POWER OF ATTORNEY

Date: Jan R Pt |

We, the undersigned, hereby authotize Johnson Ho, SPECTRUM RESEARCH
& TESTING LABORATORY, INC. to act on our behalf in all matters relating to all
processes related to FCC, IC and R&TTE applications and communications issue.
Any and all acts carried out by SPECTRUM RESEARCH & TESTING
LABORATORY, INC. On our behalf shall have the same effects as acts of our owr.

If you have any questions regarding this authorization, please don’t hesitate to

contact us.

Thank you.

Sincerely yours, Effective Dates:

(signature) : From Jun Y 2\ lto Pec [T, 341}
- YAl A

contact name / title
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Federal Communications Commission
Authorization and Evaluation Division
7435 Oakland Mills Road

Columbia, MD 21046

To whom it may concern :

This is to serve as proper written authorization that Spectrum Research and Testing
Laboratory, Inc., will act as our representative in all matters relating to FCC applications for
equipment approval. This includes the signing of all related documents, the transmitting of required
fees, and receiving correspondence and notifications from the FCC. All acts performed by Spectrum
Research and Testing Laboratory, Inc., especially modifications to our equipment under testing will
be carried out on our behalf.

Meantime, the applicant certifies that in the case of an individual applicant (e.g., corporation)
no party to the applicant is subject to a denial of federal benefits, that includes FCC benefits,
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1998,21 U.S.C. 862. For a definition of a "
party " for these purposes see 47 C.F.R. 1.2002 (b).
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If you have any questions regarding our applications for equipment approval, please contact
Spectrum Research and Testing Laboratory, Inc. by calling (301) 670-2818.
Respectfully,

Ai&m / % g Effective Dates :
(Name, Surname )

From I\}\V\ : \S/)\ht\ to &( : [Yf)“(l

:})"“ rfz"ﬁ\) 7'&,
( Position/Title )

DATE : Jun. F. Ysll




