Declaration of Authorization

We

Name: Afimilk Agricultural Cooperative Lid.

Address: Kibbutz Afikim 1514800 ...,
City: Kibbutz Afikim ..o
Country: ISrael ..o

Declare that:

Name Representative of agent:  ............. )

Agent Company name: Hermon Laboratories Ltd.  .............
Address: Harakevet Industrial Zone ..............
City: Binyamina 30500..............

Country Israel .............

is authorized to apply for Certification of the following product(s):

Product description:  Wireless Tag ........ooooeeviiiiiiiiiini
Type designation: AfiColiar (8002022}........cccoii i,
Trademark: (notatthe moment}.........................oll

on our behalf.

Date: October 30, 2019..........................
City: Kibbutz Afikim ..................cooeni
Name: Elic Shimshon ............................. @
Function: Regulation Officer .........................
Signature: . ML@ \'——' ...........

Notes:

(1): Required for FCC application
{2). For FCC it must be the Grantee Code “owner” or the authorized agent.
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