ACME

CUSTOMS BROKERAGE LLC

CUSTOMS POWER OF ATTORNEY

FREIGHT FORWARDER

KNOW ALL MEN BY THESE PRESENTS: That,(3)

O Individual
[ Partnership

(1)SSN:
EIN: O Corporation

[ sole Proprietorship

(Full Name of person, partnership, or corporation, or sole proprietorship) (Identify)

A Corporation doing business under the laws of the State of (4)

or a(s)

doing business as (6)

(2)Check appropriate box:

residing at(7a)

having an office and place of business at(7b)

, hereby constitutes and appoints each of the following persons

ACME CUSTOMS BROKERAGE LLC. Their officers, employees, and/or specifically authorized agents, to act for and on its behalf.

(Give full name of each agent designated)

As a true and lawful agent and attorney of the grantor named above for and in the
name, place, and stead of said grantor from this date and in all Customs Districts,
and in no other name, to make, endorse, sign, d eclare, or swear to a ny e ntry,
withdrawal, declaration, certificate, bill of lading , carnet or other document
required by law or regulation in connection with the importation, transportation,
or exportation of any merchandise shipped or consigned by or to said grantor, to
perform a ny a ct or con dition w hich m ay be r equired by law or r egulation in
connection with such merchandise; to receive any merchandise deliverable to said
grantor.

To make endorsements on bills of lading conferring authority to t ransfer title,
make entry or collect drawback, and to make, sign, declare, or swear to any
statement, supplemental statement, schedule, supplemental schedule, certificate of
delivery, c ertificate o f manufacture, certificate of m anufacture a nd d elivery,
abstract of manufacturing records, declaration of proprietor on drawback entry,
declaration of exporter on drawback entry, or any other affidavit or document which
may be required by law or regulation for drawback purposes, regardless of whether
such bill of lading, sworn statement, schedule, certificate, abstract, declaration, or
other affidavit or document is intended for filing in any customs district

To sign, seal, and deliver for and as the act of said grantor any bond required
by law or regulation in connection with the entry or withdrawal of imported
merchandise or merchandise exported with or without benefit of drawback, or in

PRINT NAME:
IN WITNESS WHEREOF, the said(8)

connection with the entry, clearance, lading, unlading or navigation of any vessel or other means of conveyance
owned or operated by said grantor, and any and all bonds which may be voluntarily given and accepted
under applicable laws and regulations, consignee's and owner's declarations provided for in section 485,
Tariff Act of 1930, as amended , or affidavits in connection with the entry of merchandise;

To sign and swear to any document and to perform any act that may be necessary or required by law
or regulation in connection with the entering, clearing, lading, unlacing, or operation of any vessel or other
means of conveyance owned or operated by said grantor.

To authorize other Customs Brokers to act as grantor's agent, to receive, endorse and collect checks issued
for Customs duty refunds in grantor's name drawn on the Treasurer of the United States; if the grantor is
a nonresident' of the United States, to accept service of process on behalf of the grantor.

And generally to transact at the customhouses in any district any and all customs business, including
making, signing, and filing of protests under section 514 of the Tariff Act of 1930, in which said grantor is or
may be concerned or interested and which may properly be transacted or performed by an agent and
attorney, giving to said agent and attorney full power and authority, to do anything whatever requisite and
necessary to be done in the premises as fully as said grantor could do if present and acting, hereby ratifying
and confirming all that the said agent and attorney shall lawfully do by virtue of these presents; the foregoing
power of attorney to remain in full force and effect until the __ day of or until notice
of revocation in writing is duly given to and received by a District Director of Customs If the donor of
this power of attorney is a partnership, the said power shall in no case have any force or effect after expiration
of 2 years from the date of its execution.

has caused these presents to be sealed and signed: (9)

SIGNATURE:

Capacity(10)

Date(11)

(Capacity must be PRESIDENT, VICE PRESIDENT, TREASURER OR SECRETARY if a corporation)

WITNESS: (12)

NOTIFICATION OF ALTERNATIVE PAYMENT OPTION

(Corporate seal)

If you are the importer of record, payment to the broker will not relieve you of liability for customs charges (duties, taxes or other debts owed CBP) in the
event that charges are not paid by the broker. Therefore, if you pay by check, customs charges may be paid with a separate check payable to the “U.S.

