SPECIMEN SIGNATURE OF ATTORNEY-IN-FACT

The attorney-in-fact acknowledges that the foregoing is his/her signature.

[Assisting Attorney] [Date]

NORTH CAROLINA
COUNTY

l, , a Notary Public of the County and State aforesaid

mentioned, certify that personally appeared before me this

day and acknowledged the execution of the foregoing instrument.

Witness my hand and official stamp or seal, this day of , 20

[Notary Public]

My commission expires:
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