EMORY

HEALTHCARE
GEORGIA ADVANCE DIRECTIVE FOR HEALTH CARE
AMHARIC TRANSLATIONS
em.5 h-Nhn $gao aoany p

By/N:-: Date of Birth/t0» & Ha®Y:-:
(Print Name/NANE &84 P24, NIP) (Month/Day/Y ear/@C/$7/%a2F)
This advance directive for health care has four parts/BY PG A1} $.£:a° apav P pL.7 heteT
At
PART ONE/ HEALTH CARE AGENT/RMS "NNN ONA: LY AFd ALNP ALNP Pg
A& ATE AN @-N5PF3 AAMF ALFA APs (DLIP TPmAT NALAP) PACNPS
Ps hNhn mNsPFY A3BONT AA A A3L84°0m-  PHFPFd:
PAR ARt N@- Pvs AN @hd LNAd: Privg A1h OhadP ACNSE
HLDTFP WAL TP N34 PANAL T FPLAPL7 Prm-11 h&d 4707 PAm-r+ 4A70;
AVELFIP NAPLATP PANNG 3P T ADITE 1+APAN+ D-1)s A 38NAD T9L/T
NAHY MR Q5 hing A711h WA P I0 TP 270 AANPF::
PART TWO TREATMENT PREFERENCES/RhNICT JoCenPF:: LY h&d PIRLEL T N1+
/n&d AT NANPF @LIP 29 PLF) £NF PAPAF UF5,7 MNP DUk PTRLA7+F PAAIPT

goLen, ATRPNPIPM- LLEPHA: NGA VAT 14897 PTRUID PhAIPT
T PT 11TPAN+ P 270 hd Ft 11F 1D haEd A+ +4879 haPUPr
N&t PRITPT FLen, PTFP T N19°ANt hACNP IC AT I7L TPh TP+ AT
+I0 PUPF DLFF LELIN: NA ANIPT TPLen PTFP WA F+ANP AT AALNP
L1 WP+ W AT NPT I AR5 970 AAPF:

PART THREE/  GUARDIANSHIP/ARIH 17+ LY AGd TPTIHF PTRLNLAT hiFr AL N
NEA w7t AVETLIM PAFASF

PART FOUR/ EFFECTIVENESS AND SIGNATURES/4.8.7% AS &CTPT: AHY had
N&A het PACND A5 PUATF FNNCT 4079 PREAIA= PHYT $& T9I5D9° AA hEd
oA +D NUFs AFA AT TOUNGTPP AAAPF:

hAL h+tHLHGF PAREADL PPFE ot Agrded M- 935D 39P DL [fr+F9° aPaDAF LFAst::
LY P8 +4873 AVE T PPR. T NGdl Adt APAPAF AN PF:

PHYT? P& P+9PA ®E AMT h1Nh OAPT ANRFANPT AT AN IPP APt A PNE4IFD-
AT T APF AN TF AANPF: PHYT PR P1TIPA $E 1PN4AT NPAX A 75 N3 FANTF NF NLFP
PNPToM-F2: PHIPAD- ¢5 TPLBPTFPT ABPHT AT9497D NIPIRD- L£79°M- BAPANFEFx
L0 PTP N1 PP ARN PG h110[), ¢.£aP aoapy P pavt:

LYTT PG A1N(, ¢£4P dpaD P aBmegP dit AdPyt 19PLs0 P AL PFHaPW+ jd-: (IGeorgia
AT PMT Q11NN ¢LaP apargp $2F PEIP AL A M-t LFAN




LYY P+IPA P8 199 35D-9° (1GF DAL LFAf: LY PFIPA 8 LY T T haPaDAF+P 14+ PTPAFT
@YD 39° PG AN, LA aeang Pr P g A1N1L & F PO-AAT AN 37 PG A0 mhd?
DLIP PHATPT TPLemy, FHIL T L+NA =

