AUTHORIZATION OF POWER OF ATTORNEY

For Natural/Individual Persons For Brokerage Accounts and/or retirement accounts with DBSI

This Autharization/Power of Attorney constitutes a non-durable limited power of attorney, designed to
give a person or persons designated by you either (1) iimited authority over your Account(s) or (2) full
authority over your Accountys) 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 Power of Attorney is an important document. As the “Principal,” you
give the parson 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 nat 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, when there are no specific instructions, in your best interest.
“Important Information for the Agent” at the end of this document describes your agent’s responsibilities,
Your agent can act on your behalf ohly after signing the Powaer of Attorney bafare 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 Atiomey, you sheuld provide writton notize of the revocation to your prior agentis)
and to the financial institutions whare your aceounts 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 remowve an agent for anting improperly. Your agent cannot make &salth care deeisions 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, Title 15. This law is available at a law library, or online through
the New Yerk State Senate or Assembly websites, www.senate state ny.us or www._assembly. state.ny.us.

If there is anything in this document thot you do not understand, you shoaold consult with your lawyer.
AUTHCRITY
The u;c:arsug an:mal {the “Undersigned” or "Principal”) hereby appoints: '

& Tpawre Pt wnen as the Undersigmeti's agantls) and attorney(s)
in-fact (" 'ﬁéentls!"] 1o act tNDMﬂUALL‘f with respect to any and all accaunts, if applicable (sea below) 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 aceounts held for the benefit of the Undersigned
("IRAs"), with the authority to direct DESI to buy, sell (including shont sales) and otharwise transact in any
security, including but not limited to stocks, bonds, mutual fund shares, limited partnership interests, call and put
options ([coveled and uncovered), en marain or otherwise, and any ingtrumeant, agreement or contract relating
to same, on margin or otherwise, or enter into futures, options on futures aod forward contracts, interest ate,
currency, equity or commeodity swap transactions, deposit accounts at financial institutions and direct or indirect
interests in securities, deposit instruments or contracts where all or part of the retuin is calculated by reference
to changes in, among other things, the value of securities, commedities, currencies, intarest rates, property of
any description or indices, in each case in accordance with DBESI's terms and conditions for the Undersigned's
account, account type, and risk and in the Undersigned’s names. or number{s} on DBSI's beoks, Agentfs) must
exercise the authority granted herein pursuant to the Undersigned’s instructions, or otherwise for purposes
which the Agent{s} reasonably deems to be in the Undersigned’s best interest. By giving this authority, the
Undersigned authorizes Agent(s) 1o make inguiries on the Account(s), including requesting information about
account transactions, balances and holdings.

)
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" Principal agrees that DBSI shall not be obligated to proceed with instructions that are inconsistent with
the terms of any agreements governing the Accountis), or that would viclate any applicable laws, rules or
_ regulations, or that would be atherwise limited by the accoum type or Hocumentation on file,

THE UNDERSIGNED AUTHORIZES THE AGENT(S) TO RECEIVE COPIES OF ACCOUNT STATEMEMNTS
AND TRANSACTIDN 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 MAILING ADDRESS ASSIGNED TO THE UNDERSIGNED'S ACCOUNT(S} OR ANY BEMNEFICIARY
DESIGNATIONS.

NOTE: If you want to authorize your Agentis) to make gifts of your money or assets or other property held in
the Account{s) during your lifetime, without restriction, 1o any one or more persons, including the Agent(s)
himself, herself or themsalves, you will need to execute a Statutory Major Gifts Rider. Giving such a power to
your Agentis) grants your Agentis) authority to take actions whidh could significantly reducs your prperty
or change how your property is distributed at death. DBES| shall not be responsible to monitor whether any
payments or transfers are gifts and/or require the execution of a Statutory Major Gifts Rider.

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
i)
authorized to follow the instructions ef Agent(s) in every respect concerning the Accounils), ard Agent(s)
isfare authorized to act for the Undersigned and on the Undersigned’s behalf in the same manner and
with the same force and effect as the Undersigned might or could do with respect to such purchases,

sales or trades as well es with respect to all other things nacessary or incidental 10 the furtherance or
conduct of such purchases, sales or trades.

Mote: This Limited Authorization does not permit Agent(s) to withdraw or transfer assets from the
count(s).

— OR—

// Au AUTHORIZATION TO TRADE AND MOVE ASSETS. DESI is authorized to follow the

i)
) i‘a‘truc‘!iuns of Agentis) in every respeet concerning the Account(s), and to make deliveries or transfers
of assets (including cash], [rom the Account(s) and payment of moneys as directed by Agent(s), without
restriction 7 ; 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 to the furtherence or conduct of the Accouni(s), Agant(s)
may aci in the same manner and with the same force and effect as the Undersigned might or could do.

