“Account No(s)
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AUTHORIZATION OF POWER OF ATTORNEY Wt alg =

For Natural/Individua!l Persons For Brokerage Accounts and/or retirement accounts with DBSI

This Authorization/Power of Attorney constitutes a non-durable limited power of attorney, designed to
give a person or persons designated by you either (1) limited authaority over your Account(s) or {2} 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 POWER OF ATTORNEY.

CAUTION TO THE PRINCIPAL: Your Powar of Attorney is an important document. As the “Princlosl,” 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 euthority. When your agant exercisas this authority, he or she must act according
to any instructions you have provided or, when there are no specific instructions, in your best interest
“Important Information for the Agant” at the end of this document describes your agent's responsibilities.
Your agent can act on your behalf only after signing the Power of Attorney before a notary public.

You can request information from your agent at any time. If you are revoking a prior Power of Attorney by
axecuting this Power of Attomey, you should provide written notice of the revocation to your prior agent(s)
and to the financial institutions where your accounts are located. You can revoke or terminate your Power
of Attorney at any time for any reason as long as you are of sound mind, If you are no longer of sound mind,
a court can remove an agent for acting improperly, Your agent cannot maks henlth care decisions for you.
You may execute a “"Health Care Proxy” to do this. The law governing Powars of Attorney is contained in the
MNew York General Obligations Law, Article 5, Title 15. This law is available at a law library, or online through
the New York State Senate or Assembly websites, www.senate. state.ny.us or www.assembly.state.ny.us.

If there is anything in this docunsent that you do not understand, you showld consult with your lawyer.

AUTHORITY
The undersigned Principal {the “Undersigned” or “Principal”) hereby appaints:
Jeannt f)reuusn as the Undersigned's agentis) and attorneyls)

in-fact (" Agent{s)”) to act INDIVIDUALLY with respact to any and all accounts, if epplicabte (seaibelow) in the
Undersigned’s name ("Account{s)”), held individually or jointly (provided that all joint account holders have
executed this form} with DBSI, as well as individual retirement accounts held for the benefit of the Undersigned
{"IRAs"), with the authority to direct DBSI to buy, sell {including short sales) and otherwise transsct in any
sacurity, including but not limited to stocks, bonds, mutual fund shares, lirmited partnership interests, call and put
options (covered and uncovered), on margin or othenwisa, and any instrument, agreement or contract relating
to same, on margin or atherwiso, of entat into futures, options om futures and forward contracts, interest rate,
currency, equity or commeodity swap transactions, deposit accounts at financial institutions and direct or indirect
interasts in securities, deposit instruments or contracts where all or part of the return is calculated by reference

I to' changes in, among other things, the value of securities, commodities, currencies, intarest rates, property of
any description or indices, in aach case in accordance with DBSI's terms and conditions for the Undarsigned's
account, account type, and risk and in the Undersigned’s names, or number(s) on DBSI's books. Agent(s) must
exarcise the authority granted herein pursuant to the Undersigned’s instructions, or otherwise for purposes
which the Agent(s) reasonably deams 1o be in the Undersigned's best interest. By giving this authority, the
Undersigned authorizes Agentls) to make inguiries on the Account(s), including requesting information about
account transactions, balances and holdings.
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Pr.incipal agrees that DBSI shall not be obligated to proceed with instructions that are inconsistent with
the terms of any agreements governing the Account(s), or that would violate any applicable laws, rules or
regulations, or that would be otherwise limited by the account typs or documentation on file.

THE UNDERSIGNED AUTHORIZES THE AGENTIS) TO RECEIVE COPIES OF ACCOUNT STATEMENTS
AND TRANSACTION COMFIRMATIONS UPON THE AGENT(S)'S REQUEST. DBSI RETAINS THE RIGHT
IN ITS SOLE DISCRETION TO REFUSE TO ACCEPT INSTRUCTIONS BY THE AGENTIS) TO CHANGE
THE MAILING ADDRESS ASSIGNED TO THE UNDERSIGNED'S ACCOUNT(S) OR ANY BENEFICIARY
DESIGNATIONS.

