COMMONWEALTH OF PENNSYLVANIA
COUNTY OF

LUTAT PENNSYLVANIA
OKPYT

AUTHORIZATION OF
REPRESENTATIVE
HA3HAYEHWE MNPELOCTABUTEI]IA

Mag. Dist. No:

Cya. okpye Ne:
MDJ Name:

@. U. O. okp. cyObu

Address:
Adpec:

Telephone:
TeneghoH:

V. | npomus

PURSUANT TO PA. R.C.P.M.D.J. NO. 207(B):
[ ]individual:
| designate

Docket No./Homep docbke:
Case Filed/[Jama omkpbimusi dena:

COITIACHO PA. R.C.P.M.D.J. NO. 207(B):
dusunyeckoe nmuo:
A HasHavato

to act as the authorized representative in the above-
captioned matter.

Date/[lama:

Name (Print)/ms (nevamHbimu 6ykgamu):

[ ] Partnership, Corporation or Similar Entity:

BbICTYyNaTb MOUM YMNMOJIHOMOYEHHbIM NpeacTtaBuUTenem
B YKa3aHHOM BbliLlLe gene.

Signature/llodnuce:

|:| napTHepCTBO, Kopnopauua nnm nHoe ropunanyvyeckoe

nuuo:

| designate £ HasHavato

to act as the authorized representative of BbICTYNaTb MOMM YMOMHOMOYEHHLIM NpeacTaBuTenem
in the above-captioned B YKa3aHHOM BbilLe

matter. aene.

| further certify that | have the authority to execute this A Tarke noaTBepX4ato, YTO 9 UMEKD MOSIHOMOYUSA

form on behalf of the party and that | am: (check one) noanucaTtb HacToALWY POpMYy OT UMEHU CTOPOHbI

|:| the individual or sole proprietor that is the party;

[ ] an officer of the corporation that is the party;

Aena 1 4Tto 9 ABNACh: (0OTMETbTE OAUH MYHKT)

|:| WHAMBUAYanNbHbIM UM €OUHOMNYHBIM
COBCTBEHHUKOM, ABMSAIOLWLMMCS CTOPOHON Aena;
OOMKHOCTHBIM NMLIOM Kopnopauuu, SBNSoLWwencs
CTOpPOHOW Aena;

|:| a partner of the general partnership that is the party; |:| napTHepoOM reHeparnbHOro NapTHepCTBa,

|:| a general partner of the limited partnership that is

ABMAOLLEroca CTOpOHOUW Aena;
reHeparnbHbIM NAapTHEPOM OrpaHN4YeHHOro

the party napTHepCTBa, ABMSAIOLErocss CTOPOHON aena;
|:| a manager of the limited liability company that is the |:| MeHeIpKepoM 00LecTBa C orpaHUYeHHoM
party; OTBETCTBEHHOCTLIO, SIBNAIOLLErOCSi CTOPOHON Aena;

an officer of the board of governors of the
professional association that is the party;

|:| a trustee of the business trust that is the party;

|:| OOIMKHOCTHBIM NMLOM YNPaBisoLLero coBeta
npodeccmnoHanbHOn accouunanmm, SBnstoLLencs
CTOpPOHOW gena;
YNeHOM Oer0BOro TpacTa, ABNSALWErocsi CTopoHom

aena;
Date/[Jama:
Name (Print)/®. U. O. (neyamHbimu 6ykeamu):
Signature/llodnuce:
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Authorized Representative Contact Information:

Name/®. Y. O.

KoHTakTHas nHdopmMaumnsa ynoriHOMOYEHHOMO
npencraBuUTENA.

Address/Adpec:

City, State, Zip/llopod, wmam, no4ymoesil UHOEKC:

Phone/ Tenegor:

I, , do
hereby verify, to the best of my knowledge, information and
belief, that | have personal knowledge of the facts and
circumstances of the above-captioned matter.

| certify that this filing complies with the provisions of the
Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential
information and documents differently than non-confidential
information and documents.

Name of Authorized Representative (Print)/®. 4. O.
YrNO/IHOMOYEHHO20 npedcmasumerns (nedyamHbiMu bykeamu):

Signature/llodnucs:

ﬂ, ’
HacTodalwunm nogreepKgaro, 41O, HACKOJIbKO MHE U3BECTHO,
A HenocpeacTtBeHHO 3Hatro CpaKTbI n obcToATenbCcTBa
YKa3aHHOrIo Bbllle gena.

A nogTeepxgato, 4TO obpaLleHme ¢ HacCToALWMM
OOKYMEHTOM COOTBETCTBYET NonoxeHnsam lMpasun
nyGrmM4HOro goctyna k cynebHoim genam EgunHon
cynebHon cuctemsbl Wtata Pennsylvania, koTopasi TpebyeT
MHOro obpaulleHns ¢ KoHduaeHUnanbLHom MHdopmaumnen n
OOKYMEHTaMu, YeM C HeKkoHUAEHUNanbLHom
UHdopmaumen n JOKyMeHTaMu.
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