REEEH
Power Of Attorney

FREA 5 43 H4AEBE E%5 SMEHRM_ EHSE_ HIEEthit
_ BiE

principal: Name__ Gender__Date of birth__Nationality ID Type__ ID Number___ Current
Address_ Phone Number__

FREA A 4 5 HAEBE E% Sritat_ EHSE_ DEE
_ EBiE

principal: Name__ Gender__ Date of birth__Nationality _ID Type__ID Number___ Current
Address__ Phone Number____

A M4 ME_ HERH O EHE O SMEHETH_ UHSE_ HIEEHIE BiE
Attorney: Name__ Gender__Date of birth__Nationality ID Type ID Number___ Current
Address_ Phone Number

* (FEAN) . EEE . AMEEFEPEHEMT
HEXEE, FILBERE (Z4EN) |, HEEE . NEHRE
A, BEBREMFERARERGIAN, FLUBEA)NEXDEUTRIIBANESHBEDR, FIEATE
FHE

As | am not able to the handle the relevant matters in person pertaining to the disposal of the

properties located at , | (Principal), , with the current residence
at , hereby appoint (Attorney), with the current residence
at , @as my attorney in fact to act in my capacity to conduct all such act as set out

below on my behalf, within my ownership of such properties. The power of attorney is not
re-transferable.

=. RALTESHN

1. To sign the deposit agreement

. RNLITBEM~RRER

2. To sign the sales and purchase contract of properties

£ KAHVEEHFFREFILE. SFFE ANEEEXZEXH

3. To handle the ownership registration, ownership transfer of properties and to sign the relevant

registration documents

B, ANBREBERDPERRE. BRFE, KNDEBIEEIHFE, KNRBTHEIRE X THERMH
(BEXZEAXXH. ODRRKRE. FEBIURFIIERS)

4. To apply and handle loan repayment and insurance withdrawal procedures, to handle mortgage

cancellation, to collect relevant mortgage cancellation materials from the bank (including to sign

relevant documents, collect the premium, collect mortgage right certificate, etc.)

AEZREANELDBFRENEARBRIEAR LBFH=ASKERERIT A RERNERRR TEREA
% LLATL,

The Principal shall acknowledge any and all of the legal acts and the legal consequences caused
thereby conducted by the Attorney on behalf of the Principal with respect to the above mentioned
properties with her authorization scope.

PR FIEMHIR B RIEAZSEARAZIER 2 AEZE LkFRAIMEEHEM AP ETERNIE,
The term of the above mentioned authorization shall commence since the execution of this



document till all such matters as set out above have been completed. FEA :
Principal Name:

FHEA (Principal Name)
FEAZ 4 (Signature of Principal)
BE] (Date)

State of
County of

Onthis___dayof __ ,20__, before me personally appeared , to me known to be the
person described in and who executed foregoing instrument, and acknowledged that such person
execute the same as such person free act and deed.

Notary Public Signature:

Commission expiration:



