlad to continue to rely upon this Authorization/Power of Attornay until such time as
DBS| receives such actual written notice.

The Undersignad understands and agrees that DBSI has the right to require additional verification and documentation fram
the Undersigned or the Undersigned’s Agent(s) in cartain transactions that DBSI, in its sole discretion, deems necessary. In
addition, DBSI has the right 1o reguest that either a new Authorization/Power of Attorney be executed or that the Agent|s)

verify in writing the validity of the current Authorization/Power of Attormey,

JE— | - N - . J— J—

 —

+|~ Darran Indyke e o= =

Ain‘t'a MName Agant's Marme

| Addross Addiess

----- —

TIN of Agent TIM of Agent
Attornay ) ) ,
Relaticnship to Principal ! Relaticnship to Principal

L - :
THIS DOCUMENT DOES NOT REVOKE ANY OTHER POWERE OF ATTORNEY THAT THE

UNDERSIGNED HAS PRLVIOUSLY EXECUTED, UNLESS THE UNDERSIGNED HAS SPECIFIED
OTHERWISE ON THE LINES BELOW.

! JORIGINAL 2 P
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Indemnification

The Undersigned acknowledges and agrees that the Undersigned is responsible for all acts of the Agent(sl. The Undersigned
hareby agreas, individually and on behalf of his/her heirs, executors, legal representatives and assigns 10 indemnify and hold
harmiless DBS! and its parents, affiliates, subsidiaries, officers, employees and agents [collectively, “DB"} from all claims that
may arisae in connection herewith, and to pay DB promptly, on demand, any and all logses and liabilities arising therefrom or
from any action taken or not taken by DB in reliance hereon, including without limitation, any debit balance due with respect
to the Account(s). The Undersigned further herebv ratifies and confirms any and all transactions (including any payments

or transfers] made by the Undersigned's Agent{s} in connection with the Annm.lmts} prior ar subsequent to the execution of
this document and holds harmless DB regarding same.

This Authorization/Power of Attorney shall inure to the benefit of DB and its successors and assigns irrespective of any
change or changes at any time in the personnel thereof for any cavse whatsoaver,

Principal(s) Signature and Acknowledgement
To be effective for joint account{s), all account holders must sign, Document must be signed in the presence of the Notary.

. The Undersigned understands and agrees that DBSI may require joint account holder(s) to sign all requests for withdrawals
from an account jointhy with the Agentis).

The Undersigned by signing balow confirms that hedshe has read the contents of this Power of Attorney and undarstands
sama, and has executad this Power of Attorney of histher own free will 20d has received advice abaut the effect of this
Power of Attorney from his'her advisers as he/she has deemed nesessary or advisable.

In witness whereof, the Undersigned has executed this Authorization/Power of Attorn

'-.Dﬂtﬂi_:s'_-_l.}.-l_:!‘. __ Signature:

Jeffrey Eps
Print Mame:_

{the Lhdamgmd'}

Date: Signature:
Print Mama:
{the 'Undersigned”)
Date: Sighature:
Print Mame: .
(the ‘Undersigned ™)
Q 05y
Gy f AL
3 W 134857-U5
. ‘ MAMT08T1614 o
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IMPORTANT INFORMATION FOR THE AGENT(S}):

When you accept the authority granted under this Authorization/Power of Attornay, a special Iegal relationship is created
between you and the Principal. This relationship imposes on your legal respansibilities that continue until you resign or the
Authorization/Power of Attorney is terminated or revoked, You must:

il

i2)
3

4)
i5)

&)

You may not use the Principe!s assets o hanefit yourself or give major gifts to yoursell of anyonhe olse unless the Principal
has specifically granted you that authority in this Authorization/Power of Attorney and in a Statutory Major Gifts Rider which
the Principal may attach to this Authorization/Power of Atornay. If you have that authority, you must act according to any
instructions of the Principal or, where there are no such instructions, in the Principal’s best interest. You may resign by
giving written notice to the Principal and to any co-agent or successor agent, If one has been appointad. I thera is amything
about this decument or your responsibilities that you do not understand, you should seek legal advice.

