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I/We hereby appoint the following person as my attorney (“Attorney”) under the account(s) opened by me/us
with you (“Account”) with the following specified authority granted to the Attorney in connection with the
operation of the Account (“Authorization”).
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The Attorney shall have full authority to give instructions orally, by telephone, in writing or any other methods to
any stock purchases and sales order.
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I/We authorize you to follow any instruction relating to the Authorization given by the Attorney pursuant to this Power of
Attorney. I/We agree to ratify and confirm all acts done by the Attorney under the Authorization and agree to indemnify
you against any loss, liability or damage arising therefrom.
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This Power of Attorney shall continue in full force and effect until 2 business days after you receive a written notice of
revocation from me/us. All acts done by the Attorney pursuant to this Power of Attorney prior to the actual receipt by you
of such notice of revocation shall bevalid.

FIESREET2ANEE BEAFREIRN/EE 2 EHBEHEA 215 —EEEH il o ZuAERIRE Ak
HNE A EERWEZ SR BRI E 2 —UTE AR -

This Power of Attorney is in addition to (and in no way limits or restricts) any and all rights which you may have under any
other agreement between you and me/us.
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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. I/We
accept all the risks arising from all the Authorization granted under this Power of Attorney.

KRN/ EFHERAN/EETZEHARRES Z AR WA A ZeuAF R ol 77 stk = 7 AR
TERIRAE ST » TIA N/ B Zab AR T E A AE TP E A T8 AN/ B ARSI - KA/
EBER ARSI T AR L 2 A R -

In event that there is any inconsistency between the English version and Chinese version of this Power of Attorney, the
English version shall prevail.
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I/We confirm that the information set out in this Power of Attorney is true, complete and correct and shall inform you of
any change to the same not later than 24 hours after such change has occurred.
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