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NAGOZ380d, NAGH? : X
FOR INTERNAL OFFICE USE ONLY:
Applicable Account Nos). ‘-—-—-_
Authorization/Power of Attorney

For Naturalfindividual Persans for use in connaction with Brokerage Accounts andfor Retirermnant Accounts with
Deutsche Bank Securities Inc.

This Authorization/Power of Attormey constitutes a non-durable limited power of attorney, designed to give a person or
ip:mnns designated by you either {a) limited authority over your Accountis) of (b) full authority over your Account{s) as set
rth balow.

NOTE: UNDER NEW YORK LAW, THE FOLLOWING DISCLOSURE 1S REQUIRED TO BE INCLUDED, ‘I-;'EHB-&TIM, IN EVERY
POWER OF ATTORMNEY.

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 lifetima without telling you. You do not lose your authority 1o 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, when there are no specific instructions. in your best interest. "Important Information fer the Agent” at the end of
this document deseribes your agent’s responsibilities. Your agent can act on your behaif only aftec 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 executing

this Power of Attorney, you should provide written notice of the revocation 1o your prior agent(s) and to the financial
institutions whare your accounts are located. You can revoke or terminate your Power of Attorney at any time for any
reason as long as you ame of sound mind. if you are no longer of sound mind, a court can remove an agent for acting
improperly. Your agent cannot make health care decisions for you. You may execute a “Health Care Proxy” to do this.
The law governing Powers of Attorney is contained in the New York General Obligations Law, Article 5, Tithe 15. This law
is available at a law library, or onlide through the New York Sinte Senate or Assembly wahsites, www.senate stnte.ny.us
or www.assembly.state.ny.us.

If there is anything in this document that you do not understand, you should consult with your lawyer,

Authority

The undersignod Principal (the "Undersigned”™ or “Principal”) heraby appoints:

['Agam: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. (DBESI), as well ag individual retirement accounts (IRAg}) hald
for the benefit of the Undersigned, with the authority to direct DBESI to accept instmictions from the Agent(s) as set forth
el o, |n ﬂach case in accordance with DBSJ s terms dnd conditions for tha t,!__ndafmgmd 5 accoont and risk,.and in the

~a

Darren Indyke as the Undersigned's agent(s] and attorneyis) in-fact

Undarsigned’s instructions, or otherwisa for purpusns which the Agentis) raaso na.bh; deami(s] to ba in the Undersigned’s
best intarast.

Principal agrees that DBSI shall not be obligated to proceed with instructions that are inconsistent with the terms of
any agreamants governing the Accoontig), nr that would violats ary applicable laws, rules or mgu!atmns ar thiat would
be otherwise hmited by the account type or documentation on fila.

The Undersigned authorizes the Ageotis) to make inguiries on the Account{s} {including transaction balances and
holdings) and to receive copies of account statements and transaction confirrnations upon the Agent(s)'s request. DBS)
ratains the right in its sole discretion to refuse to accept instructions by tha Agent{s) to change the official mailing
address assigned to thn Undersigoed’s Accounils) or doy beneflciary. designanons.

NOTE: If you want to authorize your Agantis) 10 make gifts of your money or assets or other proparty held in the Account]s)
during your lifatime, without restriction, 1o any ona or more parsons, including the Agent(s) himsall, harsalf or theamsakves,
you will need 1o execute a Statutory Major Gifts Rider. Giving such a power Lo your Agentis) grants your Agent|s) authority
1o take actions which could significantly reduce your property or change how your property s distributed at death. DBSI
shall not be responsible to monitor whether any payments or transfers are gifts andlor require the execution of a Statutory
Major Gifts Rider.

" For jaint agcouwnts, all the avtherized account holders Mgl @xecute this form

Dautsche Bank Securitias Inc., & subsidiary of Deutscha Bank AG, conducts imestmant banking and securities
aclivitios in the United 5 tates. i
1 . WhA134957-1% . s 2

=y 147070511514 .

e
CONFIDENTIAL

CONFIDENTIAL = PURSUANT TO FED. R. CRIM. P. &(e) DE-SDNY-0000808
EFTA_D0148593

EFTA01253027



EELECT MD INITIAL THE APPLICABLE BOX FOR LIMITED I'JH FI.ILL TH#DING M.I'I'I-IGRIZA'I'IOH

LIMITED TRADING AUTHORIZATION

DESI 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 ar enter into trades of stocks, bonds, option contracts, or
any other securitias, 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.

