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Date Month B.E
FUR RO, WA oo,
I, Mr./Mrs./Miss
VMDY e
I hereby authorize and appoint Mr./Mrs./Miss. At present working
WOUDUBTUIVIR (1) oy
Position Work place
TuGMU. OUTNANTNUTO. ..o
Tel. Located on Soi
TN, i %ﬁaggamﬁ ........................... ATON/HOY.......oeveeeeeiireeeeeeeieees
Road Sub- District District
DU e, UV ee e BUA/DUND. ..o
Province
R 1oL TN
I hereby authorize and appoint Mr./Mrs./Miss. At present working
YOUBUBTHIVIR (2) oo oy
Position Work place
TUAWRUL. e OUNANTUTO. ..o
Tel. Located on Soi
INT. o @%mgjmmﬁl ........................... ATON/HOY. ...,
Road Sub- District District
DU e, HUIYANUD . BUR/DUAND ..o
Province
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To be lawful and legal attorney for the purpose of:
%zL?Juﬂuwmmﬁgﬂﬂ;]wmmngﬂﬁ”e‘)amuﬂgwmwﬁmﬁ"ﬁ’@qﬂizmﬁmmmi
Unlimited power and authority to act in any and all matters to include:

sl $1ia nazdrun lumsauiumsluiesla HaTRavUAT I :
Benefits from military service 1351152 Tominnnmsussasnmg

Retirement benefits M3¥153nssuilse Temindomong

Real estate transactions N13VINTTUOTINITUNT NG

Banking transactions ﬂ”liﬁleiﬂi'ﬁJ‘ﬁuimi

Insurance transactions msﬁmsmmﬂizf‘fu

Claims and litigation M3(38n30atazmMIAiuAR

Health Care and Medical transactions miﬂ!,mE‘]ﬂlﬂiWﬂ1iLLWﬂ§ﬂ1iﬁT§iﬂﬁ§J
Personal relationships and affairs ﬂamﬁmﬁuﬁdauuﬂﬂmm:ﬁ%mi

<3 A =1
Tax Matters 15ZIAU5DINH

Moreover, the grantee shall have authority to sign every document on behalf of myself.

¥ 9 vve o Ao A A 1 Yy Yy
uaﬂmﬂuuﬂlwammnmum mnn%mmﬂua%aiumnmimml,mmnwmmﬂ
What has been done by the grantee will remain in full force and effect as it has been done by me.

A Yo ° 9 YR o = ) YN Yo
ﬂﬁiﬂ‘ﬂ@illll?J’]JfJTLHi]"U’rN6111WL"1]1hlﬂﬂiﬁ/]'laﬂhlﬂl,ﬁllﬂu’ﬂelﬂ‘v\lﬁﬂvlmﬂHﬂﬂnﬂﬂEZﬂﬁ

Signed Grantor  (AIUIWUDUTUNZ)

A Y [
[3 N 113 HUBUBIUIY
e )
Signed Grantee (1) (é’%’umum)
A Yo o
AN . f{ji‘]JiJ'fJ‘UfﬂUVfl
(oo )
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Signed Grantee (2) (é‘i”umum)

ATO. .ot AT VLRSI
P )
Signed Witness (W81
a\jf’]'f@ ........................................... WU
P )
Signed Witness (Wmumum)
a\if’]'ff] .......................................... WU
P )

Subscribed and sworn (or affirmed) to before me by

@ I a @ J 1% 4 1 o
alastluanFnuaza 1 (vsooudy) lilneunnlas  (Name of Affiant)  FoV0agaUIHiL

at on
(Location) AN W (Date of notarization) i
(Signature of Notary Public)
A A o <
YUV IUIDN ANYLBU
(SEAL)
as1seny

(Printed name of Notary Public)

¥oAI1UTTI
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