Lq BEUZE Bank Due Diligence Authorization Form

NTERNATIONAL
Tel: (501) 227-0697 / 1548

The Matalon Business Center, 2* Floor Facsimile: (501) 223-0986
Belize City, Belize, Central America Email: services@belizebankinternational.com
Applicant Information
First Name JURGEN Last Name MOSSACK
Street Address (No P.O. Box) Office Address
PANAM; MOSSFON BUILDING, E. 54TH ST., MARBELLA, PANAMA
Zip/Postal Code N/A Zip/Postal Code 0832-0886 WTC
State Province PANAMA State Province PANAMA
|_Country PANAMA PANAMA
Nationality PANAMANIAN Country of Residence PANAMA
Home No. N/A Mobile No. N/A
Work No. +507 205-5888 Fax No. +507 263-9218
w_ l Sodial Security No. Country of Issue PANAMA Exp Date 15/02/2016
Authorization
| hereby authorize and grant consent to the disclosure and/or delivery of any information or report in relation to the undersigned by any person or source on the request by
Befize Bank International Lid. ana/or any of its Servants or agents in their sole ana absolute discretion for due diligence purposes in the establishing or maintaining of a banker
customer relationship with the undersigned.
This authonsation includes but is not limited to reports and/or information obtainable from police, criminal and other records both locally and internatj y. | hereby release the
Belize Bank international Ltd from any liability arising from conducting and using information obtained from the above-d
Datedthe 'STH  gay NOV o 20 ™3 X
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NOTE: Each Beneficial Owner of the Company and Authorised Signatory to the Company's account must complete and sign a separate Due Diligence Authonisation Form.



Lq ﬁE!.iZE Bank Due Diligence Authorization Form

I R NT VBN RE
Tel: (501) 227-0697 / 1548

The Matalon Business Center, 2* Floor Facsimile: (501) 223-0986
Belize City, Belize, Central America Email: services@belizebankinternational.com
Applicant Information
First Name RAMON Last Name FONSECA
Street Address (No P.O. Box) Office Address

MOSSFON BUILDING, E. 54TH ST., MARBELLA, PANAMA

Zip/Postal Code N/A Zip/Postal Code 0832-0886 WTC

State Province PANAMA State Province  PANAMA

Country PANAMA PANAMA

Nationality PANAMANIAN Country of Residence PANAMA

Home No. N/A Mobile No. N/A

Work No. +507 205-5888 Fax No. +507 263-9218

Passport No_ I Social Security No. N/A Country of Issue PANAMA Exp Date 02/01/2018
Authorization

| hereby authorize and grant consent to the disclosure andfor delivery of any information or report in relation to the undersigned by any person or source on the request by
Belize Bank international L1a. analor any of its servants or agents (n their sole ana absolute discretion for due diligence purposes In the establishing or maintaining of a banker
customer relationship with the undersigned.

This authorisation includes but is not limited to reports and/or information obtainable from police, criminal and other records both locally and
Belize Bank International Ltd from any liability arising from conducting and using information obtained from the above-described searcl

ionally. | hereby release the

I S
Datedthe '5TH  day NOV of 29 13 C’,; NEL //7 /7

NOTE Each Beneficial Owner of the Company and Authorised Signatory to the C 's account must co d sign a separate Due Diligence Authorisation Form.




Belize Bank

Due Diligence Authorization Form

EER N AT 1LO R A
Tel: (501) 227-0697 / 1548

The Matalon Business Center, 2™ Floor Facsimile: (501) 223-0986
Belize City, Belize, Central America Email: services@belizebankinternational.com

Applicant Information

First Name IRENE Last Name ANDREVE

Street Address (No P.O. Box) Office Address

PANAMA MOSSFON BUILDING, E. 54TH ST., MARBELLA, PANAMA

Zip/Postal Code N/A Zip/Postal Code 0832-0886 WTC

State Province PANAMA State Province  PANAMA

Country PANAMA PANAMA

Nationality PANAMANIAN Country of Residence PANAMA

Home No. N/A Mobile No. N/A

Work No. +507 205-5888 Fax No. +507 263-9218

Social Security No. Country of Issue PANAMA Exp Date 12/06/2016

-

N/A

Authorization

customer relationship with the undersigned.

| hereby authorize and grant consent to the disciosure and/or delivery of any information or report in relation to the undersigned by any person or source on the request by
Belize Bank International Ltd. and/or any of its servants or agents in their sole and absolute discretion for due diligence purposes in the estabiishing or maintaining of a banker

Dated the 15TH  gay NOV of 20 13

This authorisation includes but is not limited to reports and/or information obtainable from police, criminal and other records both locally and internationally. | hereby release the
Belize Bank International Ltd from any liability arising from conducting and using information obtained from the above-described searches.
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N0O7TE: Each Beneficial Owner of the Company and Authorised Signatory to the Company's account must complete and sign a separate Due Diligence Authorisation Form.



’E BElIZE Bank Due Diligence Authorization Form

NT B AN ATIU-WNKE
Tel: (501) 227-0697 | 1548

The Matalon Business Center, 2™ Floor Facsimile: (501) 223-0986
Belize City, Belize, Central America Email: services@belizebankinternational.com
Applicant Information
First Name ISABEL Last Name FONSECA DE FRANCO
Street Address (No P.O. Box) Office Address
PANAMA| MOSSFON BUILDING, E. 54TH ST., MARBELLA, PANAMA
Zip/Postal Code N/A Zip/Postal Code 0832-0886 WTC
State Province PANAMA State Province  PANAMA
Country PANAMA PANAMA
Nationality PANAMANIAN Country of Residence PANAMA
Home No. N/A Mobile No. N/A
Work No. +507 205-5888 Fax No. +507 263-9218
Passport No._ Social Security No. N/A Country of Issue PANAMA Exp Date 24/09/2014
Authorization
| hereby authorize and grant consent to the disclosure and/or delivery of any information or report in refation to the undersigned by any person or source on the request by
Belize Bank International Ltd. and/or any of its servants or agents in their soie and absolute discretion for due diligence purposes in the establishing or maintaining of a banker
customer relationship with the undersigned.
This autharisation includes but is not limited to reports and/or information obtainable from pelice, criminal and other records both locally and internationally. | hereby release the
Belize Bank International Ltd from any liability arising from conducting and using information obtained from the above-described searches.
Dated the 5TH  gay NOV of 29 13 )DJW A,é /%l/ﬂ,(/f

