Dear Sir:

Power of Attorney

Date: 2012/9/11

| hereby have entrusted the following person to be a proxy regarding cpplication for Type

Certification.

| am therefore responsible for the contents of the application.
Name or model type of the specified radic equipment: WM5203

Company name
Company Address

Name

Job Title

Applicant’s company name

Applicant's company

address

Signature

Job Title and Dept.

Sporton International Inc.
No.8, Lane 724, Bo-ai St., Jhubei City, Hsinchu County 302,
Taiwan, B.0.C,

Vera Hsu

Commissioner

Abocom Systems, Inc
No.77, Yu-Yih Rd., Chu-Nan, Miao-Lih County 35059, Taiwan
R.O.C.

LRy \ ol

Tiffany Hsieh




