Beth Cralg & Associates, inc.
790 Adanta South Pkwy,

Suite 200
Atlanta, Georgia 30349
Phone (404 203-5 100 Fax (404) 2008185
Teon
Fax:

Iseruetions for Completing
11, & Customs Power of Aftcrney
Auzched please fnd & Customs Power of Amomey thal needs 1o be completed and faxed back w w5 a1 208 HFK1RS.
Pleass type or priot legibly. The itesns below are listed in order a8 shown on the Power of Alloroey. I you have any
guestions s to how to complete this forny, please call us a1 404-209-8100.
1} IR5/5S Nn.- = The Federa] Employes Identfication Numbes, or Secial Secugity Number of the company or
individual

1) Check appropriate box: [ndicate if you m: an Individual, Partnership, Corporation or Sole Proprietor
3 Full, legal name of person of company Bsuing the Power of Azomey
&) Doing business a5 a: Corporation, Indivicua!, Sole Proprietorship or Partnership
5) Under the lawe of the Siaté of: Stste in which the company is incorporaied, If an individual, ignore
&) Address of individoal. ar, if 4 ¢ounpany, main conporans address
7 Grantor bereby acknowledges: disrsgard this space
&) In Witmeas Whereof, the said: Pull name of individual, or Company name
L (Stgnature): Siznature of porson aigning Power of Attorey.

1% (Capaciy): Must be officer of the Company with authodity to siga for the Cotpeny, unbess issuer is an
imdividusl

10} Drate: Date Power of Alorney B signed.

12} Winess: Signature of anyone wilnessing



