Name or model type of

the Specified Radio Equipment:

Applicant’'s company name:

Applicant's company address:

Applicant’'s name:

Date and Applicant’s Signature:

Job Title and Department:

= al

Power of Attorney

PD-C (01)

Hilti Corporation

Feldkircherstr. 100
FL-9494 Schaan, Principality of Liechtenstein

Hilti Entwicklungsgesellschaft
Mr. Ulrich Betten

Hiltistrasse 6

86916 Kaufering

Germany /J i :
December 01, 2015 / .............. W

Head of CC Electric Power Tool Certification

It is necessary,that the person registered with FCC, signs this form. YES

| hereby authorize the following person as a representative and all rights regarding the application to
obtain Type Certification for the Specified Radio Equipment (mentioned above) are delegated.

Attorney's Company name:
Attorney's Company address:
Attorney's Name:

Date and Attorney’s Signature:

Job Title and Department:

7Layers

Borsigstr. 11, 40880 Ratingen, Germany
Mr.Abdellah Ahakki

12/1/2015

Project Manager



