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I (Mandator) hereby delegate all authority regarding the following to the person listed above as my
agent (Attorney).
G
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This power of attorney is valid for three months from the date above.
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(Individual customers) The name of the mandator must be signed and the seal must be affixed by the

mandator himself/herself. Self-inking stamps (Shachihata stamps) are not allowed.
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(Corporate Customers) Please affix the seal of the representative.