NOTE: If you want to authorize your Agent(s) to make gifts of your money or assets or other property held in
the Account(s) during your lifetime, without restriction, to any one or more persons, including the Agent(s)
himself, herself or themselves, you will nead to execute 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 be responsible to monitor whether any
payments or transfers are gifts and/or regquire the execution of a Statutory Major Gifts Rider,

e —— — e p—

SELECT AND INITIAL THE APPLICABLE BOX FOR LIMITED OR FULL TRADING AUTHORIZATION
O LIMITED TRADING AUTHORIZATION. In all such purchases, sales or trades, DBSI is

ritaatn)
autheorized to follow the instructions of Agent{s) in every respect concerning the Account(s), and Agentis)
isfare authorized to act for the Undersigned and on the Undersigned’s behalf in the same maaoner and
with the same force and effect as the Undersigned might or could do with respect to such purchases,
sales or trades as well as with respect to all other things necessary or incidental to the furtherance or
conduct of such purchases, sales or trades.

Note: This Limited Authorization does not permit Agent(s) to withdraw or transfer assets from the
Account(s).
— DR—

,n;l [
i E/;:U LL AUTHORIZATION TO TRADE AND MOVE ASSETS. DESI is authorized to follow the

instructions of Agentis) in every respect concerning the Accountis), and to make deliveries or transfers
of assets (including cash), from the Account(s) and payment of moneys as directed by Agent{s), without
restriction {inglidisgto-tho-tgentts), himself, herself or themselves except in connection with IRAs)
in accordance with DBSI's terms and conditions and account type. In all matters and things aforementioned,
| as well as in all other things necessary or incidental 1e the furtherance er conduct of the Account(s), Agent{s)
i 1 may act in the same manner and with the same force and effect as the Undersigned might or could de.

Mote: This Full Authorization grants Agentis) unrestricted authority to trade in the Account{s) and to
withdraw or transfer assets from the Accountis).

For IRAs, Agent is authorized to elect whether to make tax withholding alections in connection with
distributions.

This Authorization/Power of Attorney shall remain in full force and effect until DBSI receives actual written
‘ | notice signed by the Undersigned of its revocation to be delivered to the Undersigned’s DESI Client Advisor or
his or her branch manager. However, the limited power of attormey granted hereunder is not a durable power
of attorney and will cease to be effective upon actual receipt by DESI of written notice of the ocecurrence of
either of the following events. (i) the Undersigned is judicially declared to be incompetent, or (i} the death of
the Undersigned. Notwithstanding the foregoing, the Undersigned acknowledges that DBSI shall be entitled
to continue to rely upon this Authorization/Power of Attorney until such time as DBS| receives such actual
i written notice.
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i '1 _ The Undersigned understands and agreas that DBSI has the right to require additional verification and
documentation from 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 to request that either a new Authorization/
Power of Attormey be executed or that the Agent{s) verify in writing the validity of the current Authorization/
Power of Attorney.

r — = - . —— L ——— S
| Agent Name; A hnt 5"{2"“"“ { | Agent Name:
e 7 - ) i - I
Address: breo Rep_freek Qon e (13 | | Address:

ST "fiwmﬁ_ Usuws L‘GEGL-|;
i T 1

TIN of Agent: —_ __ ‘ ' TIN of Agent: ) |

|
Relationship = A
I to Principal: a !'tf ch';;ﬂ"‘f

. Relationship
| 1o Principal: |
— |

THIS DOCUMENT DOES NOT REVOKE ANY OTHER POWERS OF ATTORNEY THAT THE UNDERSIGNED
HAS PREVIOUSLY EXECUTED, UNLESS THE UNDERSIGNED HAS SPECIFIED OTHERWISE ON THE
LINES BELOW.

INDEMMNIFICATION

The Undersigned acknowledges and agrees that the Undersigned is responsible for all acts of the Agent(s). The
Undersigned hereby agrees, individually and on behalf of histher heirs, executors, legal representatives, and
assigns to indemnify and hold harmless DBSI and its parents, affiliates, subsidiaries, officers, amployees, and
agents (collectively, “"DB"} from all claims that may arise in connection herewith, and to pay DB promgptly, on
demand, any and all losses and liabilitias arising therafrom or from any action taken or not taken by DB in relianca
hereon, including without limitation, any debit balance due with respect to the Accountis). The Undersigned
further hereby ratifies and confirms any and all transactions (including any payments or transfers) made by the
Undersigned’s Agent(s) in connection with the Account(s) prior or subsequent 1o the execution of this document
and holds harmless DB regarding same.

