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10. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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- Crompton Corporation

POWER OF ATTORNEY
AND DECLARATION OF REPRESENTATIVE

Part1 Power of Attorney

Taxpayer Information
Crompton Corporation and Subsidiaries

Federal EIN 52-2183153
One American Lane .
Greenwich, CT 06831-2559 ' .

Hereby appoints the following representatives as attorneys-in-fact:

Representatives e - L - T
Donald Ferencz, Grace Violone, Joseph Ballerini, Esther Giordano, Edmund Kryspin, and Joseph Kapustynski
to represent the taxpayer for the following tax matters: ’

Tax Matters

Tax matters in any and all jurisdictions for all open tax years and periods, including state, federa!, and municipal taxing
authorities pertaining to property tax, sales tax, business and occupation tax, excise tax, employment tax (including such taxes
as federal and state withholding, social security, medicare and unemployment contributions), income tax, franchise tax,
annual reports, business licenses, and certificates of authority applicable to the taxpayer or any of its subsidiary corporations.

Acts Authorized

The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts we can
perform with respect to the tax matters described above, for example, the authority to sign any reports, tax filings, tax returns,
agreements, consents, waivers, or other documents, etc.

Signature of Taxpayer
I authorize the above-named representatives to sign on behalf of Crompton Corporation, or any of its subsidiary corporations

for tax matters, as specified above. I certify that 1 have the authority to execute this form on behalf of the taxpayer and its
subsidiary corporations.
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Part II Declaration of Representative

Under penalties of perjury, | declare that 1 am authorized to represent the taxpayer identified in Part I for the tax matters
specified above, and I am one of the following;

a  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.

¢ Full-Time Employee—a full time employee of the taxpayer.

Designation Jurisdiction Signature Date
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ACCOUNT NO. 072100000032
REFERENCE : 397358 7109162
AUTHORIZATION : P T
]di;:@likw
COST LIMIT $ 1500.00 :
ORDER DATE December 17, 2001
ORDER TIME : 2:56 PM
ORDER NO. 397358-005
CUSTOMER NO: 7109162

CUSTOMER: Ms. Mara Thompson
Crompton Corporation
Legal Department
One American Lane
Greenwich, CT 06831-2559

DOMESTIC FILINGS

NAME : INTERBEL TRADING, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson
EXAMINER’S INITIALS
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