and their agents and emplo,,, _s in reliance upon this Power of Attc, .y. The laws of the
State of New York shall control its construction.

If I become disabled after signing this form, this Power of Attorney shall not be affected
and shall continue in effect until I revoke it in writing.

My signature below indicates that I have read and freely agreed to all the foregoing,
have consulted with counsel or have had the opportunity to do so, and have arranged for
all acknowledgements or recording requirements to be satisfied. TIAA-CREF may rely
on any reproductions of this form as completely as on the original.

Wl

Acknowledged and executed Participant/Account Homer (Signature)

by Participant before me
this ﬁ day of 7 1, 2L/ / M[ +€

Partlmpant/Account Ho]der (Print)

Participant/Account Holder
Social Security Number

If Naming a Firm or Organization*

Attorney in Fact (Name of Firm or
Organization)

thNN Eﬂk MARINO

Attorney in Fact (Print) ; by .
o Authorized Individual (Signature)

i bt '1]'

Attorney in Fact Soc1a1 Securlty Number

by

Authorized Individual (Print)

its

Title of Authorized Individual
(e.g., President, Treasurer)

Firm or Organization
Tax Identification Number

* Please ensure the Attorney in Fact listed on this page is exactly the same as the Attorney
in Fact appointed on the previous page.

TZ MAU
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