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Washington, D.C. 20549 Number:
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/s/ Amritpal Deol

Attorney-in-Fact 11/06/2015

**Signature of Reporting Person Date

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

The initial price of the Company's Series A, 11% Cumulative, Redeemable Perpetual Preferred Stock (the "Series A Preferred Stock") is
$25.00 per share. The Series A Preferred Stock has no expiration date and is subject to all of the rights and obligations set forth in the
Company's amended and restated certificate of incorporation, certificate of designations of the Series A Preferred Stock, and amended
and restated bylaws.
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