Customs and Border Protection” which will be delivered to CBP by the broker.
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INSTRUCTIONS TO COMPLETE POWER OF ATTORNEY

IRS/EIN NUMBER (1) Corporations, LLCs,Partnerships — indicate your Federal Tax ID Number

Individuals, Sole Proprietorship —indicate your Social Security Number
Foreign Companies — indicate your Customs Assigned Number

CHECK THE APPROPRIATE BOX(2) Check the box that describes your status: Individual, Partnership, Corporation, LLC, or

SPACE (3)

SPACE (4)

SPACE (5)

SPACE (6)

SPACE (7a)

SPACE (7b)

SPACE (8)

SPACE (9)

SPACE (10)

SPACE (11)

SPACE (12)

Sole Proprietorship. Foreign Companies please mark the ‘corporation’ box

Corporations, LLCs, Foreign Companies — indicate the full legal name of your company.
Individuals, Sole Proprietorships — indicate the owner’s full legal name.

Partnership —indicate the full legal name of the partnership, along with the full legal name of all
partners.

Limited Partnerships or Limited Liability Partnerships — indicate the full legal name of the
partnership along with the full legal name of the General Partner.

Corporations, LLCs — indicate the US state of incorporation/organization.
Foreign Companies — indicate the Country of Registration of your company.
Individuals, Sole Proprietorships, Partnerships — leave blank.

For business entities that are not a Corporation please indicate the status of your company: Individual,
Partnership, Limited Partnership (LP), Limited Liability Partnership (LLP), Sole Proprietorship

For unregistered trade names (i.e.: DBA, AKA, assumed names and aliases):

Corporations, LLCs, Individuals, Sole Proprietorships — indicate the unregistered trade name that
business is transacted under.

If this is a division of a corporation, the division name should be in field 1 after the corporate
name.

Individuals, Sole Proprietorships —indicate your primary residential address

Corporations, LLCs, and Partnerships —indicate the full street address of the business
Sole Proprietorships — indicate the full street address of the business, if different from residential address.

Same as SPACE (1) above
Corporations, LLCs, Foreign Companies — indicate the full legal name of your company.
Individuals, Sole Proprietorships — indicate the owner’s full legal name.
Partnership —indicate the full legal name of the partnership, along with the full legal name of all
partners.
Limited Partnerships or Limited Liability Partnerships — indicate the full legal name of the
partnership along with the full legal name of the General Partner.

Signature - print the signatory's name next to their signature.
For Individuals and Sole Proprietorships, the power of attorney must be signed in front of a Notary Public.

Title or position of the person signing the power of attorney.

Corporations — acceptable titles are: President, Vice President, Vice President of ___, Secretary, Treasurer,
Chief Executive Officer, Chief Operating Officer, Chief Financial Officer, and any other ‘C’ level officer title.
LLCs — acceptable title designation is Manager or Member as per LLC setup

Foreign Company — acceptable titles are: Director, manager, or other title format.

Any variance to the titles indicated will require the submission of the proper certification statement.

Enter the date that the power of attorney is executed.

If Witness signature is utilized, please have the signatory print their name next to their signature



INDIVIDUAL OR PARTNERSHIP CERTIFICATION

CITY

COUNTY S5

STATE '

On this day of 20

, personally appeared before me

residing at

certifies that

it to be free act and deed.

personally known or sufficiently identified to me, who

(is) (are) the individual (s} whe executed the foregoing instrument and acknowledge

(Notary Public)

CORPORATE CERTIFICATION

(To be made by an officer of other than the one who executes the power of atiorney)

, certify that [ am the

of

organized under the laws of the State of

that

. who signed this power of attorney on behalf of the donor, is the

of said corporation; and that said power of attorney was duly signed, and attested for and in behalf of said

corporation by authority of its governing body as the same appears in a resolution of the Board of Directors passed at a regular

.20 , NOw in my possession or custody. [ further certify that the resolution is in

meeting held on the day of

accordance with the articles of incorporation and bylaws of said corporation and was executed in accordance with the laws of the State or

Country of Incorporation.

IN WITNESS WHEREQF, 1 have hereunto set my hand and affixed the seal of said corporation, at the City of

this day of 20

(Signature)

(date)



Entry Summary / Broker’s Invoice Waiver
Pursuant to 19 C.F.R. & 111.36 of the Customs Regulation

I/We,

(Individual Name / Company Name)

as importer of record under importer number (SSN/EIN)

have granted a Power of Attorney to ACME CUSTOMS BROKERAGE LLC

transact customs business on my/our behalf.

In addition, I/We hereby waive the broker’s requirement to transmit a copy of the entry

summary or broker’s invoice for services rendered directly to my/our offices.

Name of Importer:

to

Title:

Signature:

Date:
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