This Autharization/Power of Attorney shall inure to the banefit of DB and its successors and assigns irrespective
of any change or changes at any time in the personnel thereof for any cause whatsoever

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

11-PuihA-0BaS (01112)
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The Undersigned by signing below confirms that he/she has read the contents of this Power of Attomey
and understands same, and has executed this Power of Attorney of his/her own free will and has received
advice about the effect of this Power of Attorney from his'her advisers as he/she has deemed necessary or
advisable.

7

-~

~ o
In witness whereof, the Undersigned has executed this Aulh‘urizaﬁm}%wer'af
- -

/e a3 A

Signature: y

Date:

. N S
Print Name: ____ #£ 1My _Jr.fifff’_"‘__ e e -
%

{the “Undersigned”

TO BE EFFECTIVE FOR JOINT ACCOUNT(S), ALL ACCOUNT HOLDERS MUST SIGN:

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

Date: Signature:

Print Name:

(the “Undersigned”)

This section intentionally left blank.
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ACKNOWLEDGEMENT OF PRINCIPAL'S SIGNATURE IN NEW YORK STATE

STATE OF NEW YORK, COUNTY OF ™ Yortk _ss:
i ).
- On fl}d‘“’b‘w ? r'f,..-:,.fg before me, ’/{ i fad /K{"V . personally
appeared T?I J'""" ‘? 1 I)“"'ﬁ fr- , personally known to me m proved to me on the basis of satisfactory

evidence 10 be the individual(s) whose nam&[sl is (are} subscribed to within the instrument and acknowledged
to me that he/shefthey executed the same in his/her/their capamndles: and that by his/herftheir signatura(s)
on the instrument, the individualls), or the person upon bah whom/ty:diﬁdualls': acted, executed

the instrument. . -\..7 / &l

_j . HARRY |, BELLER
Notary Public Natary Public, State of New York ’
No. D18Far53924

ACKNOWLEDGEMENT OF PRINCIPAL'S SIGNATURE OUTSIDE NEW YORK Sgﬂﬁ?ﬁ”"' 'ag in Rockiand Caunty / ?‘

mmissian Expires Feb, 17, 20

STATE OF ., COUNTY OF 85,
On ] befors me, ., personally
appeared ., personally known tn me ot proved to me on the basis of

satisfactory evidence to be the individual{s) whose name(s) is lare) subscribad to within the instrument and
acknowladged to me that ha/shefthey executed the same in his/herftheir capacitylies), and that by his/her/
their signature(s) on the instrument, the individual(s), or the person upon behalf of whom the individual(s)
acted, executed the instrument, and that such individual{s) made such appearance before the Undersigned
in Istate/country).

{signature and office of the individual taking acknowledgement)

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

STATE OF NEW YORK, COUNTY OF 85.

On _ bafore e, . . porsonally
appeared . personally known to me or proved 1o me on the basis of satisfactory
evidence to be the individualls) whose namals) is (are) subscribed to within the instrument and acknowledged
to me that he/she/they executed the same in his/her/their capacitylies), and that by his/herftheir signature(s)
on the instrument, the individualis), or the person upon behalf of whom the individual{s) acted, executed

the instrument.

Motary Public

ACKNOWLEDGEMENT OF PRINCIPAL'S SIGNATURE QUTSIDE NEW YORK STATE (for joint accounts)

STATEOF _____ i _. COUNTY OF 88.

| f
On ' ' before me, . . . personally
appeared , personally known to me or proved to me on the basis of

satisfactory evidence to be the individual{s) whaose namels) is (are} subscribed to within the instrument and
acknowledged 10 me that hefshefthey executed the same in his/her/their capacitylies), and that by his/her/
their signature(s) on the instrument, the individual{s}, or the person upon behalf of whom the individualis)
acted, executed the instrument, and that such individual(s) mada such appearance before the Undersigned

in {state/country).

