No. 
POWER OF ATTORNEY
Written at________________________________

Date____________________________________


By this power of attorney, I ________________________________________________ age ________ years, nationality_____________________, residing at_____________________ _____________________________________________________________________________


Hereby appoint__________________________________________________________
age ________ years, nationality_____________________, residing at_____________________ ________________________________________________________________ with full power to  .....................................................................................................................................................
..........................................................................................................................................................
I hereby commit myself to being held fully responsible for whatever action or deed, committed by him as if I myself have committed the said action or deed in evidence whereof, I have subscribed hereunto in the presence of the witnesses.
                                              _______________________________Grantor of Authorization
                                              ______________________________ Authorization Representative
                                              ______________________________ Witness

          ______________________________ Witness
