POWER OF ATTORNEY

() () ®)

(ADDRESS)

(REPRESENTATIVE) (NAVE)

(DATE OF BIRTH)

(I HEREBY EMPOWER THE ABOVE-MENTIONED PERSON TO HANDLE THE MATTERS
NECESSARY FOR THE APPLICATION MENTIONED BELOW)

(APPLICATION FOR  SHEET(S) OF THE CERTIFICATE OF REGISTERED INFORMATION)

(ADDRESS)
(APPLICANT)
(SIGNATURE)
(NAVE)