" initists)

Mote: Limited Authorization does eot permit Agentis) to withdraw or transfer assets from .
the Accountis].
—0OR—

i FULL AUTHORIZATION TO TRADE AM!;I MOVE ASSETS )
DBSI is authorized to follow the instruetions of Agentis) in every respect concarning the
untis), and 1o make deliveries or transfers of assets {including cash), from the
' Acgount(s) and payment of moneys as directed by Agentis), without restriction
" {ipcluding to the Agent(s), himself, herself or themselves except in connection with IRAs).

ote: This Full Authorization grants Agent(s) unrestricted autherity ta trade in the :
‘Account(s} and to withdraw or transfer assets from the Account{s). |

For IRAs, Agent is authorized to elect whether to make tax wmhhuldmg elections in conn er:‘uun
| with distributions. o ]
In all mattars and things mentioned above, as wall as |n all othar things nammrv or mcndnntnl 1o the

furtherance or conduct of the Aocount(s), Agent{s) may act in the same manner and with the same
force and effect as the Undersigned might or could do.

This AuthorizationPower of Attorney shall remain in full force and effect until DBSI receives actual written notice signed by
tha Lindersigned of its revocation to be delivered to the Undersigned's DBSI Cliant Advisor or his or her branch manager.
Howvever, the limited power of attomey granted hereunder is not 8 durable power of attorney and will cease to be effective
upon actual receipt by DES! of writtén notice of the ocourrence of either of the following events: (a) the Undersigned is
judicially declared to be incompstant, or (b) 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 written notice.

The Undersigned understands and agrees Lhat DBSI has the right to require additional verification and documentation from
the Undersigned or the Undoersigned's Agent(s) in certain transactions that DBS, in its sole discretion, deems necessary. In
addition, DBS| has the right to request that ether a new AuthorizationPower of Attorney be executed or that the Agentis)
mrlh.r in writing tha validity of the current Authorization/Fower of Atmme-r

----D:rrmlnldrti reow

Addross

Addiess

imrs Mame . ' ‘ Agant's Mama

TIN of Agent TIM aof Agent
Attorney _
Relationship to Principal ' Relationship o Principal

L S

THIS DOCUMENT DOES NOT REVOKE ANY OTHER POWERE OF ..ﬂu."l'l"l'L'lFll"lulE‘lIr THAT THE
UNDERSIGNED HAS PRLVIOUSLY EXECUTED, UNLESS THE UNDERSIGNED HAS SPECIFIED
OTHERWISE ON THE LINES BELOW.

7 ) ORIGINAL

2 W 1340575
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CONFIDENTIAL — PURSUANT TO FED. R. CRIM. P. &(e)

Indemnification

Tha Undersigned acknowledges and agrees that the Undersigned is responsible for all acts of the Agentish. The Undersigned
hareby agrees, individually and on behalf of his/her heirs, executors, legal representatives and assigns 1o indemnity and hoid
harmigss DBSI and its parents, affiliates, subsidianies, officers, employees and agems (collectively, “DB") from all claims that
may arise in connection herewith, and to pay DB promptly, on demand, any and all losses and liabilities arising therefrom or
from any action taken or not taken by DB in reliance herean, including without limitation, any debit balance due with respect
to tha Account(s). The Undersigned further hereby ratifies and confirms any and all transactions (including any payments

or transfers) made by the Undersigned’s Agenti{s) in connection with the Amuunlls} prior or subseguent to the execution of
this documant and holds harmiess DB regarding same.

This Authorization/Power of Attorney shall inure 10 the benefit of DB and its successors and assigns imespective of any
change or changes at any time in tha personnel thereof for any cause whalsosver.

Principal(s) Signature and Acknowledgement
Ta be effective for joint account(s). all account halders must sign. Document must be signed in the presence of the Notary.

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

The Undersigned by signing below confirms that ha/she has read the contents of this Power of Attorney and undarstands
samea, and has executed this Power of Attorney of hishar own free will and has received advice abaut the effect of this
Power of Attorney from hisfher advisers as he/she has deemed neaessary or advisable,

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

Date: __a-!'}_ lj_ —  Signature: _____ _ —_—
Jeffrey Epste
Print Marme:_ R . — S
(the "Uindersigned™)
E ]
Date: ' Signature:
Print Nama:
{tha 'Undersigned™)
Date: Signature:
Print Mame: —
(the ‘Undersigned ™)
3 o WM134057-U5
- ’ DVATOTRaTTEY4
o - =
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IMPORTANT INFORMATION FOR THE AG ENT(S):

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

n

2
3

4
15)

16)

You may not use the Principzl's assets to henefit yourself or give major gifts to yoursell or anyohe 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. If you have that authority, you must act according to any
instructions of the Principal or, where thare are no such instructions, in the Principal's best interest. You may resign by
giving written notice to the Principal and 1o any co-agent or successor agent, If one has been appoinied. if thera is amything
about this documeant or your responsibilities that yow do not understand, you should seek legal advice.

