Power of Attorney United States of America

_______________________________
Citizen of the United States of America

Passport No. _________________
Issued by ______________________
Home Phone: ________________
______________________________
Citizen of the United States of America

Passport No._________________
Issued by  ______________________
Home Phone: 

We, the undersigned, _______________, passport number _______________ and _________________, passport number ________________, citizens of the United States of America, address: __________________ U.S.A. with this Power of Attorney do hereby make, constitute and appoint

--------------------------------------------------------------------------------
Person 1
--------------------------------------------------------------------------------
>>>>
our attorney-in-fact and authorize him/them to represent us on the territory of Ukraine in all matters, and for the above purposes we grant them/him the following authorities:

1) to represent me in all agencies, organizations and institutions, regardless of their legal form and type of ownership, as well as in the state authorities, including the State Department for Adoption and Protection of the Rights of the Child, in tax authorities, statistics agencies, the Ministry of Internal Affairs, and all ministries, departments and agencies, courts of general jurisdiction, state and arbitral courts, pension and other funds, to receive passports or travel documents at passport offices and receive birth certificates in registration offices;
2) to sign for me and to submit on my behalf any and all applications, petitions, complaints and motions, to submit and receive required certificates and documents including the certificate confirming assignment of a tax identification number;
3) to represent my interests in any and all courts with all rights granted by the Ukrainian law to plaintiff, defendant, third party and injured party, including the right of full and partial rejection of claims, recognition of claims, conclusion of amicable settlements, appeal of judicial decisions, and to perform other acts and actions necessary for and incident to this Power of Attorney;
4) to conduct negotiations, to negotiate terms and conditions, to sign for me any and all certificates, documents, agreements, necessary for and incident to this Power of Attorney;
5) to receive passports or travel documents at passport offices and receive birth certificates in registration offices;

6) close the account of our adopted child and withdraw money from the account or transmit money to another account.
I hereby approve all acts and actions performed by the above Attorney-in fact of the basis of this Power of Attorney.

This Power of Attorney may be delegated to third parties.

This Power of Attorney expires two year after this form is legalized.

______________________________________
______________________________________
