Power of Attorney (FAfEIR)

Attorney’ s address ((REEADFAT)

Name (44 /i)

I, hereby appoint the above—mentioned as my attorney in rega

rd to the application and/or receipt of certificate.

Mandator’ s address (FHAEE DIEAT)

Name (44 Hi)

1 Please put your signature here.

Date (HAT)
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