Liabiliry of Agm The meaning of authority given to you is defined in New York's General Obligations Law, Article 5, Tithe

16. if it is found that you have violated the law or acted outside the authority granted to you in the AuthorizationPower of
Attorney, you may be lisble under the law for your violatfon,

AGENT(S)’ SIGNATURE AND ACKNOWLEDGEMENT OF APPOINTMENT:

It is not required that the Principal and the Agent(s) sign at the same tima, nor that multiple Agents sign at the same time.
Darren Indyke

Act according to any instructions from the Principal, or, where there are no instructions, in the Principal’s
best interast;

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 assets you own or contral, unless otherwise parmitted
by law,

Keep a record of all rceipts, paymonits 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 name as “Agent” in aithar of the following manners: (Principal’s Mame) by (Your Signature) as
Agent or (Your Signature) as Agent for (Principal’s Name); and

Agree that DBSI shall not be obligated 1o proceed with instructions that are inconsistant with the terms
of any agreemants governing tha Account{s) or that would vielate any applicable laws, rules or regulations.

' [insert namels) of Agent(s]]

have read the foregoing Authorization/Pewer of Attarmaey. | amfwe are the person(s) identified therein as Agentis) for the
Principal named therein. lfwe acknowladge myfour legal responsibilities,

Authorization/Power of Attorney.

| amfwe are the parson(s) identified thieréin as Agent(s] for thie Principal narned therain.

. _ﬁgaﬁt'@ signature. ‘ Agent's signature

Dated: M _'L'S,' ML‘.‘L__ . Dated: ___
@@ i QJ E ﬂj‘ "éll i
5  WM134057-US -
. ’ 0147070911514
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ACKNOWLEDGEMENT OF PRINCIPAL'S SIGMATURE IN NEW YORK STATE

STATE OF NEw YORK, COUNTY OF W Bw) oK

—

86!

On _nﬁﬂh_l}__l_aﬂ__. bafare me, i .

. personally appeared

Ql&&‘%ﬁ*ﬂﬂ— . personally known to me or proved to me on the basis of satisfactory -
dancea to be the indi lis} whose nameds) is {are) subscribed to within the instrument and acknowledged 1o me that

STATE OF N \f‘
Dn _MM&E’NWW me,
, personally lmwn o me or proved to me on the basis of satisfaciory

evidence 1o be the mdlulndua]{s: whnsn narml:s:l 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 hisfhed/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 (statefoountry).

. COUNTY OF

. personally appeared

EaEnatur&_and nfﬁu; of the individual la'fung a:.l-mmulladvgamanﬂ

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

STATE OF NEW YORE, COUNTY OF : __Es

before me, _ . parsonally appeared

. personally known to me or proved to me on the basis of setisfactory
evidance 1o be the individualis) whose namels) is (are) subscribed to within the instrument and acknnwledgad to me that
ha/she/they executad the same in histharftheir capacitylias), and that by his/hartheir signature(s) on the instrumant, the
individualis), or the parsan upon bahalf of whom the individual(s) acted, executed the instrument.

Notary Public

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

, COUNTY OF i 85,

— _ before me, -

» personally appeared

__ . personally known to me or proved to me on tha basis of satisfactory
evidence to be the individualis} whose namels) is (are} subscribed to within the mstrument and acknowledged to me
that he/shelthey executed the same in his'harftheir capacitylies), and that by his/herthair signatureis) on the instrument,
the individual(s), or the parson updn behalf of whom the individualis) ected, executed the instrument, and that such

L

NY e

he/sha/they executed the same in histher/their capacity(ies], and that by histherfthair sngnuturuisi on the msirument, the .r "’--,
individualis), or the person upon behalf of whom the individualj) acted, he ingtrument Lot G ., . B %
Efx_’d N A
LESLEY K GAOFF , EEN & o aw y' E::
Notary Pubiic - State of New York - : : I
NO. 01GRE285700 i 'hf"ll e e A ;
Quaified in New York M - _ A, W AR
Copiruamipn ERRFER vl RCIPAL'S SIGNATURE OUTSIDE NEW YORK STATE . g o

individual{s} made such appearance before the Undersigned in {state/cauntry).
{signature and office of the individual t.alkl'ng acknowledgement)
&, Oryr
G@@,@ L
4 VWhA1348E7-US
047070511574
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ACKNOWLEDGEMENT OF AGENT(S)' SIGNATURE IN NEW YORK STATE
STATE OF NEW YORK, COUNTY OF Y& wd Yoew®

on_Mavel \b 20 before me.

