POWER OF ATTORNEY

1 the undersngned qppomfed below Auihonsed Represen!atlve ds Iegcll representqhve for the submission of

" the application to act on my behalf and take the necessary sieps as required by the Local Authority to

-ensure that the qppllcahon complies with- the .conditions contained in the law on the By-Law on Municipal
Lcmd Use Plcmmng for Mosseibay Mumcmahty, 20]5 or cmy other appllccble Iaw B

OWNERNAME ‘| G J KLOPPERS ) NU‘V‘BER 620130 5004 085
EEF i EXTENSION

ERF |783 " AREA | KLEINBRAK
AUTHOR]SED R :

REPRESENTATIVE | TIAN SCHOON ID.NUMBER | 570202 5072 086
SIGNATURE OF S

_ : Ty . DATE

o c@:c’bz/ o1 May 9019
SIGNATURE OF S

AUTHORISED. . DA

REPRESENTATIVE. A
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