MAXWEST TELECOM i i
11037 wamner ave #201 fountain valey, ca, 92708 U FCC Declaration of Confnrmlty
Mumber: CF302

Version: V05
Date: 21-06-2012

™ DoC

Company Name; MAXWEST TELECOM

Address: 11037 warner ave #2071 fountain valley, ca, 92708 U

PostaliZip: 92708 city: fountain valley StatefProvince:  California Country: United States
Contact Person: -E[ Mr. EMS. Mame: ADAM -I;L_muctu}n General Man.a;gl-r-“._ o
Email maxwest0700@163.com  Web: Phone: 213-240-3371  Fax:

declare for the equipment identified by:

Product Description Tablet
Type or Model(s) TAB PHOME TEDC

Tradename or Brand(s) MAXWEST

that:

The product above is also compliant with the FCC
(ifthe Dol testrepartzarm = requirements for DOC. And the DoC procedure shall be
[ a). The following te carried out prior to marketina the device in the US.

Testing Laboratory name: City and Country: Lab accreditation Number: Test Report Numbaer: Date of Issue:
Campass Technology Comp. Taiwan TW 1049, TW1061, 488071, 380316 SERV 14068003 Sep 12, 2014

{if no Do test repont & avalabla al this momeant, then if you agres with the siaemant made in itam b below, plaase cross lam b balow)

[J ). DoC testing is pending al this moment, but will execute and finish the required DoC testing in an FCC accredited
Laboratory before marketing the device in the U.S. The following Accredited Test Firm will complete DoC testing:

Accredited Test Firm or Laboratory name, City and Country:

Attestation:

In additien to our declaration above, we also will ensure to label the equipment with the FCC logo, the name of the
manufacturer and model number, as required by the FCC rule part 15,159,

.Clhr and Country: | Date: | Name: ' Function: | Signature:
{lhis must ba a parsan) | {or afficial comparny stamp)
| fountain valley, [2014/09/12 | ADAM YU General Manager

United States A =
i (MR



