Pennsylvama Unemployment Compensatron
R POWER OF ATTORNEY |

Know all men by these present, that I ' AR g "1 . o
: (EMPLOYER S NAME) ' ] :

AccountNo.DD DUDGD D FEIND- D-DDDDD

a i S - havrng my pnncrpal offtce at_
- mmrm i .

(EMPLQYER"S‘BUSINESS ADDRESS, CIT'Y. STAfE AND ZiP CODE)}

(EMPLOYER'S MAILING ADDRESS, IF DlFFERENT THAN ABGVES

" do'hereby make, constitute and appoint_Advantage Payroll. Services, Inc . (APSI) |,
{ATTORNEY IN-FACT NAME)

126 Merrow Rd. “or PO Box 1330 Auburnm, "ME 04211 1330 o,

(ATTORNEY-IN-FACT WAILING ADDRESS, CITY, 8TATE ANDZIP CQDE) -

my true and lawful attomey-m-fact with full power and authonty 10. represent me before, and act onmy behalf wrth the — -
1. @ Bureau of Employer Tax Operatrons, in any matter(sl relating tomy! luqbllxty for unemployment compensation contnbunons

A Also, | authonze the Bureau of Employer Tax Operatlons to.change my mailing address’i in its records tothe
address of said attorney-in-fact. (This will result in mailings of quarterly UC tax returns, tax rate notlces, and
A mrscellaneous tax notrces, mcludmg defrcnency notices, 10 be -sent to the attorney-m—fact ) :

2.3 Bureau of Unemployment Compensatlon Beneflts and Allowances, m any matter(s) relatmg to unemployment com-
pensatron beneﬂt payments. , L g

. -

A Also, 1 authonze the Bureau of Unemployment Compensatuon Benefrts and Allowances to’ change my mailing
address in its records to the address of said attorney-m-fact for:

I

(10 monthly tiotices of compensatron charged
(2) l:l notrces of ﬂnancral determmatronand assoclated relief from charge notlces e e

i hereby ratrfy and oonflrm all that said attorney-m—fact or lts egents, employees or substrtutes shall or may. do or cause
“to be done by virtue of the power herein conferred untll wrltten notice of revocatlon hereof is recelved by the Department
of Labor and lndustry i . . . R .

| hereby revoke all pnor, mconsrstent powers of attorney

In delegatmg authonty to sard~attomey~ln-fact for the purposes speclfled above, itis expressly understood that the -
. attorney-in-fact and | are"equally’ tespongible: and: -each ‘shalF incur lrabll;ty for the penaltles provrded for false and/or"'
fraudulent :statements or omissions; whether written o orak” - : .

By:

SIGNATURE-AUTHORIZED REPRESENTATIVE OF THE EMPLOYER) “[SIGNATURE-AUTHORIZED REPRESENTATIVE OF THE ATTORNEY-IN-FACT}

- Titlen o e . v e i S ‘: Titler

e

: Acknowledgedbeforemethls R dévof' R L SR R

lSeal)

See reverss for mstructrons and lnformatlon on completlon of thls form. :
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