PART ONE: HEALTH CARE AGENT/h&A h%£:- eMmT h-NhN @hd

[5P39 A0 h&d UATF NETPA h&d AL 14873 LUPTA=: N5 WAL AL NeDF 1+ PUPT
AN 9P DL PG W NN AR PG AN DNAP TOUPY ALTFATP: NAFEL hUPF: DELTF
PRSEL &F MLIP PFEL APHL AUFG AL PFEL AILP PUFTFTF N~ A2E M5 W1l MhAP
amm- hifr P37 LALPA: OATEL hAU - AT DELTF I1F ha, BT PARL M-+ Pv5 A1101% dh 4
AL PFEL AICP ALK NN+EL I1FD- PON 4 FPLe0MD-F LNLPA ]

(1) HEALTH CARE AGENT/?M.5 A-NhN dh,A

AL PP PHIARDT AN PMT ANNN @ALPTT AR ATRONTAT AT MS ANhN dhA
o Ceb, AU-

Name/Ng®:-:

Address/h 2 ¢

Telephone Numbers/PNAN €HCF:-:

(Home, Work, and Mobile/PMF3 P4T AT +1A PR NAN)
(2) BACK-UP HEALTH CARE AGENT/@™ NN+ P Mg h-NhN @hA
[LYT AGHA aPa-AF 9L F ALLATP:: LYT hGa NL N+DFIP WeA ATE 14897 LUPTA=]

Pma ANNN ONAT PPATLFP NPT 1H 9997+ hA+FA AT 92RTLFR NPT w4+ PANT N
hdZ@e MLI® NTRIT@-9° g2h7 P+ PMT ANNN DA PF9L7% Py MLID aP7 T+ hAFA mEge
PMmS AN OhA UPP AIeAPN £ PLE AP 7 1H h3F PtHZHST APF hOFo-
NtPaMmNt $L9° +htd aPw/F eapmNNe P PMT AN ONA(AF) AT8. P ARCebAL:-

Name/NJ®:-:

Address/hL ¢Ax-:

Telephone Numbers/PNAN €HCF:-:

(Home, Work, and Mobile/®MF? 24T AT +7PASN NAN)

Name/Ng®:-;

Address/hL ¢Ax-:

Telephone Numbers/PNAN €HCF:-:
(Home, Work, and Mobile/PF? PA24-F AT +79APA NAR)




(3) GENERAL POWERS OF HEALTH CARE AGENT/PM:.§ h-NhN @A AMPAL #AMSF

PmS ANhN @ALPET MADP NTATFANT LR PMT AN dhA PMS AN @-ALPEY
AT8.PAM- NFPARCANT 1H Pms ANNM ONA P ANNN @ALPTFT ARL EOATA:

PMS ANNN MNA AL ADNTY PIRFAD-T T9IEMD- 9 PMG ANNN AL PAPMAY +APAAL ~AMT
LRLPA: PMS ANNN LA ~AMT PR N+ATY TPAAPT PNFFA:-

o MITMg° PATHAT O+hy PICATT +292F PNT N ANNNL(UNTN) LI AA PMST
ANNN +£9° DLI® A% et ATETIN MEIR NH.L AT L DM 98/ 9:

o MITMIIR GLYTF PMGT ANNMN AOMPS: AR LT MPPFT ML IE MAMM*TI AT

e NMIT®-9° PMT ANNN +2I° MLID ATAT IC AARL CPPPA AT AATHU ATA1ATF
ATENEA ALY TN1LE (AAL LI NAL NF NARPT A+PPANFO- MITFM-I° A7A T
PMms ANhN A 77HN PARhLA JAL T PANTIR):

PMT AN oA ALAT® NANIRT AOHNF GARTF IC (P1996 PMT dR L9 +1PAPNTF AT
+MPEIT £1I917 ICC) TLPH ALF Pholeded MEIR PAHT ) GATIPF AP +mhR PP
AU ATL AL A PARTRS APHONFEY PR TH ABNT PAG- AT $METT AAD AMT ANNNR
YA ANA PANIRT AOHANEE AL PATT EHPF AAAT ARIIAR £FAA:

