POWER OF ATTORNEY INSTRUCTION SHEET

RESIDENT o '

‘7(1) F DLL NA'VIE OF INDIVIDUAL OR IF PARTNERSHIP, FULL NAMES OF ALL PARTNERS

. (Q)N/A -

(3 DESIGNATE WHETHER AN INDIVIDUAL OR PARTNERSHIP

4y NAME UNDER WHICH BUSINESS IS BEING CONDUCTED

). RESIDEN TIAL ADDRESS OF PERSON SIGNING ON LINE (8)

©(6) COMPLEIE BUSINESS ADDRESS

) NAME WHICH APPEARS ON LINE (4) IF DIFFERENT THAN (1)

L (8) SIGNATURE OF INDIVIDUAL OR ONE PARTNER ALSO TYPE NAME NEXT TO SIGNATURE
-(9).CAPACITY, OF SIGNOR :

- (10) DATE SIGNED .

anNA

- (11) SIGNATURE OF WITNESS - ;
(1) SIGNATURE OF SECOND WITNESS

IF A (‘OPPORP TION

(1) FULL.: NAME ASIT: APPEAR° ON CORPORATE RECORDS
(2) STATE OF INCQRPORA TION -
3) I‘I/A v ’ ‘
{(4). \IAME UNDE‘{ ‘.VI-IICH BUSINESS IS. CONDUCTED IF OTHER THAN (I)
CGINA
“(6) G OMPL TE CORPORA'IE HEADQUARTERS "ADDRESS

BER @3] NAME WHICH APPEARS ON LINE (4) IF DIFFERENT THAN (1)

(8¢ IuNATURE OF CORPORATE OFFICER, ALSO TYPE NAME NEXT SIGNATURE
(9) TITLE OF PERSON SIGNING ON LINE (8) .
(1) DATE SIGNED .~ .
L) SIGNA TURE WITNESS -

. (12) SIGNATURE OF. SECOND WITNESS

~(13) AFFIX CORPGRATE SEAL; IF THERE IS NO SEAL, WRITE ‘NO CORPORATE SEAL’ ON

el "LINE (13) DONOT AFFIX SEAL UNLESS REQUIRED BY YOUR LOCAL STATE AUTHORITIES

o :NOTE THIo POWFF’ OE ATTORNEY MUST BE FULLY COMPLETED PER THE INSTRUCTIONS
. 'BEFORE WEC AN "I RANSACT.CUSTOMS BUSINESS ON YOUR BEHALF. PLEASE READ THESE
'INSTRUCIIONQ C‘ARJ:F ULLY. TO INSURE PROPER COMPLETION OF THIS FORM
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