Power of Attorney
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I, Mr./Mrs./Miss
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I hereby authorize and appoint Mr./Mrs./Miss.
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National ID card number Issued at
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To be lawful and legal attorney for the purpose of:
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Unlimited power and authority to act in any and all matters to include:
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Benefits from military service 1850152 TorinnmssussmMInyiig
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Real estate transactions PI¥1FINTTUOTINTTUNTNE
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Health Care and Medical transactions MIQUAFTUNUMITUNANYNITNITINTTY
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Personal relationships and affairs ANMUANHUTAIUIYAAAUALNINS
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Tax Matters 15ZIQUIT0INH
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Moreover, the grantee shall have authority to sign every document on behalf of myself.
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What has been done by the grantee will remain in full force and effect as it has been done by me.
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Signed Grantor (A3 UAUOVTIUI)
A Y o
BNTO. .o HNOUDIU

Kingdom of Thailand ( )
Bangkok Metropolis
Embassy of the United states of America
I Vice Consul of the United States of America at Bangkok Metropolis,
Thailand, duly commissioned and qualified, do hereby certify that on this day of month, 20,
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before me personally appeared

known to me to be the individual(s) described in, whose name(s) is/are subscribed to, and who executed the above power of
attorney, and duly acknowledged to me the he/she/they executed the same freely and voluntarily

IN WITNESS WHEREOF, I have hereunto set my hand and official seal.
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