{signature and office of the individual taking acknowledgement}

]
11-Ph- 0% 1011 2)
r 002611-010512

] |

CONFIDENTIAL = PURSUANT TO FED. R. CRIM. P. &(e) DB-SDMY-0001702
EFTA_00015176

EFTA00165944



IMPORTANT INFORMATION FOR THE AGENT(S):

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

1. act according to any instructions frem the Principal, or, where there are ne instructions, in the Principal's
best interest;

avoid conflicts that would impair your ability to act in the Principal’s best interest;

keep the Principal’s property saparate and distinct from any assets you own or control, unisss otherwise
permitted by law;

4. keep a record of all receipts, payments, and transactions conducted for the Principal;

B. disclose your identity as an Agent whenever you act for the Principal by writing or printing the Principal’s |
name and signing your own name as "Agent” in either of the following manner: (Principal’s Name) by
{Your Signature) as Agent, or (Your Signature) as Agent for [Principal’s Name}, and

6. agree that DBS| shall not be obligated to proceed with instructions that are inconsistant with the terms of
any agresaments governing the Account|s} or that would violate any applicable laws, rules or regulations.,

You may not use the Principal's assets to benefit yourself or give major gifts to yourself or anyone else
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 Attorney. |f you
have that authority, you must act according to any instructidns 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, successor agent, or the Principal's guardian if one has been appainted. If there is anything
about this document or your responsibilities thet you do not understand, you should seek legal advice.

Liability of Agent: The meaning of authority given to you is defined in New York's General Obligations Law,
Article 5, Title 156. If it is found that you have violated the law or acted outside the authority granted to you
in the Authorization/Power of Attornay, ypu may be liable under the law for your viclation.

AGENT(S)" SIGNATURE AND ACKNOWLEDGEMENT OF APPOINTMENT:

It is not required that the Principal and the Agent(s) sign &t the same time, ner that multiple Agents sign
at the same time,

e

{insert namealz) of Agant|s))

lhwe, _:Ef_( bivd /31‘""*{ B4 , have read the foregoing

Authorization/Power of Attornay.

| amiwe the person{s) identified therein as Agentls) for the Principal named therein.

Agent’'s signatnare

Agent'sfsignature
Dated: _ fﬂ/ F{A by Dated:

| 6
J 1-FWM-D5ES |01/12)

ANGEETY ATNETD
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. . Lr o ACKNGWLEDGEMENT OF AGENT(S)" SIGNATURE IN NEW YORK STATE
' e otk

: STATE OF NEW YORK, COUNTY OF S ss.:

: &4 [ )/ 74

[ On __ i ":"r 9 ___ before me, __ .-1[;"'“”"? Ii‘?"/!ﬂ L personally
appearad Tesuwe  [eiinas . persopally known to me or ﬁrmved 1o me on the basis of satisfactary

evidence to be the individual(s) whose namels) is (are) subscribed 1o within the instrument and acknowledged
to me that he/she/they executed the same in hiﬁmerhhair capacitylies), and that by hisfher/their signature(s)

on the instrument, the individual(s), or the person u ehalf nf whom.the individual(s) acted, executed
the instrument. ? —
_.e'____/ HARRY L AELLER
h'nﬂ?nr- Pubiig, 51212 of New York -
Nmaw Public No. Q1BE4853924
Qualilied in Rockland County §

Commission Expires Feb. 17, 200 1
ACKNOWLEDGEMENT OF AGENT(S) SIGNATURE QUTSIDE NEW YORK STATE

STATE OF ., COUNTY OF __ _ ] 55..
On _____ belore me __ , personally
appeared ____. personally known to me or proved te me on the basis of

satisfactory avidence to ba the individual(s) whose namels) is {are) subscribed to within the instrument and
acknowledged to me that he/she/they executed the same in his'her/their capacity(ies), and that by his/her/
their signature(s) on the instrument, the individual(s}, or the person upon behalf of whom the individual(s)
acted, executed the instrument, and that such individual{s) made such appearance before the Undersigned

in __ {state/country).

(signature and office of the individual taking acknowledgement)

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

STATE OF NEW YOREK, COUNTY OF — 55.
On ___ _ before me, __ . personally
appeared , parsonally known to me or proved to me on the basis of satisfactory

evidence to be the individualls) whose namels) is (are) subscribed to within the instrument and acknowledged
to me that he/she/they executed the same in hisfher/their capacity{ies), and that by histher/their signature(s)
on the instrumant, the individualis), or the pearson upon behalf of whom the individual{s) acted, executed

the instrument.

