ARAR 9%

POWER OF ATTORNEY
9 9 A
Sl=-o] E-(Name of Korean) %+ ©] 5 (Name of English)
A3 9 A (Date of Birth) 21 (Sex)
o] A ¥ 5 (Passport No) A] W18 ¥ 3 (Citizenship No)
& 5= 4~ (Present Address)
7l A 3k (Home Telephone)
940
’d ™8 (Name) A3d € < (Date of Birth)
T2~ (Address)
A} € € T (Usage of This Document)
Applicant's Signature(¥- <141 ™)
Date :
E(2) ol A1 A" Abge] WA ) AMZA relo] AEad AL
2354 of WA ARl & FFUA> ¢ ASeh
On this day of B , @ notary public,
hereby certify that who personally appeared and duly swore before me, signed
and acknowledged that the preceding statements are true and correct
352 (NOTARY PUBLIC)
°]& (NAME) Kwang Hoon Shin / A13%-& SEAL
212 F (COMMISSION NO.) N/A (lawyer) / 313 %la (HEAL)
214 87|37 (EXPIRATION) My commission does not expire/F&a”|7F &
A3} 5 (TELEPHONE NO.) +1-905-597-8388
= 403-7191 Yonge St.
<=2~ (ADDRESS) .
Thornhill, ON L3T 0C4
5o ql A
(SIGNATURE OF NOTARY)
T o2 AR Holg =Ra] g b AmERIv, § dES Fharste] A7 A o] HAskAl 7] vkt



