Letter of Proxy

2 = Ao D

= f{E= X

KREEZDEANOSEE, BTEEEAN (BETDT) PTFREOL, 2, 3FTNTOH

HZFAL T IEEN,
Private individuals must fill out the following details by hand. Be sure that sections 1, 2, and 3 are correctly
filled by the Principal (i.e., the person who wishes to be represented by the Proxy) to the best of their ability.

HETE &
Mayor of Izumo City
4F Year H Month  H Day

1. HE# (F{E3 5 A)  Principal (the person who wishes to be represented by the Proxy)

{EFT (Fr{EH#L) Address

K4 Name

E4 A H Date of Birth £ Year H Month H Day

BAESE (B - 8B5L - HAERE) OV THNCOREZ DT TIEE N,
Please indicate by circling the applicable form of contact ( home « work « cellphone )

E ik & Telephone number

2. Z{T9IE Conditions of Representation
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| hereby authorize the person designated below to act as my proxy on my behalf to assist with the
subsequent applications for and the reception of my Certificates.

ZIEBH OFEFE Type of Certificate 1 # of copies

SEBH OFiEE Type of Certificate 1§ _# of copies

3. MREAGETEEORDYICHEFIZEKDN)
Proxy (the person acting on the Principal’s behalf).

{EF1 Address

K4 Name




