CERTIFICATE OF ASSIGNMENT  POWER OF ATTORNEY
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&F A H
Mandator
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Address of the mandator
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Name of the mandator Signature of the mandator/Seal
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Phone number of the mandator
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FAITEDEIZRDBEEZREN-LET,

Ffz. TROFZREALED, FEICHTOIFHRED—VDEREZELEY,

I HEREBY DECLARE THAT THE PERSON WRITTEN BELOW CAN ACT AS MY ATTORNEY IN REGARD
TO ALL MATTERS OF THE BICYCLE LISTED BELOW.
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(Crime prevention registration number of the bicycle)

HAES
(Identification number of the bicycle)

Attor ney
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Address of the attorney
* i

Name of the attorney Signature of the mandator/Seal
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Phone number of the attorney
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