
 

CompllIY title

POWER OF ATTORNEY

Date:

We, the undcnigned. hereby authorize Johnson Ho, SI'ECrRUM RESEARCH

& TESTING LAHORATORY, INC. to act on our behalf in all matte:tll relating t() all

processes related to FCC, Ie and R&TrE applications Md oornmunieJltions i~ue.

Any IUld all acts carried out by SPECTRUM RESEARCH &. TESTING

LABORATORY, INC. On our hchnlfshall have the same effects as acts of our own.

If you have any questions regarding thiS autnorization, please don't hcsillle to

contact us.

Thank you.

Sincerely yours,

(signature) H
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