NOTE Each Beneficial Owner of the Company and Authorised Signatory to the Company's unt must complete and sign a separate D iligence Authorisation Form.



|=] Belize Bank

T RN BT 1SN Bk

The Matalon Business Center, 2™ Floor
Belize City, Belize, Central America

Due Diligence Authorization Form

Tel: (501) 227-0697 / 1548
Facsimile: (501) 223-0986
Email: services@belizebankinternational.com

__Applicant Information

First Name ERNESTO

Last Name GONZALEZ

Street Address (No P.O. Box)

N - AMA

Office Address
MOSSFON BUILDING, E. 54TH ST., MARBELLA, PANAMA

Zip/Postal Code N/A

Zip/Postal Code 0832-0886 WTC

State Province PANAMA

State Province PANAMA

Country PANAMA PANAMA

Nationality PANAMANIAN Country of Residence PANAMA

Home No. N/A Mobile No. N/A

Work No. +507 205-5888 Fax No. +507 263-9218

Passport No_ I Social Security No. N/A Country of Issue PANAMA Exp Date 06/06/2018
Authorization

customer relationship with the undersigned.

| hereby authorize and grant consent to the disclosure and/or delivery of any information or report in relation to the undersigned by any person or source on the request by
Belize Bank International Ltd. and/or any of its servants or agents in their sole and absolute discretion for due diligence purposes in the establishing or maintaining of a banker

Dated the 15TH  gay NOV of 20 13

This authorisation includes but is not limited to reports and/or information obtainable from police, criminal and other records both locally and internationally. | hereby release the
Belize Bank International Ltd from any liability arising from conducting and using information obtained from the above-described searches.
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NOTE: Each Beneficial Owner of the Company and Authorised Signatory to the Company’s account must complete and sigrrase(par:t,e Due Diligence Authorisation Form.



=| Belize Bank

NTERNAT

The Matalon Business Center, 2* Floor
Belize City, Belize, Central America

I ONAL

Due Diligence Authorization Form

Tel: (501) 227-0697 / 1548
Facsimile: (501) 223-0986
Email: services@belizebankinternational.com

Applicant information
First Name CESAR Last Name MINA
Street Address (No P.O. Box) Office Address

PANAM

MOSSFON BUILDING, E. 54TH ST., MARBELLA, PANAMA

Zip/Postal Code N/A

Zip/Postal Code 0832-0886 WTC

State Province PANAMA

State Province  PANAMA

Country PANAMA PANAMA

Nationality PANAMANIAN Country of Residence PANAMA

Home No. N/A Mobile No. N/A

Work No. +507 205-5888 Fax No. +507 263-9218

Passport No._ Social Security No. NA Country of Issue PANAMA Exp Date 16/12/2017

Authorization

customer relationship with the undersigned

| hereby authorize and grant consent to the disclosure and/or delivery of any information or report in relation to the undersigned by any person or source on the request by
Belize Bank International Ltd. and/or any of its servants or agents in their sole and absolute discretion for due diligence purposes in the establishing or maintaining of a banker

Dated the 15TH  gay NOV o 2o 13

This authonsation includes but is not limited to reports and/or information obtainable from police, criminal and other records both locally and internationally. | hereby release the
Belize Bank International Ltd from any liability arising from conducting and using information obtained from the above-described searches.

(L Qb2 S D

nOTE Each Beneficial Owner of the Company and Authorised Signatory to the Company's account must complete and sign a separate Due Diligence Authorisation Form.



|'=1. N elize Ban

T ERXW &Y FENRKNE

The Matalon Business Center, 2™ Floor
Belize City, Belize, Central America

Due Diligence Authorization Form

Tel: (501) 227-0697 / 1548
Facsimile: (501) 223-0986
Email: services@belizebankinternational.com

Applicant Information
First Name MARUQUEL Last Name OSORIO
Street Address (No P.O. Box) Office Address

PAI

MOSSFON BUILDING, E. 54TH ST., MARBELLA, PANAMA

Zip/Postal Code N/A

Zip/Postal Code 0832-0886 WTC

State Province PANAMA

State Province  PANAMA

Country PANAMA PANAMA
Nationality PANAMANIAN Country of Residence PANAMA
Home No. N/A Mobile No. N/A

Work No. +507 205-5888

Fax No. +507 263-9218

A

o

| Social Security No.

Country of Issue PANAMA Exp Date 25/07/2016

Authorization

customer relationship with the undersigned.

| hereby authorize and grant consent to the disclosure and/or delivery of any information or report in relation to the undersigned by any person or source on the request by
Relize Rank International Ltd and/ar any of its servants or agents in their sole and ahsolute discretion for due diligence purposes in the establishing or maintaining of a hanker

Dated the 15TH  gay NOV of 29 13

This authorisation includes but is not limited to reports and/or information obtainable from police, criminal and other records both locally and internationally. | hereby release the
Belize Bank International Ltd from any liability arising from conducting and using information obtained from the above-described searches.
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no e Each Beneficial Owner of the Company and Authorised Signatory to the Company’s account dst complete and sign a separate Due Diligence Authorisation Form.





