ACCount Number

% UBS UBS Financial ie.rvim Inc.

] Check here if thes document, applies
o multipde accounts

Letter of Authorization for Duplicate Recipient of Tax Records

Thas letter authorizes UBS Finsncial Services ine 1o send a copy of your tax form for the below accountis) o the foflowing intévested partylies)
such authorration will continue for 1en years unkess terminated by UBS Financial Services Inc. or until you nodify U85S Fanancial Servces ing. in
writing of your decision fo 1erminate the mailing of your tax reparts 1o the parties below

Be advrsed that the service ondy pertains to yous form 1089, 1099R of 10990 | You are shgible to receive & ditferent tax report. this will not be
e 1o i below partes.  Also be aware that i Youl are & beneficiary on an sccount or a participant of 2 qualified plan, you ane not elgible to
enrall the account 1o send duplcate La indormation to 3 thied party

Interested Party Information [may select up 1o four)

INTERESTED PARTY
Alan ) e . __ Blecher :
First Mame Mhddie Name Last Name
I r—— S S Py g S S
New York  NY . . 10017
City State hp

Ermuank Address Fhgone
i

Chistaine _______ Mawell LI s 3l
Aecount Dwner First Mame Last Name ALE | it Signature  Dabe

0159495149
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UBS Financial Services Inc.
m UBS .ﬁ.rmunll:unm I

] Chueck here i this docurnent apphes
to multiple accounts

Letter of Authorization for Duplicate Recipient of Tax Records

This letter suthonzes UBS Fmancial Services Inc. 1o send a copy of your tax form for the below sccount(s) 1o the following interested paitylies)
Such authorization will continue for ten years uriess termmnatsd by LIBS Financial Sendces inc. ar untit you notfy UBS Financial Services inc. in
writing of your decision ta tecmanate the miailing of your tax reports 1o 1he parties below

Be advised that the service only pertains to your form 1099, 10998 o 10950 H you are eligible 1o receive a different tax report, this will not be

sent 1o the below panties. Also be aware that if you are & beneficiary on an account or a panicipant of 3 cualified plan, you are nat eligble to
enroll the sccount to send duplicate tag information 1o a third party

Interested Party Information (may select up 1o four

INTERESTED PARTY

Robert ) . kuchner i

First Mame . Middie Marme Last Marme

B85 Third Avenue e e -
Address Line 1 Address Ling 2

New York N Lt

City Slate Ip

Rkuchner@markspareth.com 2123306060 .

tnad Address Phgire

Ghislaine _ Maxwell ) ﬁ‘* - AR
Acount Owner First Name Last Name A Sgrature  Date

AC-DFT (Ray. 10111)
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$ UBS :?:m Fliwnt:ﬁhi Services Inc.

Tind

Authorized Agent/Dual Signor Addendum e

To adet an addetional shut.uummmuamwmm';wfmmmmtnr.mmmwwm
Agen] for RMABLmnes mmmcmmwmwum Halder Cenification sertions. To MERove an authodded agent,
complete the Authorized Agent Armoval ang Accouni Holder Centification sections i the dual-signatise option & selecied on the Accoun
Ammwummsmm i i "
Mlmumhﬂumim

hﬂ-‘m:“ﬂﬂﬁ*ﬂhmtlﬁwnwm:mmmmm.mmww subteguant deabillty or
FRompetence, 1o eifect checking trandactions in my designated LS Financial Seivices I arcount As ndicaied telow, M sdcitonsl check
Mnnﬂmmbmmmrhmluw'ummhmwmmuﬁxmd::mmwmmmm S es
Ing mtamﬂmmwmqun m—umﬂmuﬂhﬂuhmmm-nmnm
neuiry and wéthout regard 1o ity applcation. UBS Finsncial e will send all confismations, notices, demands, statements and other
ommundations regarding checking activily in the designated LIBS Financal Senvices nc. actount 10 me UIBS Financial Services . ewat no
Mlmmmmlmmmr.mtmmu.mmmmmummn«mﬁumimun addiional
U

oroeles7 . Robert Kuchner
I agent Fra Name Last Name Dute ol Betn 558
* Lountry of Citaenship, (5 USA ) cher ispecity: PassporyCeduia

- _:,"‘1' Al f""-h ﬂdﬁﬂt IALJ{_,

m W Adaress Une | T

R N Aok £20:7 United States of America
City T taleroviece 2iPostil Code Causiny

e Fnone
Aadiional lees may apply Htmm&wumhmmt&m

Sign Hare anly il sidng an auncdlilll sger:
ke Robert Kuchrer % e X

Agent Fust IR Last Marne Ageni Signature Chaie

Authorized Agent Remoal hﬂummmmmm
If you are remowing an aulhorized agant, plemLE prirt hmdhwmﬂmﬂm

Mm:rﬁ--immw

Agent Firsl Name Lanit Mamae

D1554a7 762 I

AC-RW [Rev. 10715) D015 UBS Financial Sersces ine. ARl nghts reserved, Member SIPC Fage 12

UBSTERRAMAR00002194
CONFIDENTIAL EFTA00237769



& UBS

Autharized Agent/Dual Signor Addendum

Mwmmmmmmm

MmemmﬁgmﬂduﬂmmmmmmeLhantwns.qnmmdpunmuhhfmufﬂ-e

wgnors to be requred, at ail times, please check “Reguired” next 1o the sgnor's name: Oy ona individual can be a required signor. f you do

ot designate 3 required sgnor, please specify all signors as aptional, If the individual dessgnated below is not a UBS Financial Servaces Inc, chient

e account holder, autharized agent, power of attorney, etc} also complete the Authorized Agent for AMABUsINess Services Account BSA