MNotary Public

ACKNOWLEDGEMENT OF AGENT(S)" SIGMATURE OUTSIDE NEW YORK STATE (for joint accounts)

STATEOF __ i ., COUNTY OF __ S5,
On ___ B before me, ___ ,  personally
appeared __ personally known to me or proved to me on the basis of

satusiactorw_.f avidence 1o be the mdlwdua!isi whose namels) is (are) subseribed to within the instrument and
acknowledged to me that he/shafthey executed the same in his'her/thair capacity(ies), and that by his/her/
their signature{s) on the instrument, the individual{s), or the person upon behalf of whom the individual(s)
acted, executed the instrument, and that such individual(s) made such appearance before the Undersigned

in {state/country).

[signature and office of the individual taking acknowled gement)
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JET Current Classification: (click here for help) Internal

Re: BSO Exception Request - DB POA Form [I] [

Zia Memon o Zbynek Kozelsky, Vahe Stepanian 107222013 07:54 AM
Ce: Jay Lipman, Tazia Smith, Fran M Wickman, Amanda Kirby
Date Subject 1
Wahe Slepanian 100212013 08:47 AM BS0O Exception Request -|
|
e Zhynek Kozelsky 1072212013 07:49 AM Re: BSO Exceptiof
=, Zia Memon 104222013 07:54 AM; Re: BSO E;
Classification: For internal use only
'I BSO approved
’ Zbynek Kozelsky
!
| ----- Original Message ----
From: Zbynek Kozelaky
Sent: 10/22/2013 07:49 AM EDT
To: Vahe Stepanian/db/dbcom@DBAmericas@DBRMERICASEDBECOEX; Zia Memon

Ce: Jay Lipman; Tazia Smith; Fran Wickman; Amanda Hirby
Subject: Re: BSQ Exception Regquest - DE POA Form ({I]
i Classification: For internal use only

i Good marning Zia,
Flease see below.

Ziggy Kozelsky
Markets Coverage Group
Deutsche Bank Securities Inc.
Private Wealth Managemeant
3435 Park Avenue
MNew York, NY 10154
B
Sent From Blackberry
Vahe Stepanian
----- Criginal Messaga -----
From: Vahe Stepanian
Sent; 10/21/2013 08:47 AM EDT
To: Zia Memon

Subject: BSO Exception Reguest - DB POA Form [I]
Classification: For internal use only

Good Morning Zia,

Hope you had a great weekend

Ceo: Zbynek Hozelsky; Jay Lipman; Tazia Smith; Fran Wickman; Ananda Kirby
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+ Just wanted to follow up on an email that was sent over by Fran Wickman (pls. see below).
As you may know, we are in the process of onboarding a new ciient, Jeffrey-Epstein, who has already
transferred in $120mm+ liquid 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.

' 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 've misstated or left anything off. Please let me know if you have
any questions.

We're meeting with the client tomorrow morning, so we would appreciate if you could please review at
saome point foday.

Thanks in advance for your help.

/ Vahe
' ~— Forwarded by Vahe Stepanianddb/dbcom on 1002172013 08:35 Al w=e-
From: Fran M Wickman/db/dbcom
To: WVahe Stepanian/db/dbcom@DBAmericas, Jay Lipman/db/dbcom@EZ DBAMERICAS,
Ce Zbynek Kozelsky/db/dbcom@DBAmericas, MO CIP
Data: 1W18/2013 02:52 PMm
Subject: POA Issues ||]

Classification: For internal use only

_— DB POA is for Natural Persons accounts only. DB Limited Trading

Authorization is to be completed for trusts & corporations.

_- Professional relationship to Agent requires BSO approval.

Jean Anne Brennan was appointad as agent. Her name on her 1D is Jean Anne Brennan-Wiebracht,

N - OB POA s for

: Matural Persons accounts only. DB Limited Trading Authorization is to be completed for corporations &
| LLCs.

1
. _:'5 not a valid acct #,

Jean Anne Brennan was appointed as agent. Her name on her ID is Jean Anne Brennan-Wiebracht.

S

—— e — i

The signatures were notarized by one the Agents being given power of atlorney.

Kind regards,
Fran Wickman
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* Fran Wickman

Creutsche Bank Securities Inc
Private and Instiutional Clhent Services (FICE)
Soyth Sireet 2120032046, mone, MD, USA

| Pasvionto Verform
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