NATRMEATN Wt EF ANTPPT aPwF TERNA A4 ATEFC PTL P L NPT PMT AN dhA
NATRMATN MEIR NAPC ATPMATA ANCT ALE 2FAA AT8U9° P AN dA NPATHAS
NAAMY PICAT9 +29°F NNt @-Nd ANhN (PATH)T ML NAA PMS ANhh +&9° mLege
Ald9 et NP PR TEFhA ARINTT: P Pe NPT NANA Dt A PTINZE LI AINTH
LT AA:

PMS ANNN @A NPTE 9°FN PHUT MG ANNN $ a0 aoan/p 8 A PHCA) £FAN AT8.U-9°
$E M NPT IC +APAAL FCFIR AT Mt LFLPA:

NGeorgia M W/t e nN+AT ALV +28 FAU:-

o PMS ANNN ONA AL MT NNNN ONA PP AN L PLF ALY £TAAL

e  PMT ANNN @NA NTARA APWL AT8ALY NP &CE Nt PMS ANHNL ONAT A2AMT
AP1A 2FAAL AT8 U9

e PMS ANNN dNA PARH NCELT NECT® M IRTTE MLID MNIRTT MLID ARATR( MLIP
AI-ANTP HORGRE PRAGEC ABHIPF MEIR PN NAZFT NTARANT PASAYT PNTHA
@m+5FF7 N+AANT AAL PMT ANNN AALPTT P92 NAMT PADRIR:

(4) GUIDANCE FOR HEALTH CARE AGENT/PM.5 h-NhN Mh,A aran/ @

Pmes NN oA AL Mg NN @-ARPFY NTADNF 1H NAS IC NINGt PAGT F9°9C0F IC
gy L9t ACTREPTF +NMa, AT U Nh&A UAT (h&d LATT AT hUY) P+1ART
PhNIRT IOCemPET PAL 2T ;P AT AdeT ATRTRT AT AMTTT ATRU9D NHU NET PARIRY
AT AteT ANEATL FEOFT ATL&T AT8NTTIL T AN AANT: PIRDATIE- 11C ALTIR AR hALT:



PMmS NN @A ALY PAUNTT UL AT PAhATRS ATR4 gt MmEPIRT F9C AT ALIPF N9I9°t
@-NH NAINT P NN LA PARINTFET @ALPTF AONTAT £70A=

(5) POWERS OF HEALTH CARE AGENT AFTER DEATH/N9®F NA3A M5 hNhN oh A #AMSF
(A) AUTOPSY/PANNGT FRCARE

NHU NFF Naeg& P ANhN @AY AAMT ANNAIENN &2h PMST ANhN oA hedt
NAL NBA NAET1E AR PANRGT FPCARE ATR.ELD PAP&P L PAMT AAD-:

(Initials/PaPEaLPPE £ LAT) My health care agent will not have the power to
authorize an autopsy of my body (unless an autopsy is required by law)./em5 ANhN dNA ALD+E
NAL N3ZA NAD-7t AR PANNGT 9PCARL AT8.LL POP&GPE WAMT ALFPZM-9° (PANNSLT
gRCaDL D Nhel NA+MPS NA+SC)s

(B) ORGAN DONATION AND DONATION OF BODY/PANA 471 A5 e N1+ A1/

hHU N+F N92AhT N@eZer Pms hNhn OhAT ~AmT ANhAI8NN &40 NGeorgia
PATFMNA (hA@-7F DFF IC P+PPH) NmF £7I91 Wit AARIRT GAMPT a3FMm-F9°
PANAT N&A EIR UATI° N-1E7T PAPATN 2AMT 2P PA=:

