Alleviating Puin: Restoring Healh - Exiending Lie

Charles S. Farlow

Senior Program Manager

Medtronic Cardiac Rhythm Disease Management
8200 Coral Sea Street NE, MVS11

Mounds View, MN 55112

April 14, 2014

TUV SUD BABT TCB
Octagon House,
Segensworth Road,
Fareham,
Hampshire,

PO15 5RL

To Whom It May Concern,

I, the undersigned, as the authorized signatory for Medtronic, Inc., grantee code LF5, hereby
authorize Jim Sponsler of Plexus Inc. to act on my behalf in all matters relating to the initial
(Form 731) application (LF525000) for equipment authorization, including signing of alll
documents relating to this application.

This authorization shall be sent along with each application when filing with the FCC or TCB for
certification of products covered by the above specified FCC ID.

If there are any questions related to this letter, please contact me at
charles.s.farlow@medtronic.com (+1 763 742 5158).

Respectfully,

WA

Charles S. Farlow

cc:
Janet Gavidia, Medtronic, Inc.
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