Check Whiting saction above

[} Check here if you do MOT want UBS Financial Services Inc 1o order new Sual ugnature checks. if checked. you will be responsible for
oitaning chicks with dual signatures. UBS Financial Services Inc will nat accepl single signature chegks

Dual Signor First Name Last Name Dual Signor first Name Last Meamie
Specify the type of signor ] Requied [ Optional Specify the type of signor [l Required ] Optional

Sign Here only if adding a Dual Sagricy

Dual ‘Mgrnrs- SwTunb- ' ' Date - _I}"u';1 Signaor's S-mal:u-f-t Date

Mote: You must complete and Sign a new sddendum to add, remove ar update tual signors, UBS Financial Senvices Inc. will rely on The most
recently dated addendum to supercede and replace any other previous dual signor addendum on fike

Account Holder Certification

By sigriing below, | UNDERSTAND, ACKNOWLEDGE AND AGREE that (13 have teweand all of the intormation contained in this addendur and
| dechare it a5 true and accurate and (2) UBS Financial Seevices ine. is athorized 1o refy upon the autharity confermed by this document until UBS
Fmandial Serdces Inc receives an updated copy of this form revoking of modifying thes addendum

Maowal! Ry
Last Mame Sagnatise Date
. Account Malder First Name Last Namig T Account Holder Signatire Date
015944762

ACRW (Raw. 10015} ©2015 UBS Financial Services inc. All rights reserved. Mernber SIPC Page 12
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From MARKS PANETH LLP 212 201 agzrvy OV/22/ 2016 10:00 #E24 P O01/001

Authorized Agent/Dual Signor Addendum ;

lummMWMwmwmﬂuwmmﬂi Busingss Seraces Accoun BSA", complete the Authonged
Agent for RMA/Busness Sernces Account BSA Chectk Wiibing 30 the Account Hoide Ceniicanon sechons Tor refrecnm an authonzed agent,
complete the Authonred Agent Remival and the Account Holder Caridication secuons if the dusl Bgnature opeon o selected on the Acoount
msmwunmwmmm Servoes Account B5A Chich Wening and the Account Holdsr Cerdscabion wetnns
The Account Holder must sign Account Holder Centification section lacated an the next pags.

Biecher (ifde _  ISo-1¢-8316

| hame Date of Bat S5

. | Country of Citasnsig [0 USA (] Other tspeciy) PovponiCads (g
- Maiks Javeyn Lt 6 Tud Avtne
Agdchew Lire 7
-ﬁﬁw'_\iﬂlk.___‘._ﬂj N A0y United States of Amenca
StlateProvings DipiPosstal Code Couniry
%ﬂﬂﬂﬂl‘ﬁ

Adhionsd lees may apoly Please € New Account bociier for detak,
Sign Here only i sddng an sihorced agent

Piary S Aisn o M §E.4 x il

Agen) Fust Mame Last Mamg Agenl Sgnatuse

Ammmmmwmmmm
nmnlmmmmmﬂmnuhmﬁhwﬁnmm

Speuty Name only 1 cemowng an agent

Darnal Kesner
Agent Fiyl Kbmg Last Marne

AC-AW (Rev 'Q/15)
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& UBS

Authorized Agent/Dual [lhor Addendum

Mﬁmmmmmmmmm

Dual-Signature checks require two signatures at all times. If you a0 designatang move than two signors and you would like one of the
sgnors 10 be required, at all times, please check *Required® next to the sgnor's name Only coe ndividusl can be a reguired signos. I you do
niot didignate a required signor, please specify 34 signors a3 optional If the ndividual dengriated below s not a UBS Financial Servces Inc. client
iie accounl holder, authorized agent, power of attomey, eic ) also complete he Authorized Agent for RMABusiness Services Account BSA
Check Writng section aboue

L] Check here if you do MOT want UBS Financial Senvices Inc. io crder new ous sgrature checks. If checked, you will be resporsible for
oblaning chicks with dual signatures. UBS Financia Services Inc. will not actept single sgnatuse checks

Cual Signar First Name . LastName Dual Signor Firsl Name st Name
Specily the type of signor: ] Requined  [J Optionat Speciy the type of signor. ] Requied ] ptional

Sign Here ony if adding a Dual Signor

Dal F'W'Df-";“ﬁqnilwe h Date miﬁ;r&lwmm Date

Mone: You mist complete and sign 3 niew sddendumn 1o add, remove or update dual signors. UBS Financial Servicos Inc. will rely on the most
recently dated addendum to supercede and replace any other previocs dual gnor addendurn on file

Account Holder Certification

By signing below, | IMDERSTAND, ACKMOWLEDGE AND AGREE that (1) | have reviewed al of the mnformation contained in this addendum and
I checlare it as true and accurate and (2) UBS Financial Services inc. i authosized 1o rely upon the authornity confermed by this document until LS
Firsrccial Senvices inc recewes an updated copy of this form reveking of madifiieng thes addendum

Ghislaine  Maxwell .  oxaias\e
Acoount Holder First Name ~ Las! Name Signatuee Cite

. Account Holger Fast Narmg Last Name T Account Holder Signatuee Date

DI59442 782
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