Declaration of Authorization

We

Name: Visonic Ltd.

Address: 24 Habarzel street

City: Tel AViv 61920.......ccciiiiiii e
Country: ISFAEL. ..

Declare that:

Name Representative of agent:  ............. @

Agent Company name: Hermon Laboratories Ltd.  .............
Address: Harakevet Industrial Zone ..............
City: Binyamina 30500..............

Country Israel .............

is authorized to apply for Certification of the following product(s):

Product description:  Hand held transmitter for AMBER GS (315)

Type designation: MCT-212 GS LA

Trademark: VISONIC ..ttt

on our behalf.

Date: December 25, 2014 ..o,
City: Tel AViV. ...,

Name: Arick Elshtein........................l. (2

Function: International Standards Department Manager .......................

Signature: ...
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Notes:
(1): Required for FCC application

(2): For FCC it must be the Grantee Code “owner” or the authorized agent.
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