Statement of Legal Authorization

| hereby declare that |, as the undersigned, am legally authorized to represent the following individual
or organization:

Name of Authorized Representative:

Name of Individual/Organization to be Represented:

Nature of Authorization:

Purpose of Authorization:

Effective Date:

Expiration Date (if applicable):

Signature of Authorized Representative:

Date Signed:

By signing above, | attest that the information provided is true and correct to the best of my knowledge
and belief.
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