CONTINENTAL

AGENCLCY

INSTRUCTIONS FOR COMPLETING CUSTOMS POWER OF ATTORNEY

# ENGLISH SIMPLIFIED CHINESE (f&j{4%) TRADITIONAL CHINESE (‘Z<H)
(1) |Enter the Importer Number based on your entity type: RSO T IS D HE 1 R I AR S - FA O T AR B R AR M T (Y B A 0% «

EIN (Employer Identification Number):

Corporation; Limited Liability Company (LLC); Limited
Partnership (LP/LLP); General Partnership (GP); Sole
Proprietorship; or Individual

SSN (Social Security Number):

Sole Proprietorship or Individual without an EIN

CAIN (Customs Assigned Importer Number):

Foreign Corporation or Individual (if none, leave blank)

Foreign Importers of Record (Non-Resident) without an EIN
or SSN, will require a CAIN. If you do not have a CAIN, we
will apply for one on your behalf.

EIN GBI - U S/ BEHHRBL S ) -
Bt G AT ARTUERD AEAR: AREGKAL
"y EEEIKAAT MBEREEE, A

SSN (Rt 5id) .
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CAIN GREHRIRIE BBl ) -
MR G A A FBR—AN N CASEH EHRHEED

TEHARBL S AL S 22 4 S IMEANE DR CIRSE IR fa
R, WA CAIN S0, WA IS, Ha2ih
BhAREL

EIN CHf 02 2 s 5% /B MR AR 5%«
Bt e e n®l; HIRBERG GIEAR; ARAGBAL
"y HFEEBAAE; MELEE: @A

SN (AL 22 A 5R0) -
SR FRAL IR 1 4028 & B (A

CAIN (Vg RAFEIRIE L B SRER SR -
ANy A 3 A T BN CUnAR I8 FH 1 75 35 %)

MR SRAR IR BIGR AL & 22 A SR IIESNE O CIRESE R
R, WA CAIN 5RAS. WA BLaRES, R &t

(2) |Enter the full legal name of your entity. Name must be WHEAREE R4 . ARLAHLTHETRE, SR (FHGARNEE Y. AR LD ETEHE, i H
°°rt“p('je‘e and "_‘bbre"éa"ons a‘ﬁ‘(’j‘/%?",; 'Iha {'C"“OUS E”S;gess G E . A EAREE ML BAARR (i d/b/a) fE |RfiE. Wi AREE R EBAAR (i d/b/a) 1E
oo ot voed (6.9 & "dlblar) thatname ShOUd 1y Gjiisk M I 5 PYNGES AL T
Corporation; or Limited Liability Company Bty EAE AT SR A R SRS A EA R Bt B~ BORA R E R  BEA A
Enter the full legal name of the entity. VB AT RELSY . B AFEE .

General Partnership; or Limited Partnership , — e ' = — 1 —
List the full names of all general partners, and enter the full i SRENUOANNEIE E/E%ﬁ Fﬁﬁ1kéz\ﬂ i ikeg INNEIE %kﬁ FEQE%Z;Q‘\E .
business name of the partnership if any. I AREKNBRR, aiEH, WIESEKAR B |FIHeSE B AL, wE, SEE AR A AN
4. 4.
Sole Proprietorship; or Individual
Enter the full name of the owner. WAL, RN . EREA
HEZEH, dRMANES HR A B E A 4244

(3) |Select your entity type. WL T R SR AT B A AL .

(4) |Enter the State of your entity’s incorporation/formation or  |{F4H5 St A 418 /1M, Bl FZ\SHTEIG . |FEHES IR AR /AE M, B0t REEB RN .
vour principle place of business. If a foreign entity, enter the \ynig4b oy, HHUS IS E FIEMMABRER . | Wigsh 2, FHURETHLEHITEN A B .
country and province in which it is doing business.

(5) |Enter the complete address of your principal place of TEHAE Bt ) e P ER A2 A A5 TR ) S8 B b RTINS TR M ) e R
business or your corporate headquarters.

(6) |Enter the same as (2). B N N 5 I [ TE S N 45 JE LA I AR I .

