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By this Power of Attorney, I/we
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by managing partner/director  with
power to sign and bind of the Company/Partnership per the Company Affidavit issued by Bangkok Partnership and Company Registration

Office/Provincial Office of Commercial Affairs
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All acts undertaken by the attorney-in-fact within the scope of this authorization shall be treated as if they were undertaken by myself/ourselves

for which I/we agree to take full responsibility. In witness whereof, I/we have affixed my/our signature(s) in the presence of witnesses.
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Signed Grantor
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Signed Attorney-in-fact
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Signed Witness
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Signed Witness