Liability of Ai_:iam: The meaning of autharity given to you is defined in New York's General Obligations Law, Article 5§, Title
15. F it iz found that you have violated the law or acted outside the authority granted 10 you in the Authorzation/Power of
Attorney, you may be liable under the law for your violation,

AGENT(S)' SIGNATURE AND ACKNOWLEDGEMENT OF APPOINTMENT:

It is not requirad that the Principal and the Agent(s) sign at the same tima, nor that multiple Agents sign &t the same time;

Vv,

Darren Indyke

Act according to any instructions from the Principal. or, where there are no instructions, in the Principal’s
bast intarast;

Avoid conflicts that would impair your ability to act in the Principal's best interest;

Keep the Principal’s property separate and distinct from any assels you own or control, unless otherwise pemmitted
by law:;

Keep a record of all mceipts, paymonis and transactions conducted for the Principal;

Disclose your identity as an Agent whenever you act for the Principal by writing or printing the Principal’s name
and signing your own nama a3 “Agent” in aither of tha following manners: (Principal’s Mama) by (Your Signatura) as
Agent or [Your Signature) as Agent for (Principal’s Name); and

Agres that DBESI shall not be obligated to proceed with instructions that are inconsistent with the terms
of any agreements governing tha Account(s) or that would vialate any applicable laws, rules or regalations.

finsert namels] of Agentisl]

have read the foregoing Authorization/Fower of Attorney. | amfwe are ths person(s) identified therein as Agentis} for the
Principal named therein. liwe acknowledge mylour legal responsibilities.

Authorization/Power of Attormey.

| am/we are the parsonis) identified therdin as iﬁiﬁﬁnll}sﬁ-}'fﬂr_‘ thie Principal named therain.

. Agent’s signature’ ‘ Agent's signature

Dated: ,Ml‘&finm__ ______ _ Dated: ____
Q Had T
; WM134957-US
o - ‘mamroense 00 e
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ACKNOWLEDGEMENT OF PRINCIPAL'S SIGNATURE LN NEW YORK STATE

STATE OF NEW YORK, counTy oF W B W) Yol ' s5.:
on _Mawsln 1% \ 2018 belors me, . - .personally appeared

W_ , persanally known to me or proved to me on the basis of satisfactory .
anco to be thl individualis) whose name(s) is |are} subscribed to within the instrument and acknowledged to me that ‘x o

he/shalthey executad the same in histherftheir capacitylies), and that by hisfherfthair smnﬂumts} an the |r|3'tlug‘lent. the i, “
individualig), or the person upon behalf of whom the individuali) acted, mm?hs ingtrument. SR
SPGET

LESLEY K GROFF
Wotary Pubiic - State of New York
NO. 01GR6285700
i.'lulﬂ'lilll in New York ﬂﬂﬂ_ll o : :
omriskipnErpiren ikl He o B ripa) 'S SIGNATURE OUTSIDE NEW YORK STATE ﬂ’”},,,} ECR

STATE OF _ N \f | | COUNTY OF N \}/ *?ﬁr:'!;_‘-.:m_--rr:‘-

On .le'_li@&bﬂm me, : , personally appeared

. personally lmwn to mie of proved to me on the basis of satsfactory
evidence 1o be the lnd'mduall:s} whose namn:s‘l is {are) subscribed to within the instrument and acknowledged to me

that ha/shafthey axecuted the same in his'her/their capacitylies), and that by his/hed/their signature(s) on the instrument,
the individualis), or the person upon behalf of whom the individual{s) acted, executed the instrument, and that such )

individual{s) made such appearance bafgre the Lhd&mlgnnd in {statedoounty),

oty Public

iﬁhatwe_anﬂ uﬂ‘:'ln; of the individual ﬁl'king a::l-muwl.adgemm}

ACKNOWLEDGEMENT OF PRINCIPAL"S SIGNATURE IN NEW YORK STATE (for joint accounts)

STATE OF NEW YORK, COUNTY OF . _ BE.
On __ before me, _ . . . personally appeared

