Power of Attorney
== = B

Address
T
Name
fREL A (Agent) K4
Date of birth(YYYY/MM/DD)
A A H / /
I, hereby declare that the above-mentioned can act as my attorney in regard to apply

for and receives my

ERo#FZzREANEED, FLO ZHEE c XETOMEREZEELET,

year month day
H A H Address
Hr
Name (Signature)
Z1E:# (Applicant) K4
Date of birth(YYYY/MM/DD)
EFEAH / /

(B0 By # cutting line)
(Example) Power of Attorney

(s #| B ) = 4= R
Address
FE T 000000000
Name

REEA (Agent) K4 o0 000

Date of birth (YYYY/MM/DD)
AEHA O -00-00

I, hereby declare that the above-mentioned can act as my attorney in regard to apply

for and receives my municipal tax certificate.
LROFERBALED, O BB - EEHGENHE 205 - SEHITLIHBRZRTLET,

year month day

OO OOHAOOHR Address
{3 T 0000000000
Name (Signature)
ZAE# (Applicant) K4 OO0 000
Date of birth(YYYY/MM/DD)
EAERAH 00 -00-00

*BEERXADEL HAUETI, The signature of the applicant himself is required.
*PURYBTOUYER->T, SFEACEESLY, Please use it by cutting it with a cutting line.




