®OO® 3

Power of Attorney

Looom i ‘ ow | 82| ma | g @ n
(Indivudual (NAME) (SEX) | =" P | (BIRTH | 4 3#¥%45 (ADDRESS)
Information) (BIRTH PLACE) | (PASSORT/ID NO.),
DATE)
¢ < (In Chinese) B p
(In
- Taiwan
FAE 4 ROC)
(PRINCIPAL) #< (In English) B
(Abroad)
AP A
(AGENT)
FHE A Ak i L 2 M (2 (Relationship to the Principal) %
(Note)
15 E R LD (L)
[l imt [JaddEzs  [Jrt o BFE4p S5 00 24877 #rT0g %7 20 §&§49
f§ Ao 'n«»%‘ﬁfi?%‘ri*)“ LHFAEGFIR) dmE AR B ) d e (A égg A
PRI T AK(HEBETABAT) KRS

k%%k%**ﬁk%‘ﬁﬂTﬂiﬁT¢”@*7¢ﬁW#3)

LD&%‘F&?*(%mﬂA)@r#*ﬁmiﬁw@ﬁwwmﬂ,jﬁﬁaﬁﬁk(1?g§4ik)awg
L e Easts AR AR S IR L R A R €5 A & EETE Sak: LY.L
#RET Hi1E+79]

(Scope of [ A s B 2 (r""'v»:x—r/\")’?“g:; PAarz s o DEREARREA (P T R EE AL )RR

Authorization) oo E :’fif”#im)r%%'—u\l FE ’c”:}éﬁ?’%lﬂ?ﬁ:}?ﬁ [EHEAFEEEI 2 ¥ RFELAF
HI1E+7])

Dk%ﬁk%‘ﬁﬂkﬁkarﬁaﬂﬁifhﬁﬂfﬁaﬁwwze,éggﬁgﬁa%qgﬁkggi
AR FIERR]

Zﬁﬁﬁﬁﬁiéééﬁﬁ&’W;%gﬂﬁ%ﬁﬁﬁgmiﬁﬁﬁﬁﬁiﬁﬁﬁﬁA@ggiag;ggﬁ
Wb TR R T it okt
BALEW TR 2L *4m$f?$i’&ﬁ‘7?iﬁﬁﬁ%‘ﬁ%i~ﬁ?~ﬁﬁﬁﬁﬁﬁia #
BAAeRE L FREET AR B s d e i 0 G AP EAR S XN F R A EE S G AR ERFC P
(s dpd B2 i o
e podoE AR # : pP2YoEAR E 3 p
(Duration of . .
Authorization) Since (Day) (Month) (Year) till (Day) (Month) (Year)

#2# 4 % 3 (Principal Signature) :

(revd g F#MES / For Authorized Staff Only)
AR TS| g A PR 2T EFHF AR
( T hereby certify that the letter of Authorization that has been agreed to and signed by the Principal is true to the best

of my knowledge. )

&34
(Issuer)
¢ OE s (4 - ERERTT)
(0fficial Seal of ROC Overseas Mission)
POE 3 R E » p

< 450 DE05(112 & 01 * %)




