AGENT’S CERTIFICATION AS TO THE VALIDITY OF POWER OF ATTORNEY

_ AND AGENT’S AUTHORITY
STATE OF lrmhana )
COUNTYOF__| ake )

l, Nlm,b EHE Iiycn , certify under penalty of perjury that i!hﬁ,hﬁﬁ\ A. |Al.a“‘£tf

granted me authority as Agent or Successor Agent in a power of attorney dated 2 - 5~ 2017 o

| further certify that to my knowledge: . .

(1) the Principal is alive and has not revoked the Power of Attorney or my authority to act inds d';the
Power of Attorney and the Power of Attorney and my authority to act under the Power of Attorney

have not terminated; &
(2) if the Power of Attornev was drafted to become effective Lnon the hannenina of an event mon_
tlngency, the ever uuuw ied, aiiG x

(3) if | was named 5$S0) Agenptge prior &\gel} IS noqom gto serve;"éb'___.,;
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Printed Name of Agent, Address, and Phone Numb i AFFIRM, UNDER THE PENALTIEESFOR

e lLyven PERIURY THAT | 11AVE TAKER REEZONGy .
™ - Ny ABLE_CARE TO REDACT_E qgm;:,—;
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A Notary Public or other officercompleting thisicertificate verifies only the identity of the individual whozslgn the$ ™S 5
.

document to which this certificate is attached, and ndt {he truthfulness accuracy, or validity of that dacungﬁt o

—
On ?Q\D?U\: v 1%, 20\ lé‘-‘v,beforeme 1_\/f“\%\-\ﬁ 20 OAN e | ,

a Notary Public, p Hy appeared W\ O \\ k tven . 10 proved l(o me on
the basis of satis’ idence to be tr'e pars 0ri(s) whose namefs) is ribed to the within
instrument and ac to me that he/shﬂ/w el ‘executed the \er/their authorized
capacity(ies), and R 1€ or the entity upon

behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of j\’\é VO Gy,
that the foregoing paragraph is true and correct. g ; :

T KRISTIN SEANEY
NOTARY PUBLIC
SEAL

WITNESS my hand and official seal. ‘ >
2 {  ameions
PORTE

U KA Q/(Ha\gt/\ j MY COMMISSION EXPIRES FEB. 3, 2024

Signature of Notary

i  ORRD-T0 - Ll
Affiant Known Produced ID Type of ID Dﬂ JeCS Wlensg (Seal)
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