[ATITANF PAL AP+ A LILTL.T TG0, TPANF LELHNF=]

(Initials/PaREaL PPE £ LAT) My health care agent will not have the power to make
a disposition of my body for use in a medical study program./fm4 ANNN
OnA A®1ET AhNIRT MG TEALI ATRATN PR LATA A2AMT PAG-G=:

(Initials/PaPBa/ PPF £ LAT) My health care agent will not have the power to
donate any of my organs./PM.5 ANNN MNA TITMD-T9° PANA NEAT PADATN ~AMT PAD-IR::
(C) FINAL DISPOSITION OF BODY/PAG-1%F Pangp, /5 anm £

NHU NFF PART hARZAU NA+PC PMT A-NhN @A AEO+ AL NBA AG1+T NATINDIE
Ui @ALPFT PR NAMT AAD-:

(Initials/PaPEa™/ P £LAT) I want the following person to make decisions about the
final disposition of my body/PTLN+A® A~ ALM+ NAL NBA ANNLE NAPERCA NATLDILNT
U3 @Nt AT8ND ALAIAU-

Name/N9®:-

Address/h 2 ¢-A:-

Telephone Numbers/PNAN €M CF:-

(Home, Work, and Mobile/PFF PA4F AT +7PASA NAN)



A2+t NAL NBA ANNSL ATE U PIRLATD:-
(Initials/PaREaRZ P £ LAT) Buried/A18.$NC
mege

(Initials/PaPEaRs P£,LAT) Cremated/A T8, MA

PART TWO: TREATMENT PREFERENCES/A&A U-At:- PAhh9°5 o ConPF

[HEA VAT +4877 PEYPID- DA HhTPT TPLBmPFP NALNP I0 ATRII70 TPNIPHFP A5 47N
TLPF NtELP N34 PACNPT PHAIPT TPLamPF AP hdFrh NF 1= hed AL
NEMTEEIP WEd AT +4870 BUPFSA: NG A3E° PG AN Dhd hdaeim. mLIP P
A0 DHAP WAAT WG UAF Ahh PP AT AddF PG AN AELNPF PACAPT PHATOS
TLRPF PECNA= NAGFA AL PN hNNN Ohd haeZmi Pms ANhn OhA® NhEA VAT
PrNFEFF U39 PG NN D-O5PF ARLNP PAODAT AMT LELPA = PG H110L DHAP
NACNDP PHATOT ToLe0 PF A5 NNGA AL WGA (4) NFTIARF AdeT UF4.PF BADLH ]

(6) ConDITIONS/U3 3P F
hn+At Ui PT NeHE@m-9° A hAU N&A AT +4.890, LT A:-
[h&Ga VAT 14893 A8 U7 PTREARNTF ALTL T8 UFsF AL TPdAT Prez]

(Initials/PaPEa™Z P £ LAT) A terminal condition, which means I have an incurable or
irreversible condition that will result in my death in a relatively short period of
time./PTLLET NAFT LU AT NATRGR Ui NhseC 1H @A AT
PA.ECT PAMLET METR PAR(RLA £28 AL PLZN NAF NANT:

(Initials/PaPEan/ P £, LAT) A state of permanent unconsciousness, which means I am in
an incurable or irreversible condition in which I am not aware of myself or my

environment and I show no behavioral response to my environment./N®e9, 7+
AN PARAT Uit RUTR MAT NMLET MBI PARRCA 848 AL PN
NAF -Nd BT NALA @B ANNNRT NAAG-P AT8U-9° AANNNR FoI9P
924%F PNUCE FPAR AAAL:

PAL Ui NAUF 1 +PNLTF NATE PANIRT £LEPTF aRwlt NTNF+AT ANI® AT NUA+T
AT N4 FPCAPE N+LRLT NBA NR A& RDATA:

(7) TREATMENT PREFERENCES/Ph AP G IoCen, P T

[(A)F(B) DLIP (C) NTIAF PhNIPT TPLenPF LTAR (C)NTRLMNE N (C) PP NFHLHEF DN
4183 EIP WP NAL P F+ AL TPANFNTILLT + T PHATPT ToLmPFPT LTAR
N@QEPAD- h&d NA HhIPT TPLOPFP +MmTD, aRLPPFG AMF LFAf: FHanID



DNFIAY MIPL PIPFF ATANNA PTRADPPTF AT 170 77 FAHIRIP a9NF743% N1+TPAh+
PACNPT AR 920, PTF N7 DPAD- NGdl TPTAL A LA P LFAA=]

NAL Nh&A (6) F2ART NLZANNT NMIFT -9 U @A NPT AT NA ARIRT TRCemPE NAL
JC A1 C PP FP AT 1N, DELETF NHLLTF N3A PAhNIRT RCenPET MADMSP hd FAh:-

A

mege

(B)

mege

© _

(Initials/PaPEa™/ P £ 8AT)  Try to extend my life for as long as possible, using all

medications, machines, or other medical procedures that in reasonable
medical judgment could keep me alive./U-AF9R AR L 51 $FF OYALTT MLIP
ATLFR NPT PANTRT ™AL NALDF ATEFC ALECHT PN AdT
PAhNIRT YL FT NAPMeI® ANN+FAD 1H £20 ALO+T ATHEHIP
29onC: 9o MEIR LARTT Nhde TPMNAL NAFAN NEN MEIE NAA
Phngeg apy7 L gRo) ML IR L AR PM-AL ALAIAU:

(Initials/PaPEa/ P £, 2AT)  Allow my natural death to occur./N+t{.MC 7L

AEMt AT8PAE L4 PL: NAEMT ALSET POYFA 7IC 917 PARLL Y
MTFM-I9° LSS F MACTT MLI° PRTPFP NPT PAhAIRT MmNy
NhEDTF ATEFC APRCTHH POOFA AdT PAHAIRT YRPTT hAdA9I9D:
Prhange agfy 78 eyt F AGRAMT NAPY NN+PC oo MLID AR
NEN MEIR NAA PARIRT ARY7 8 AR AALATID:

(Initials/Pa®Ea®ZP £ 8AT) 1 do not want any medications, machines, or other

medical procedures that in reasonable medical judgment could keep me alive
but cannot cure me, except as follows:/NTAn+A+ NN+$PC NALDT
A.P&R% PO Tk 11C 1Y PP LT MTF@-IIR ARL T MATTF MLID
goATPFP NPT PAhh9RST A NALDT ATEFC APLCHY PAOFA AT
PAhNIPT Y2+ T AALATITR:-/

[AATIL68 (C) 14377 AVEUT PTREAPF APIBIR O9Asm, AL TPANT
Prsc]

(Initials/PaPEa/ P £ LAT) If 1 am unable to take nutrition by
mouth, [ want to receive nutrition by tube or other medical

means./92%N Nhd. MNL NAFANT NEN DLI® NAA

(Initials/PaPEans P £ LAT) If I am unable to take fluids by mouth,

I want to receive fluids by tube or other medical
means./&NATT Nhde TPMAL hAFANT LARTT N+N
LI NAA PANIRT AL MmN ALAIAU:

(Initials/PaREaRL P £ LAT) If I need assistance to breathe, I want
to have a ventilator used./AGP+I4N ACSF NNLATE:
N@ W PAR+I4A ARULP APMPTR AEAIAL



(Initials/PaREARL P £ LAT/) If my heart or pulse has
stopped, I want to have cardiopulmonary resuscitation
(CPR) used./AN MLI® PAAN o+ h@dPi NAM- WA
m37L AN 9°t7F PARARARN (CPR) ¢ ATSNTD7Y
h&AIAU=