. personally known 10 ma or proved to me on the basis of satisfactory
avidenca to be the individual{s) whose namlsl is (ara) subscribed to within the instrument and acknowledgead to me that
ha/sha/thay sxecuted tha sama in histharftheir capacitylies), and that by hisharthair signature(s) on the instrumant, the
individual{s), or the parson upon behalf of whom the individualis) acted, executed the instrument,

Notary Public

ACKNOWLEDGEMENT OF PRINCIPAL'S SIGNATURE OUTSIDE NEW YORK STATE {for joint accounts)

. STATE OF ' , COUNTY OF : 85..

On . .. before me, _ . parsonally appeared

__ . personally known to me or proved to me on the basis of satisfactory
evidence to be the individual{s) whose namels} is |are) subscribed to within the mstrument and acknowledged to me
that he/shefthey executed the same in hisher/their capacityiies), and that by his/herftheir signature(s} on the instrument,
the individual(s), or the person upon bahalf of whom the individualis) scted, executed the instrument, and that such

individual{s) made such appearance before the Undersigned in ) {stata/country).

{signature and office of the individual taking acknowledgement}

Rz,

4 ) W 134857-U8 I
0447070911514
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ACKNOWLEDGEMENT OF AGENT(S)’ SIGNATURE IN NEW YORK STATE
STATE OF NEW YORK, COUNTY OF Y@ w) YorWw . -y

_‘ﬂnﬂ'—hm___ beforeme, . personally appeared

persanalh.' known to me or proved to ma on the basls of satisfactory evidence to be the . |, .
l‘mwldualts] name(s) is {are) subscribed to within the instrument and acknowledged 10 ma that ha!sheﬁl:l'w ' 1.5# ‘.
i

exgcuted tha same in h-alhurfthmr capacity(ies), and that by hisherftheir sn;ru!ture{si on the instrumeant, thn-mdmma!la:. - 2 !
: ehalf of whom the individualis) acted, exed : = k'S 5 {:. ®
LESLEY K GROFF i ‘_ v b= ‘T .:." 3
Notary Public - State of New York PR Y o
NO. 01GRE285700 YL & T
Qualitied in HH Yark t:umnl LA T E
! =
* SIGNATURE OUTSIDE NEW YORK STATE T

STATE OF N \i ,countyor _ N Y 55
MH i 5;-'}9 |('L}L before me, . . personally appeared

, personally known to me or proved to me on the basis of satisfactory evidence to be 1
the individualis) whose nama{s] iz {are] subscribed to within tha instrument and acknowledged to me that he/sha/they
executed the same in hisher/their capacitylies), and that by histher/their signature(s) on the instrument, the individualis),
or the person upon behalf of whom the individual(s) acted, executed the instrument, and that such individualis) made
such appearance before the Undersigned in {stata/country).

[signature and office of the individual taking acknowledgement)

ACKNOWLEDGEMENT OF AGENTI(S)" SIGNATURE IN NEW YORK STATE (for joint accounts)

I _ STATE OF NEW YORK, COUNTY OF _ .

1 S — before me, e+ __. personally appeared

. persanally known to me or proved to me on the basis of a.ausfa-ctnr,.r evidangs 1o be the
individual(s) whose namels) is (are) subscribed to within the instrument and acknowledged to me that he/shelthey
executed the same in hisfher/their capacity(ies), and that by his/her/their signature(s) on the instrument, the individualis),

_or the person upan hehalf of whom the ladividual(s) acted, exzcuted the instrument,

Notary Public

ACKNOWLEDGEMENT OF AGENT(S) SIGNATURE OUTSIDE NEW YORK STATE (for joint accounts)
STATE OF e COUNTY OF 55,

On before mea, ) . personally appeared

. personally known to me or proved to me on the basis of satisfactory evidence 1o be
the individualls) whose “names) is (are) subscribed to within the instrument and anknmwiedgad to me that helshe/they
- executed the same in hisherftheir capacity(ies), and that by his/fherftheir signature(s) on the instrument, the individual(s),
ar the person upon behalf of whom the individual(s) acted, executed the instrument, and that such individualis) made

such appearance befora the Undersigned in __ i {statafcountry).

