AREEREZTEREE
S .
This Power of Attorney only
Power of Attorney signed original is acceptable

EHERE  ARHESHhE P EERAMI R BT & A S e AT s A B R 2 R R -
IMPORTANT NOTES: This Power of Attorney shall be executed at client's own choice. If there are any doubt about any of the information
contained herein, clients should consult their lawyers or other professional advisors.

] mhERkEARAE

To: Grandly Financial Services Limited

RN/EZEZZILFLE 1|/We hereby appoint

1. Z5LFE Attorney (G L S{3EaEEIZEIA™* ) (please attach ID or passport copy*)

#:4 Name: TR Sex : 5(M),/Z(F)
B35 ID/ZERESRHE Passport no.: BR4ZEBEEE Contact tel. no. : B2 Occupation:
EOERETIMHEALNER : # B2/ & fEEX4%% Name of Employer

Whether employee of Person licensed by SFC:  # Yes / No

{E4E Home address:

HE % HEFREBEA
Relationship with client: How long known to client:

ZHARFEEZ Attorney's Signature:

# FEMENEMSE, WEER 27 FHiEfeTEAH

# Please delete where not applicable, if answer is “Yes”, please specify name of Employer

RAENIEEE JAERMRBARAF(EATFHILZRFEZ25AF (TZ5tRFE ) W T2t RE N XAt A AR = EF  fE
(T4t ) -

As my attorney (“Attorney”) under the account(s) opened by me/us with Grandly Financial Services Limited (the “Company”) with the following

specified authority granted to the Attorney in connection with the operation of the following account(s) (“Authorization”):

Account Number / Sub-
account number

2. BRHEEFZHE Authorization for handling assets
U #57 BAFHEIRP AT RIREL » Bl FE AN /B E AR 78

to instruct the Company to deliver and to withdraw, receive and take possession of securities or commodities registered in my/our name(s)
from the Account

O #5m BAEHMRFE SRR - DURB BB AN/ EHFFH L EREBEFEARN/EEL T 2T O 2 R # K
H
to instruct the Company to make payment of monies from the Account, and to receive and direct payments therefrom by way of
cheque(s) payable to me/us or direct deposit into such bank account(s) in my/our name(s)

O ghARN/EEPME R AT RS BT 2 R S A e
to give settlement instructions in relation to my/our account maintained with any other brokerage house or firm or clearing house

O RHEIRHEAR N/ BER T AT 5 BRI IR P AR N/BER A 2 MR RS TH% % 8 P AR 2 a2
Eiyvgs
to transfer any securities or commaodities or monies at any time standing in my/our name(s) from the Account to my/our other
account(s) within the Company and to execute any document necessary for such transfer

3. BHETIES ZIZH#E Authorization for giving trading instruction(s)
0 ZEARBEEERRE D EEREBIR ST R MRS S EAM T T S S RS E M E TRE  HE RS

The Attorney is fully authorized to place order(s) on its own will to effect purchases and sales of, and to trade in any commodities or other
instruments through the Account
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4. —f%ZETH General
BNIEFRE BATIRBARESIITHZ AR E AR 2 iR -

I/We authorize the Company to follow any instruction relating to the Authorization given by the Attorney pursuant to this Power of Attorney.

KN[EER R KL Z ARSI E 2 — VT8 WEREE AT MERMmES Z FEL - ZESEE -
I/We agree to ratify and confirm all acts done by the Attorney under the Authorization and agree to indemnify the Company
against any loss, liability or damage arising therefrom.

KIS AN H IS EE T2 AREE BEATWEIAN/EESTEA - HNARES 283 - AN/ SRR gL E
AR NE © sz mA A H R A HEWERZFERAE S (HEEH - RS A AN A - (LR EA AR
TEPTEE RV AL S A 2% TR S U 8 -

This Power of Attorney shall continue in full force and effect until further notice sent by me/us to the Company. This Power of Attorney may be
revoked by me/us at any time by serving on the Company written notice to that effect. Such revocation shall not take effect upon the expiry of 2
business days from the date of the Company’s actual receipt by the Company of such written notice and shall not affect any transaction.

KItEE e (MALTRRREIRS) BAFNRE JAFEAN/EETT L A AR A R ArE R -
This Power of Attorney is in addition to (and in no way limits or restricts) any and all rights which the Company may have under any other
agreement between the Company and me/us.

BN EFHERBN/EE R EHAREES Z PR A2 RFRER R SOt 2 77 R ST A RRER A ST > A A
THEP O Z R T EZ SR S I E AT AN/ EE T2 AR - AN/ EEHZIRB A TR T 2 A T

B4 P R -

I/We acknowledge that I/we have fully understood all the provisions of this Power of Attorney and understand that the Attorney is authorized to

exercise the rights and powers with respect to the Account in the manner set out above and I/we understand that anything the Attorney may do

in the exercise of such rights and powers is fully binding upon me/us.

RN EETERNAZESN BB EE - TR B - WNAESIEES) - KA/ EEFGNRHIWNGFAEA JAF -
I/We confirm that the information set out in this Power of Attorney is true, complete and accurate. Any changes to this Power of Attorney, I/We
shall inform the Company within 24 hours.

AIES 2 PR SCARNA IR ES » AN/ BRI AT SR B -
In the event of any difference in interpretation or meaning between the English and Chinese version of this Power of Attorney, I/We agree that
the English version shall prevail.

% F%% Client Signature(s) B NZZE Witness Signature(s)
ZEZFE Client Name: REE AT Witness Name:
FCI5REE Account Number: k2% Occupation:

HEA Date: HHA Date:

% P 2 tAFRIIE R T2 A IR A SRR Ra8 N 3REARES » RIS KR U AR CE G AT - s
NEFE R -

*Where Client and Attorney are not signing this Power of Attorney in the presence of a licensed employee of Grandly Financial Services Limited,
this Power of Attorney and all required documents should be certified by certified public accountant, lawyer or notary public.

R#EFR474 A For Official Use Only

Checked by: Approved by:

Name: Date: Name: Date:
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