(8 ) ADDITIONAL STATEMENTS/ 64 O] A 6k, P T

[BUT hEd apaD-AF 7.8+ 4 LLATP:: LY h&sl NP IFF N1D-9° hed A+ +4873 LUTA= LY
h&d 160992 PHAIPT FPLmPTFT ATRTART AT W1 MhAP +60 99, aPapgp Ao M+
(Nh&d 478 NP PMT A7Nhn mhd harim) @ETP AhP5PT N1+TPAht NA TFAP AT
ILDEFP ALFPFP ALE AGOMT FNTAPHe: ATPAAT A ThN TPhANATT PP D753
apg/mGi LIR DM LT MLIP PHAA,F ADNFTF PFAPAh+ doLZ5RFF N1FIPAht PACNPF
PhhIPs 9oL 60, PF APGAR LA AP LUTA: PHNTPT 9oL 60, PFP T 4D P hel Frt 134 A LLNAP
PO F+T Uk ANPLTP TIPTF AVLTLFA N9°LLF] PAATCT TPLmPTPT NATPh+4 AT
AN OhAP (NhFA A2E DND PMT AN Dhd haPLm) dPapsp aehm+ LEAP LUPTH=
PhaPge @) +774% 11APANT PACNP T B F2Le0, PTF APGAL LEA T LUPTA ]

(9) IN CASE OF PREGNANCY/NAC°IHS 1H
[LY A& N2 N+m-9° had VAT +4877 LUPTA ]

NGeorgia A AW+ 1&AM-C NPT 8711 NI NDM N3A NALDTF PML&L NALYT N$C AT
AT AT NMEL n&d AT +48T AT8.L4 NAIARDR: NN+$CT AFA UAT NAMPAL
gRYgR 925 NAMT AT +4 87T ATLML LM +28 FAU:

(Initials/PAREaRL P £, LAT) I want PART TWO to be carried out if my fetus is not
viable./67M NIRRT NOM NBA NAL DT PRLEL NPT h&d AT +E 2, AT8UT AdAIAU:

PART THREE: GUARDIANSHIP/h&A Ah+:- 991 +7+

(10) GUARDIANSHIP/T®°IH,+1+

[A&FA wtF Ra-Atd 9L+ ALEAIP: LY PG AN ¢La° dpav P h& Wt ()R
NF+@D-9° +4899 LU= &LE A+ TPIHF T2AI° A38ANT hdriy AT AD- PALNP TPIH T+
AMUT ATPAT NEAP WG wotd Bavt: GLE L+ P74 L9493 £75 aPUP3PT MLIP
£775FPF NQTANTF ALNP MPTY PUR ZALIT PHIPANTFD @-N5PFF TDELT ATETILF/A
hoe L T PIHF LATPAPAF: GLE A+ ACNP PARLM-F D~ PACNPT DPIPT L735F
PR MPIP ADPr T NP NALNDP PHAPLMD-F D~ &1L b+ ATE TPIHF LATCA LA NNGA A2E

6



PG ANNL DA hTRLTRF PI5 (D PPIHF AILIPT TOFI0 LFAf (470 T3 98,4 ALLATD) =
PG AN DHAP AT PPIHFP PHALE NPT HUPE: SLE NF AA @05 DAAM NAF4L PMS
NN D-AsPFPTATDAT PG A110 DNAP NTPTH+P N4+ BLTYP LELPA=]

[(A) DETP (B) AL TPANF NTIFL TPLen PF LTAR WEA ATLT hTP NF (A) 7 LIPL =]

(A) (Initials/PaREaL P £,2AT) I nominate the person serving as my health care agent
under PART ONE to serve as my guardian./NA&A AL AC PMa hNhN
onA BT 0, LTAAMT N@ R, NARUPT A8, LTATA aRCemAU-=

mege

(B) (Initials/PaPEa2/P &LAT) I nominate the following person to serve as my
guardian/CTN+TAD-T A@ ATL 9RoH+ AT8.PLTATL APCebAU:-

