





Western States Office and Professional Employees Pension Fund

Signatures of Applicant and Date

rustee on behalf of the Board of Authorized Trustee on behalf of the Board of
Trustees for the Woestern States Office and Trustees for the Western States Office and
Professional Employees Pension Fund Professional Employees Pension Fund
e 1S, 2a/s A
Date Date / /

Declaration of Representatives
Under penalties of perjury, by my signature below | declare that:
. I'am not currently suspended or disbarred from practice before the internal Revenue Service:

. I am authorized to represent the Applicant for the matter(s) specified in this Power of Attorney
and Declaration of Representative; and

J | am one of the following:

Attorney - a member in good standing of the bar of the highest court of the
' jurisdiction shown below.

b. Certified Public Accountant - duly qualified to practice as a certified public accountant
in the jurisdiction shown below.

C. Enrolled Agent.

d. Officer - a bona fide officer of the Applicant.

e. Full-Time Employee - a full-time employee of the Applicant.

f. Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of

Actuaries under 29 U.S.C. 1242 (the authority to practice before the Internal Revenue
Service is limited by section 10.3(d) of Circular 230).

a. Enrolled Retirement Plan Agent.
Required information for Representative: A. See information presented above.

Signatur

lrs/ig

Date
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Signatures of Applicant and Date

Michael Parmelee, Co-Chair Suzanne Mode/ Cg-Chair
Authonzed Trustee on behalf of the Board of Authorized Truste® on behalf of the Board of

Trustees for the Western States Office and Trustees for the Westem States Office and
Professional Employees Pension Fund Professional Employees Pension Fund
— D)
e ST P/ 6/:6/:8
Date Date

Declaration of Representatives
Under penalties of perjury, by my signature below | declare that:
. fam not currently suspended or disbarred from practice before the internal Revenue Service;

. } am authorized to represent the Applicant for the matter(s) specified in this Power of Attorney
and Declaration of Representative; and

. | am one of the following:

a. Attorney - a member in good standing of the bar of the highest court of the
jurisdiction shown beiow.

b. Certified Public Accountant - duly qualified to practice as a certified public accountant
in the jurisdiction shown below.

c. Enrolled Agent.

d. Officer - a bona fide officer ofthe Applicant.

e. Full-Time Employee - a full-time employee of the Applicant.

@ Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of
Actuaries under 29 U.S.C. 1242 (the authority to practice before the Internal Revenue
Service is limited by section 10.3(d) of Circular 230).
g. Enrolled Retirement Plan Agent.
Required information for Representative: A. See information presented above.

Signature of Representative and Date:

D %’/ Y / 201%.

Paul L. Graf, ASA, EA, MAAA Date
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