{signature and office of the individual taking a_cknumédgnmnﬁ

6 . VA1 3957 U5
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]  Current Classification: (click here for help) Internal

Re: BSO Exception Request - DB POA Form [{} [

Ce: Jay Lipman, Tazia Smith, Fran M Wickman, Amanda Kirby

Zia Memon 1o Zbynek Kozelsky, Vahe Stepanian 10/22/2013 07:54 AM

History: This message has been replied to and forwarded.

Classification: For internal use only

BS50 approved
Zbynek Kozelsky

—--- Original Message -
From: Zbynek Kozelsky
Sant: 10/22/2013 07:4% AM EDT ;
Tg: Vahe Stepanian/db/dbcom@DBAmericas@DBAMERICASEDBCOEX; Zia Memcn
Co: Jay Lipman; Tazia Smith; Fran Wickman; Amanda Kirby
Subject: Be: BS0 Exception Reguest - DB POR Form (I]
Classification: For internal use only

Good morning dia,
Please see helow,

Zigay Kozelsky

Markets Coverage Group
Deutsche Bank Securities Inc.
Private Wealth Management
3435 Park Avenue

Nﬁ ‘r’irll:| NY 10154

Sent From Blackberry
ahe Stepanian

—-— Original Message ----
From: Vzhe Stepanian
Sant: 10/21/2013 (3:47 AM EDT
To: Zia Memon
Ce: ZIZbynek Kozelsky; Jay Lipman; Tazia Smith; Fran Wickman; Amanda Kirby
Subjeckt: RB20 Excepticn Request - DB PCA Form [y
Classification: For internal use only

Goad Maming Zia,

Hope you had a great weekend.

Just wanted 1o follow up on an email that was sent over by Fran Wickman (pls. see batow).

As you may know, we are in the process of onboarding a new client, Jeffrey Epsiein, who has already
transferred in $120mm+ liguid across his accounts,

A few items that we're requesting exceptions for:

1) Using DB POA for entity accounts (per Fran, POA is meant for natural persons accts.) - Client would
like his assistants to have FULL POA over accts. Cannot use LTA in this situation.
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2) Approval of Full POA for professional relationship (to agent) - requires BSO Approval
3) The signatures were notarized by one the Agents being appointed power of attorney - Client's assistant
is notary. Assistant is NOT notarizing his own signature, just Jeanne's (other assistant),

I've CC'ed Fran here who can correct if I've misstated or left anything off. Please let me know if you have
any questions.

We're meeting with the client tomarrow moming, so we would appreciate If you could please review at
some point today.

Thanks in advance for your help,
Vahe

=== Forwarded by Vaha Stepanian/db/dbcom on 10/21/2013 08:35 AM -

Fram; Fran M Wickman/db/dbcom

To Vahe Stepanian/db/dbcom@DBAmericas, Jay Lipman/db/dbcom@OBAMERICAS,
Cc: Zbynek Kozelsky/db/dbcom@DBAmericas, MO CIP

Date: 10/18/2013 02:52 PM

Subject: POA Issues [I]

Classification: For internal use only

- DB POA is for Natural Persons accounts only. DB Limited Trading
Authorization is to be completed for truats & corporations.

_ - Professional relationship to Agent requires BSO approval.
Jean Anne Brennan was appointed as agont. Her name on her |D is Jean Anne Brennan-Wiebracht.
- DB POA is for

Matural Persans accounts only. DB Limited Trading Authorization is 1o be completed for corporations &
LLCs.

_ is not a valid acct #.
Jean Anne Brennan was appointed as agent. Her name on her ID is Jean Anne Brennan-Wiebracht.
The signatures were notarized by one the Agents being given power of attornay.

Kind regards,
Fran Wickman

Fran Wickman

Dautscha Bank Securities ne.
Private and Institutional Client Services (PICS)
1 South Streal, 21202-3298 Balumore, MD, USA
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