(7) |Acceptable POA signers are based on entity type. Duly R EREB NIRRT AR RS . TRURE (SREB NS AR A B Mg . TRl
Authorized Representatives are acceptable but must AEEXBBIRE, WAREFREVSCREBNE | Ar EXRERRE, AERFREFVSFEZNE
provide supporting authority. VA VE

. k.
Corporation
President; Vice President; Treasurer; Corporate Secretary; |43 & {E /A Wt B AE A 7
General Counsel; Chief Executive Officer (CEO); Chief M BEH: WEK, TEERTA, EEB: HF | B MR TERE R EEER 5%
g O (CoO) Chiel Finandial Officer (CFO): 1y MIEHE: ¥R E: MRWINE: VW |[BUTe: HRERT. WRUHE. WREaE: 1
ief Information Officer (CIO); Chairman
Limited Liability Company A BRTATE S 1 2 ] AR e E A R
Manager for manager-managed LLC; Member for member- |5 #1258, A5 HIZH 2 5K A A, EHAH Y A
managed LLC
ML NINF] . AT TR NF AT N INT] . AT AR NH
General Partnership; Limited Partnership iﬁ atAAT: HREGINAT] iﬁ GRNLE: ARG
General Partner EX/IN X IN
Sole Proprietorship; Individual MRz EE, MA maksE, A
Owner ZEHE A mEHE: WA

(8) [Enter the full printed name of the signing party. A N IEASS 4, B AN IERS A4,

(9) |Select the capacity of the signing party listed at (7). TR LI N A LR E NI A5 TR LIRS 5 E NI ERAET .

(10) |Enter the date on which the power of attorney was signed. |38 5% & #5211 H 3 HE B REENH M,

(11) |Signature of witness is optional, but may be required by the | Wil A\ fI25 4 /& e I, (A F 4% BAASKN A FER | WA N2 e iR, (AFE AaE B A\ A F g
rules of your partnership o local laws. RS TR S . R R B TR R

(12) [Full printed name of witness is optional, but may be HU5 WAEANR ERAFB ST, EFLRAEIANS | A A EE A RE TR, HFZAMEBAL

required by the rules of your partnership or local laws.

FALE B HER IR AT REHE 5T .

FHLE B B R IR G AT IR E S T .
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CONTINENTAL

AGENCLCY

INSTRUCTIONS FOR COMPLETING INDIVIDUAL OR PARTNERSHIP CERTIFICATION (FOR U.S. ENTITY)

ENGLISH

SIMPLIFIED CHINESE (f&j{4)

TRADITIONAL CHINESE (Z5f%)

Individual or Partnership Certification is OPTIONAL, but
recommended to expedite validation of your power of
attorney.

HENNBGE GIKNFIER R AT LI, Fd R AL IR
H5 UM AS I o A 3 L

NS RerE s YN R P EV et 3
& UM PR S 10 A AL L

If you choose to complete this optional certification, please
have a licensed notary complete this certification on your
behalf. Your licensed notary may elect to use their own
notary acknowledgement form instead of the one provided.

WS AE AR AS UL, R R ATEAE R, &
EARA T RERE T AT 1 2 RHE T R ARIES

NI RS A MR, AR TR AR R A 2
o A T R AT RE R T AR SRR

INSTRUCTIONS FOR COMPLETING NON-RESIDENT CERTIFICATION (FOR FOREIGN ENTITY)

# ENGLISH SIMPLIFIED CHINESE (f&j{A) TRADITIONAL CHINESE (%1%)
Non-Resident Certification is REQUIRED for ALL Foreign | iig 4V AF Jyidt DR — R 2 RIR S R 56 [ R iE - . A S Zie VRS — AR ERIA R AR R B R R
Importers of Record.

Complete Section A if your foreign entity has more than | IHESMELARAT —BLLA ERIFFBOC B IS5 A 45 . HHEAM 3 — DAL TR B A B0
one officer.
) ) ) ) ) WA R — A AT B B ES B #4 . WSS R A — A ATBUR BREIE R B ¥4
Complete Section B if your foreign entity only has a single
officer.
Section A: A R4 A R4
Must be completed by an officer who is different than the
party who signed the power of attorney. s AR 8 NIRE it H AP T BB NI

@

Enter the full printed name of a second officer who is
certifying that the officer who signed the power of attorney
has the authority to sign on behalf of the entity.