Mote: This Full Authorization grants Agentis) unrestricted authority to trade in the Accountls) 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.

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 1o the Undersigned's DBSI Client Advisor or
his or her branch manager. However, the limited power of attomey granted hereunder is pot a durable powar
of attorney and will cease to be effective upon actual receipf by DBSI of written notice of the occurrence of
either of the following events: (i} the Undersigned is judicially declared to be incompetent, or (i} the death of
the Undersigried, Notwithstanding the foregoing, the Undersigned acknowledges that DBSI shall be entitled
to continue to raly upon this Authorization/Power of Attomey until such time as DBSI receives such actual
written notice,
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The Undersigned understands and agrees that DESI has the right to require additional verification and
documentation from the Undersigned or the Undersigned’s Agent(s) in certain transactions that DBSI, in its
sole discretion, deams necessary. In addition, DBS! has the right to request that either a new Authorization/
Power of Attorney be executed or that the Agentis) verify in writing the validity of the current Autheorization/

Power of Attorney,

_r . , ————g— _
| Agent Name: H‘“ "::f /ﬁ;l?z"lfﬁr” Agent Mame: ;}:E"‘ fi AL ﬁ’"’” fih .
| Address: 5 7% Lz = 't fru ﬁ""*”"{ Address: £fec "{) i "‘Vrﬂf (oo ’5?
A Ur’f_ﬂflf A1 Jlowss g, oo |
| f ' '
' TIN of Agent: l TIN of Agent: - I
) i

Relationship Relationship ~ /7 _
to Principal: e "“"“Lm% l 1o Principal: £ "} ‘{f}‘? d |
e - ! ' — |

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.

INDEMMIFICATION

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 his’her heirs, executors, legal representatives, and
assigns to indemnify and hold harmless DBESI am:_l its parents, affiliates, subsidiaries, officers, employees, and
agents {collectively, “DB") from all claims that may arse in connection herewith, and to pay DB promptly, on
dernand, any and all losses and liabilities ansing 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 heraby 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 to the exscution of this decument
and holds harmless DB regarding same,

This Authorization/Power of Attomey shall inure to the benefit of DB and its successors and assigns imaspective
of any change or changes at any time in the personnel thareof for any causs whatsoever,

The Undersigned understands and agrees that the DBSI may require joint account holderis) to sign all requests
for withdrawals from an account jointly with the Agent{s).
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" The Undersigned by signing below confirms that he/the has read the contents of this Power of Attorney

and understands same, and has executed this Power of Atterney of histher own free will and has received

. advice about the effect of this Power of Attorney from his/her advisers as helshe has deemed necessary or
advisable,

In witness whereof, the Undersigned has executed this Autherlz mWﬂm ,
Date: / 5"/}" / £3 Signature: / /
Print Name: mw

(the "Llhd-asrs ned’ }

TO BE EFFECTIVE FOR JOINT ACCOUNTI(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 Aﬂf"-—’ %":’k 55,

I{)n ﬁf‘llﬁ‘]“’" dL __i"f:;, before me, F /?érr“f f’%/ﬁ""" personally

¥ . .
appeared E &% E FZ‘!& s, personally known to me & praved to me an the basis of satisfactory
evidence to e the individualls) whose nameis) is {are) subscribed 1o within the instrument and acknowledged

to me that helshelthey executed the same in his/herftheir capacitylies), and that hv hisfher/their signaturels)

on the instrument, the individual(s), or the person upon b of whom the inghividual(s) acted, executed
the instrument. I

,/ Motary guhln: HARRY |. BELLER
Notary Puiiic, Stete of Mew Yark

WNo. DTEEABE1924
ACKNOWLEDGEMENT OF PRINCIPAL'S SIGNATURE OUTSIDE NEW ‘I’%Rﬂlﬂ'ﬁﬁﬁ in Rockiand County f?"

ommission Expires Feh. 17, 213

STATE OF . COUNTY OF
On before me, . personally
appeared personally known to me or proved to me on the basis of

satisfactory evidence 1o be the individualis) whose namels) is (are) subscribed to within the instrument and
acknowledged to me that he/she/they executed the same in his/heritheir capacity(ies), and that by hisfher/
" their signature(s) on the instrument, the individualis), or the person upon behalf of whom the individualis)
acted, executed the instrument, and that such individual(s} made such appearance before the Undersigned

in {state/country).

