Credit or Debit Card Authorisation

Cardholder Name: LA KEN (G Kwon G

Billing Address: 18 A RACIE LANE
(imnGPloRE 17y 76

Card Number:  $264 7110 2806 (09
Expiry Date: 12/>3 cve: 7> 6
Amount: ___360:1K EUR

[ hereby authorise Falk Culinair to debit my card for full payment of the amount
above. The card details above are true and correct.

Signed: N\ Date: 2/ Y/>e00




