CHECK APPROPRIATE BOX

B |ndividueal
POWER OF ATTORMNEY (1) O Parmership
{Instructions on Revensa) 0O Ciorporation

O Soda Propristorship
KMOW ALL MEN BY THESE PRESENTS: That,

(2}
[full name of person, partnership, corporation or sole propristorship (Mentify)

A corporation doing business under he laws of the State'Province of (3) or
aid) doing business as (5)
residing at (6). hereby constitutes and appoints

LIBERTY CUSTOMS BROKERAGE INC

Threugh any of its licensed officers and any employees specificalty authorized to act for  Liberty Customs Brokerage Inc. By
power of attomey. |f & non-resident corporation, we further authonze the foregoing to accept service of process and for the
appointment of sub-agentis). Such agent{s) shall be autharized to accept service of process on our behalf, per section 141 43(B)C R
Il & ressackery] conporathon, we further authornize the foregaing to appoint as our agent, such olher brokers) 25 may be regulned

As @ true and lawful agent and attomey of the principal named above with full power and authority to do and to parform every lawful
act and thing the said agent and attormey may deem requisite and necessary to be done for and on behalf of the said principal without
limitation of any kind as fully as said principal could do if present and acting, and hereby ratify and confirm that said agent and
attomey shall lewfully do or cawse fo be done by virtue of these present until revoked.

To sign and swear to any document and to perform any act that may be necessary o required by law or regulation in connaction with
the cleaning, lading, unlading or oparation of any vesssl or olher means of corveyancs owned of operatad by sasd grantor

To suthorze other Cusioms Brokers (o acf as grantors agent. 1o receive, endorse and collec checis isswed for Customs Dwty refunds
in grantors name drawn on the Treaswser of the Uniled States.

And goemserally 1o transact & the Custombouses in any district any and all Customs busness
IN WITNESS WHEREOF, the said (T)

hias cause thess presents to be sealed and signed (signaturs) (8)

(Capacity} (9) Diate (10}
WITNESS: (11)

CERTIFICATION BY NON-RESIDENT CORPORATION
(If a non-resident corporation, complete}

I (12} cerlify that | am the (13) of
{Mame) { Title}
{14} . oigarized whder the s of the piovinoe af (15
(MNarme of Corporation)
et {16) who signed the Power of Attornesy is the (17)
(Narme of Signor of Power of Attomey) (Title)

of sasd corporation and that the signor was given the authonty to sign powers of atiomey on behall of the corporation. In withess
1erescl | hawe s iy hand at the Gty

af (18) it Sigrarture (18]

If yous e e snporter of record, payment to the: broker wall not releve you of labiity for customs charges, duties, taxes of other deiils
owed Customs in the event that charges are not pald by the broker, Therefore, if you pay Dy check, Customs charges may be paid
wilh a separale check payable to "5, Custons Senvece” which will be deliviensd to Customs by e broker,

www. Activecustoms.com email: info@activegroup.com
ﬁmyf 645 King 5t. West, Suite 600 Toronto, Ontario M5V 1M5
TElH‘IElEDtt 6227 Faxi416 504-8374



INSTRUCTIONS FOR COMPLETING A POWER OF ATTORNEY

FOR INDIVIDUALS OR PARTNERSHIPS:

1 .Check appropriate box

2 Full name of individual, or if a patnership, full name of all patners. ( You may attach a separate listing). 1f o Limited Partnership,
show the firm name and all geneml partners.

3 Mot applicable.

4.5how type of partnership. If a Limited Partnership, a copy of the partnership agreement must accompany this Power of Attomey.

5. Mame under which the business is conducted of different from (2)

6 Address of sole proprietor. partnership or corpomtion.

7.Mame which appears on line 2.

B.Signature of signor

9_Title of person who signed the Power of Attorney.

10.Date signed.

FOR CORPORATIONS:

1.Check appropriate bo.

2.The full name of the corporation

3 Mame of State or Provines of incorporation.

4 Mot applicable

S.Mame ender which business is conducted if different from (2) above.

6.Complete corpomate addness

7.Mame which appears on line 2

B.Signature of corporate officer. Type name next to signature. Must be President, Vice-President. Secretary or Treasurer, or someone
with o Customs Power of Attomey. If the signor is not an officer, copies of the corpomte resolutions showing the signor's authority
must be attached.

9. Title of person who signed the Power of Attormey.

10, Drate signed

FOR NON RESIDENT CORPORATIONS:

1. Witness - must be a corporute officer other than the one who signed the Power of Attorney on line 8.
12.Mame of witness on line 11,

13.Title of witness on line 11.

14.Mame of corpomtion as appears on line 2.

15.Province or State of incorporation.

16.Printed name of signor of the Power of Attorney on line 8.

17.Title of the signor of the Power of Attorney on line 8.

18.Date of signing.

19.Signature of witness (Corpomte Officer).
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