COMMONWEALTH OF PENNSYLVANIA
COUNTY OF

KHOI THINH VIPONG CHUNG PENNSYLVANIA -
QUAN HAT

Mag. Dist. No:

Khu Thdm Phén Sé:
MDJ Name:

Tén THAM PHAN:

Address:
bja Chi:

Telephone:
Dién Thoai:

PURSUANT TO PA. R.C.P.M.D.J. NO. 207(B):

[ ]individual:

| designate

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

Date/Ngay Thang:

Name (Print)/Tén (Viét):
Signature/Chr Ky:

|:| Partnership, Corporation or Similar Entity:
| designate
to act as the authorized representative of

in the above-captioned

matter.

| further certify that | have the authority to execute this

form on behalf of the party and that | am: (check one)
the individual or sole proprietor that is the party;
an officer of the corporation that is the party;
a partner of the general partnership that is the party;
a general partner of the limited partnership that is
the party

|:| a manager of the limited liability company that is the
party;
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;

AUTHORIZATION OF
~ REPRESENTATIVE
UY QUYEN NGUOT PAI DIEN

V. / Kién véi

Docket N0./Sé s6 Ghi An:
Case Filed/Hé So:

THEO QUY TAC TO TUNG DAN SIf PA. R.C.P.M.D.J.

SO 207(B):
Canhan:
T6i chi dinh
dong vai tro 1a ngudi dai dién dwoc Gy quyén trong van
dé néu trén.

[ ] cong ty hop tw, Cong ty hoac Thwe Thé Twong Ty:
Toi chi dinh
dong vai tro la ngwoi dai dién dwoc Gy quyén cho

trong van dé néu trén.

T6i chirng nhan thém rang t6i cé quyén thwc thi mau

nay thay mat cho bén lién quan va téi: (chon mét)
cé nhan hoac cong ty c& nhéan la bén lién quan;
mot can bd cla cong ty la bén lién quan;
mot hoi vién clia cong ty hop danh la bén lién quan;
mot hoi vién thwdng clia cong ty hop tw thuwdng la
bén lién quan

[ ] mdt quan Iy cda cong ty hop tw thwong 1a bén lign
guan;

|:| mot can bod ctia hdi déng quan tri ctia hiép hoi nghé
nghiép la bén lién quan;
mot s& tin Uy thac di san thwong mai la bén lién

qguan;
Date/Ngay Thang:
Name (Print)/Tén (Viét Tén):
Signature/Chd Ky:
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Authorized Representative Contact Information:

Name/Tén:

Théng tin lién lac cta Nguwdi Pai Dién dwoc Uy Quyén:

Address/Bja chf:

City, State, Zip/Thanh phé, Tiéu Bang, Zip:

Phone/Dién thoai:

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)/
Tén Nguoi Pai Dién duoc Uy Quyén (Viét Tén):

Toi, , & day
xac minh rang, véi sw hiéu biét, thong tin va niém tin tét
nh&t cGa minh, réng t6i cé kién thirc ca nhan vé cac sy
kién va hoan canh cta van dé dwoc néu & trén.

T6i x4c nhan rang viéc ndp hd so nay tuan tha cac quy
dinh cGia Chinh sach Truy cap H6 So Céng khai ctia Hé
thdng Tw phap Théng nhat Pennsylvania yéu cau ndp
théng tin va tai liéu bi mat khac véi théng tin va tai liéu
khdng bi mat.

Signature/Chdr Ky:
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