Designation of Authorized Users – eNetMatch Service

The undersigned, a duly authorized officer of the Customer named below, hereby certifies that the following individuals have been duly authorized by the Board of Directors of Customer (or have been designated by an official of the Customer who has been authorized by the Board of Directors to make such designation) to confirm Covered Transactions through, and otherwise perform functions under, the eNetMatch Service (note: to ensure separation of functions, Customer should consider designating persons with confirmation authority in a different department than those who negotiated the Covered Transactions being confirmed).  If the section below in respect of settlement instructions is completed, the following individuals (unless also named in the settlement instructions section) have not been so authorized or designated to transmit or amend settlement instructions.


	Name
	Title
	City and Month & Day of Birth
	Location (Country)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



The undersigned further certifies that the following individuals have been duly authorized by the Board of Directors of Customer (or have been designated by an official of the Customer who has been authorized by the Board of Directors to make such designation) to transmit and amend settlement instructions through the eNetMatch Service (note: to ensure separation of functions, Customer should consider designating persons with such authority in a different department than those who negotiated the underlying Covered Transactions).  The SecurID token or other method provided by Chase to produce the identification code for use in transmitting and amending settlement instructions should be sent to the following individuals at the respective addresses set forth opposite their names.


	Name
	Title
	City and Month & Day of Birth
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




ENRON NORTH AMERICA

_____________________________
Signature of Authorized Officer

_____________________________
Name of Authorized Officer

_____________________________
Title of Authorized Officer

_____________________________
Date
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