M%Eﬂ.-__. personally known to me or proved to me on the basls of satisfactory evidence to be the -
individual{s) whose name(s) is (are) subscribed to within the instrument and acknowledged to me that hesshaithey a )

u:m:uwd 1h-e same in Hs?hor-fthulr capacitylies), and that by his‘hetjtheir signature(s) on the instrumant, tl'mn:iwdual{? ~ RO
: pm the individualis) acted, 4_ platéd the instrumant. R A e

33,0

_. parsonally appeared

LESLEY K GROFF
Notary Public - State of New York
NO. 01GRE285700

ﬂulhllllﬂ in Néw ‘I'nl't Eﬂul‘lf

)" SIGNATURE OUTSIDE NEW YORK STATE

.countyor _ N M

I , personally appeared

, personally known to me or proved to me on the basis of satisfactory evidence to be

the individualis] whose name(s) is (are} subscribed to within the instrument and acknowledged to me that he/sha/they
executed the same in hisfhertheir capacitylies], and that by hisfherftheir signature(s) on the instrument, the individual{s),
or the person upon behalf of whom the indiidual(s) acted, executed the instrument, and that such individualis) made

such appearance before the Undersigned in {stataicountry).

{signature and office of the individual taking acknowledgement)

ACKNOWLEDGEMENT OF AGENT(S) SIGNATURE IN NEW YORIK STATE (for joint accounts)
I _ STATE OF NEW YORK, COUNTY OF _
1 on .

__ before me, . parsonally appeared

. personally known to me or pnwnd to me on the basis of satisfactory evidenes to be the
mdwrdua![s: whnﬂ name(s) is (are) subscribed to within the instrument and acknowledged to me that ha'shafthey
exscuted the same in hisfherftheir capacitylies), and that by his/her/their signature(s) on the instrument, the individualis),

_or the person upon behalf of whom the ladividual(s) acted, exscuted the instrument.

N nﬁw Public

ACKNOWLEDGEMENT OF AGENT(S)" SIGNATURE OUTSIDE NEW YORK STATE (for joint accounts)
' . COUNTY OF

befare ma, . personally appeared

. personally known to me or proved to me on the basis of satisfactory evidence 10 be
the individualls] whose namels) is [are) subscribad 10 within the instrument and acknowledged to me that helshefthey
executed the same in hishertheir capacityiias), and that by hisfher/their 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 — e statedcountr Y.

STATE OF L

On

{signature and office of the individual taking acknowledgement}

on; Sityay

-] . VA1 348675
0147070911574

S
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5] Current Classification: (click here for help) Internal

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

Foe o Zia Memon to: Zbynek Kozelsky, Vahe Stepanian ' 10/22/2012 07:54 AM
R Cc: Jay Lipman, Tazia Smith, Fran M Wickman, Amanda Kirby
History: This message has been replied to and forwarded.

L 1 ot L, 0 i . 8 R e S 5 TR Y01 R R L5 - o i S g 5 S 7 1 R - e ok

Classification: Far internal use only

BSO approved
Zhynek Kozelsky

—~--- Original Message —--
From: Zbynek Kozelsky
Sant: 10/22/2013 07:45% AM EDT ;
To: Vahe Stepanian/db/dbcom@DBAmericas@DBAMERICASEDBRCOEX; Zia Meamen
Co: Jay Lipman; Tazia Smith; Fran Wickman; Amanda Kirby
Subject: Re: BSO Exception Reguest - DB POA Form {I]
Classification: For internal use only

Good morning Zia,
Please see below.

Ziggy Kozelsky

Markets Coverage Group
Deutsche Bank Securities inc.
Private Wealth Management
345 Park Avenue

New York, NY 10154

Sent From Blackberry
Vahe Stepanian

—-— Original Message ——
From: Vahe Stepanian
Sent: 10/21/2013 (08:47 AM EDT
To: Zia Memon
Ce: Ebynek Kozelsky; Jay Lipman; Tazia Smith; Fran Wickman; Amanda Kirby

-

Subject: BES0 Exception Reguest - DB PCA Form 1]
Classification: Faor internal use only

Good Moming fia,

Haope you had a great weekend.

Just wanted to follow up on an email that was sent over by Fran Wickman (pls. see balow).

As you may know, we are in the process of onboarding a new client, 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.

CO!\IFIDENTIAL
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2) Approval of Full POA for professional relationship (to agent) - requires B50 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 meeling with the client tomarrow morning, so we would appreciate if you could please review at
some point today,

Thanks in advance for your help.
Vahe

—=== Forwarded by Vahe Stepanianfdb/dbcom on 10/21/2013 08:35 AM —

From: Fran M Wickman/db/dbcom

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

Date: 10/18/2013 02:52 PM

Subject: POA |ssues ]

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 appointed as agont. Her name on her |D Is Jean Anne Brennan-Wiebracht.

--? H —F DB POA is for
Matural Persons accounts only. iimited Trading Authorization is to be compléted for corporations &

LLCs.

B s ot = 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 altorney,

Kind regards,
Fran Wickman

Fran Wickman

Deutscha Bank Securities Inc.
Private and Institutional Client Services (PICS)
1 South Street, 21202-3258 Baltimore, MD, USA

Tal, +
Fax +
Maobila

Email
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