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POWER OF ATTORNEY
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gh=r o] 5 (Name of Korean) o 0] &(Name of English)
A3 9 < (Date of Birth) 4 1 (Sex)
o] ¥ & (Passport No) A W18 5 (Citizenship No)
A =4~ (Present Address)

7)ok % 8F(Home Telephone)

o4 d A

7d ¥ (Name) A1 9 < (Date of Birth)
42 (Address)

A} €& & X (Usage of This Document)

Applicant's Signature(¥- <14 1) :

and acknowledged that the preceding statements are true and correct.

Date :
S(2) Hol 714" Aol sk 9 AR S ol Zelo] MRl Ads
B gzl of MAoelA AsATE B F5AS 9] A5
On this day of B , @ notary public,
hereby certify that , who personally appeared and duly swore before me, signed

332 (NOTARY PUBLIC)

°]Z (NAME) Kwang Hoon Shin / 21%4& SEAL
2} 5 (COMMISSION NO.) N/A (lawyer) / 313 R1a (AL

A 3 7]%F (EXPIRATION) My commission does not expire/F+&7|7F 15

A3 5 (TELEPHONE NO.) +1-905-597-8388

504-7191 Yonge St.

<+ (ADDRESS
T ) Thornhill, ON L3T 0C4
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