HE A —ATBKE M 24, BRI R%

BN HA R OEUHR AR E NI &kt

R AL ATBRE NS 2Y, BHR2IRRES
(8 N BA G R R B NI ikt

@

Enter the title or capacity of the officer who is signing this
certification.

SR YN PRITR

BUR R IR A .

®

Enter the full printed name of the officer who signed the
power of attorney.

HERAAEE N IEE 24 .

HRRESBEE AN 24,

4)

Enter the City where this certification is being signed.

BRI 22 FE L I T A4 7K -

SR R B T IR T A A

®)

Enter the State or Province and Country where this
certification is signed.

HEIERREZFEI MG, A HMEK.

PR H BB IEL MG, A BB,

(6)

Signature of officer listed at (1) of Section A.

A KERZS.

A M RENES .

(7) |Enter the date on which this certification was signed. HEFB4Z A, HEBEREAN,
Section B: B #45: B #5:
Must be completed by the same party who signed the
power of attorney. TR PEBNIEE . FHRESRE NET.

(1) |Enter the full printed name of the party who signed the HE RPN IER 4. HARESEEAMIER 4.
power of attorney.

(2) |Signature of party who signed the power of attorney. R PAE NN, RHEEBEBEANNZES .

(3) |Enter the date on which the power of attorney was signed. |85 #2804 1) 252 H 1 . AR REEN S H I,
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CONTINENTAL

AGENCLCY

CUSTOMS POWER OF ATTORNEY
Acknowledgement of Terms and Conditions of Service

IMPORTER NUMBER: (1)

EIN (Employer Identification Number), SSN (Social Security Number), CAIN (Customs Assigned Importer Number), or if none, leave blank

Know all men by these presents that: (2) (“grantor”),
full name of corporation, limited liability company, general partnership, limited partnership, sole proprietorship, or individual

doing business as a (3) [J Corporation; [] Limited Liability Company; [] General Partnership; [] Limited Partnership; [] Sole Proprietor; [] Individual

under the laws of the State or Province of (4) , residing or having a principal place of business at

®)

street address (no P.O. Boxes), city, state, zip, and country

Hereby constitutes and appoints Continental Agency, Inc. (1768 W. Second Street, Pomona, CA 91766), its officers, employees its officers, employees, and/or specifically
authorized agents (collectively, “grantee”), to act for and on its behalf as a true and lawful agent and attorney of the grantor for and in the name, place and stead of said grantor,
from this date, in the United States (the "territory") either in writing, electronically, or by other authorized means, to:

Make, endorse, sign, declare, or swear to any customs entry, withdrawal, declaration, certificate; bill of lading, carnet or any other documents required by law or regulation in
connection with the importation, exportation, transportation, of any merchandise in or through the customs territory, shipped or consigned by or to said grantor;

Perform any act or condition, which maybe required by law or regulation in connection with such merchandise deliverable to said grantor; to receive any merchandise;

Make endorsements on bills of lading conferring authority to transfer title; make entry or collect drawback; and to make, sign, declare, or swear to any statement or certificate
required by law or regulation for drawback purposes, regardless of whether such document is intended for filing with Customs;

Sign, seal, and deliver for and as the act of said grantor any bond required by law or regulation in connection with the entry or withdrawal of imported merchandise or merchandise
exported with or without benefit of drawback, or in connection with the entry, clearance, lading, unlading or navigation of any vessel or other means of conveyance owned or
operated by said grantor, and any and all bonds which may be voluntarily given and accepted under applicable laws and regulations, consignee's and owner's declarations
provided for in section 485, Tariff Act of 1930, as amended, or affidavits or statements in connection with the entry of merchandise;

Sign and swear to any document and to perform any act that may be necessary or required by law or regulation in connection with the entering, clearing, lading, unlading, or
operation of any vessel or other means of conveyance owned or operated by said grantor;

Authorize other Customs Brokers duly licensed within the territory to act as grantor's agent; to receive, endorse and collect checks issued for Customs duty refunds in
grantor's name drawn on the Treasurer of the United States; if the grantor is a nonresident of the United States, to accept service of process on behalf of the grantor;

