VUEBNUDIUD
POWER OF ATTORNEY

Gyud (written at).. st seR e A e e RS R AR TAS R R e SRS e rR s
@ o P
i UN (DEte)rrrerriressererrennns LA0U (Month) LB (BB
AT U/ WN/UA TOFT oo FOAN eccreerreerrresrrssnnes CRITRR, (LR 3T
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Here by authorize and appoint (Mr./rs./Miss) (Name) {Family Name) {Age)
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As my representative to submit
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and to take any related actions in this regard until completion on my behalf. What has been done by my representative shall

remain in full force and effect as if personally been done by me. In witness whereof, | hereby sign my name as evidence.
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Signed Grantor of Authorization
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Signed Authorization Representative
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Signed Withess
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Signed Witness




