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| hereby certify that the information given above is true in every respect.
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I Mr./Mrs./Miss.
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hereby authorize and appoint Mr./Mrs./Miss. at present working
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sign any documents on behalf of myself including changing words on the related documents.
seayanauudmilannatiu saiaAsuuasusladeanaluenasdsnaion

What has been done by will remain in full force
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Remark In case grantor perfer to limit the authorization giving to the grantee it could be done by using the other
forms of power of attorney.
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