(signature and office of the individual 1aking acknowledgement)

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

STATE OF NEW YORK, COUNTY OF 55,
On before me, . personally
appeared persocnally known to me or proved to me on the basis of satisfactory

evidence to be the individualls) whose name(s) 15 (are) subscribed ta within the instrurment and acknowledged
to me that ha/she/they executed the same in his/herftheir capacitylies), and that by his/her/their signature(s)
on the instrument, the individualis), or the person 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 55.:
On before me, . personally
appearad personally known to me or proved to me on the basis of

satisfactory evidence 10 be the individual{s) whose namel(s) is (are) subscribed to within the instrument and
acknowledged to me thal he/she/they executed the same in his'har/their capacity(ies), and that by his/her/
their signaturels) 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)
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'FMFDHTANT INFORMATION FOR THE AGENT({S):

When you acceptthe authunt-,; 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 Attorney is terminated or revoked. You must:

1. act according to any instructions from the Principal, or, where thare are no instructions, in the Principal’s
best interest;

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

3. keep the Principal’s property separate and distinct from any assets you own or control, unless 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 whenaver you act for the Principal by writing or printing the Principal's
name and signing your ewn 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 Nama); and )

6. agree that DBS| 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.

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 Attarney. 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, successor agent, or the Principel's guardian if one has been appointed. If there is anything
about this document or your responsibilities that 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 15. If it is found that you have violated the law or acted outside the authority granted to you
in the Authorization/Power of Attorney, you may be liable under the law for your violation.

AGENT(S)’ SIGNATURE AND ACKNOWLEDGEMENT OF APPOINTMENT:

It is not required that the Principal and the Agent{s) sign at the same time, nor that multiple Agents sign

at the same time,
lfwa, ;IE"L!“..E_ ﬁH’“nd‘u A’(”’? ﬂr«/év
{ ' !

, have read the foregoing

linsart nama(s} of Agent{s))

Autharization/Power of Attornay.

e personis) identified therein as Agent(s) forjthe Principal pamed therein,
T

Agent's sfgnature Ageﬁt s sngﬁ{atum

Dated: _éa}é,)z/ﬁg Dated: / 'E'/ r" ) /‘5

| am/we are
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ACKNOWLEDGEMENT OF AGENT(S)’ SIGNATURE IN NEW YORK STATE
STATE OF NEW YORK, COUNTY OF pows Yok

On Ifﬁf.i/,rj before me, /L'L*'rf 'r%"%'f_ . , personally

appeared ___ |oeiind )i b bcen personally known to me or proved to me on the basis of satisfactory
evidence to bé'the individual(s} whose name(s) is (are) subscribed to within the instrument and acknowledged
to me that he/she/they executed the same in hisfherftheir a.m'l:'.rl_ms} and tIlefhan‘thmr signature{s)

on the instrumant, the individual{s), or the person upﬂn f of whnm ividualis) acted, executed

the instrument.
'l

HARRY | DELLER
Nmnw p-ubji,c Notary Public, Siate of New York
Mo 012E45853924

Quaiified in foskiand County
ACKNOWLEDGEMENT OF AGENT(S)’ SIGNATURE OUTSIDE NEW YORK STATEommission Expires Fab. 17, 25-47

.'

STATE OF i ., COUNTY OF 85,
On ) before me, , personally
appeared , personally known to me or proved to me on the basis of

satisfactory evidence to be the individualis) whose namel(s) is lare) subscribed to within the instrument and
acknowledgead to me that he/shefthey executed the same in his/hertheir capacitylies), and that by his/her/
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 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 /L-/fﬂ/ KI’G r K £5.:
On ff 1“3 before me, Yolawiba IZ; e cdse.. , personally
appaared (4] . personally known 1o me or proved 1o me on the basis of satisfactory

evidence to he individual(s) whose name(s) is (ara) subscribed to within the instrument and acknowledged
to me that he/shathey executed the same in histhertheir capacity(ies), and that by his/her/their signaturefs)
on the instrument, the individualis), or the person upon behalf of whom the mdwu@ai&{'?ﬁmchﬁﬂnnsﬂh

the instrument. E. M Motary Public. State of New York .
'\Um.hl._ . No. O1RI605307
) _ Qualified in Queens County
Notary Public Unmmission Espires Janwary 2. 201§

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

STATE OF __ , COUNTY OF . I SR—
On before me, . personally
appeared _ . persenally known to me or proved to me on the basis of

satisfactory evidence to be the individualis) whose namels) is {are) subseribed to within the instrument and
acknowledged to me that he/she'they executed the same in his‘herftheir capacitylies), and that by his/her/
their signaturels) 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 {statefcountry).

{signature and office of the individual taking acknowledgement)
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