Name/N9®:-

Address/hL A

Telephone Numbers/PNAN €M CF:-
(Home, Work, and Mobile/PNtE 4T AT +3¢APN NAR)

PART FOUR: EFFECTIVENESS AND SIGNATURES/R&A hét:- +4AM 1T AT LCMPF

2U PMmT ANNN $&a0 aean/e Mm@ P10 PLAT PMA AN AL ATIEZTT MEID
@N3RT ATADP NAFAN DLIP hdd hohr NF 1D

2U & LUTTY NARA™ATP N4 T PRATT AT M-19° PMT AN $Lan aean/p: Mg AN
R'F PO-NAT #AM7E PMT ANNN DNATE MR IR PhRTRT FRCeR FHRT £+hAx

NHU NFF ART NMPC NALITPN AT AT9L6 PDLLT 7T METE HALHTT hAd/Nhr
NAteC: 2U PMS ANhN $&an anangp NgR4 9PN+ 1H +4RM, PO UT ALY hed+t
ANNTLAG &N +428T PF £8&PA (AT MLMm+t NAL NBA NAGA AL AC NAD- N&A (5)
ANNTL PLM- aOMTY L/ +4.8T, BUPTA):

(Initials/PaREaRLP £LAY/) BU PMS ANNN $gdp anangp NG mEIR N7
B9 AR PP AP NPT 0D heY
N3A LR+ PRSP

LYY & UAT FPNALT N7 TPLLIP AT 7 AP8E DLIP AP L IPPG AT ¢7 TPREPT A5
@AMTF AANPTF: UAERTP FPNALCT MTTY AATPL PATD- A5 LN 18 G°F PUPTFMD- APLP7G
ANNTFD-F 770 7 TPNALE LUT P& NELT AALD- PP DLIP hALNP I TPUPF PANFD-FP:

A witness/9PNAL:-



o Nh&d AL PT W1 Mha P mLIP +mNNe Pg AN DAL AL LIPT P+aPLm ria-
A7 AL FAIP:

o APmP NALNP FP39P 170 PARMLN MLIP [IAA aP}7.6° NALNP 9P+ FPATPT P77HA] DPIP
Pa9 P7% (D~ AD(PF AL TIPS DLIP

o IS AN L @-ND NPDF PTLNF 4 (D PP ALFHAIP::

hTPNALCE 478 NF PUNTAH AT PHO7 PILA, 77 +£977 Mt axNm ANNN (UPNTrR) @LIP AA
PG AN AP+ENA PANTF FMS AN +29° Wit5T Mhs7 DEIP PHATPT WitBF Al
AT LFA (775 77 LY TPNAL NG WML @-ND NPT+ A N1E AL TP

YUY PMT ANNN $EaD aeangp AdRA™AT a9 PATA N3P AT hATPZR Ui AL ARV
AT GATIMT AT 48T ET AR28ET NHU NFT NNLLE LCTIR A ITMAL

(Signature of Declarant/IAsh M™% PAM@D- A= £LTT)
(Date/$7)

aoAek, AEBLOF AL & ALT LUT P& LCTRA MLIR LU & dRL 0T ARL AZITMA: N4
gRANSFR ADW/FT ADo)Ah, AGhLM- LU PMT ANNN, $La0 aoany P Aaoao-A% eag PAFA N9 P
AT RAIRZP U1 AR PA PR P02 ALY LUT & NEPLLTIT AT Ny L8 £ CTRA:

(Signature of First Witness/PaP a2/ P JPANLC £LCTT)
(Date/$7)

Print Name/NANL &84 P+8R4 NIP:-
Address/hL¢-Nx-

(Signature of Second Witness/PUA+& JPANC £.CT9) (Date/% )
Print Name/NANL 4.4 P+24 NIP:-
Address/h & ¢-A:-

[LY 85 ND-H 14,7760 DLIP 15244 TOLITP A LALA TD-9P=]