And generally to transact Customs business, including filing of claims or protests under section 514 of the Tariff Act of 1930, or pursuant to other laws of the territories, in which
said grantor Is or may be concerned or interested and which may properly be transacted or performed by an agent and attorney;

Giving to said agent and attorney full power and authority to do anything whatever requisite necessary to be done in the premises as fully as said grantor could do if present
and acting, hereby ratifying and confirming all that the said agent and attorney shall lawfully do by virtue of these presents;

This power of attorney to remain full force and effect until revocation in writing is duly given to and received by grantee (if the donor of this power of attorney is a partnership,
the said power shall in no case have any force or effect in the United States after the expiration 2 years from the dates of its execution);

Grantor waives the confidentiality requirements of section 111.24 of the Customs Regulations and the requirement of 111.36 of the Customs Regulations that the Customs
Broker transmit a copy of its bill for service directly to the importer, and authorizes the Customs Broker to transmit its bill for services and copies of the Customs entry documents
and related documents (CBP-7501 or other documents used to make entry, commercial invoices, etc.) through Grantor’s forwarder, if applicable. No part of this agreement or
any other agreement forbids or prevents direct communication between the importer or other party in interest and the Customs Broker.

Grantor acknowledges receipt of and accepts Continental Agency, Inc.’s “Terms and Conditions of Service” governing all transactions between the parties, which include limitations
of liability and is incorporated herein by reference. Continental Agency, Inc.’s “Terms and Conditions of Service” is available upon request and online at www.cachb.com.

If the Grantor is a Limited Liability Company, the signatory certifies that he/she has full authority to execute this power on behalf of the Grantor.

IN WITNESS WHEREOF, the said grantor,

(6) caused these presents to be sealed and signed:
full name of corporation, limited liability company, general partnership, limited partnership, sole proprietorship, or individual

Signature: (7) Printed Name: (8)
Capacity: (9) Date: (10)
Witness Signature: (11) Witness Name: (12)

optional optional

In accordance with 111.29 of the Customs Regulations, if you are the importer of record, payment to the broker will not relieve you of liability for U.S. Customs charges
(duties, taxes or other debts owed U.S. Customs) in the event the charges are not paid by the broker. Therefore, if you pay by check, U.S. Customs charges may be paid
with a separate check payable to the “U.S. Customs and Border Protection" which shall be delivered to U.S. Customs by the broker. Importers who wish to utilize this
procedure must contact our office in advance to arrange timely receipt of duty checks.
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CONTINENTAL

AGENCY
INDIVIDUAL OR PARTNERSHIP CERTIFICATION BY NOTARY (FOR U.S. ENTITY)
e  OPTIONAL, but recommended to expedite validation of your power of attorney.

City:

County:

State/Province:

On this day of , , personally
day month year full name of individual or general partner who signed the power of attorney

appeared before me, the undersigned, personally known or sufficiently identified to me, who certifies that he/she/they is/are the individual(s) who

executed the foregoing Customs Power of Attorney and acknowledge it to be his/her/their free act or deed.

Notary Public

NON-RESIDENT CERTIFICATION (FOR FOREIGN ENTITY)
. REQUIRED for ALL foreign importers of record.
. Complete Section A or Section B depending on number of officers in your company.

Section A: FOREIGN ENTITY WITH MORE THAN ONE OFFICER
To be completed by an officer who is different than the party who signed the power of attorney.

1, (1) , certify that | am the (2)

full name of officer who is signing this certification title of officer who is signing this certification

of the grantor and that (3) who signed this power of attorney on behalf of the grantor has the
full name of party who signed the power of attorney

authority to sign this power of attorney on behalf of the grantor.

IN WITNESS WHEREOF, | have hereunto set my hand at the City of (4) in the State/Province of

city where this certification is signed

®)

state or province and country where this certification is signed

Signature: (6) Date: (7)

Section B: FOREIGN ENTITY WITH A SINGLE OFFICER
To be completed by the same party who signed the power of attorney.

1, (1) , certify that | am the sole officer and/or shareholder of the grantor.
full name of party who signed the power of attorney

Signature: (2) Date: (3)
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