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Texas Comptroller of Public Accounts

SECTION 1: School District Information (continued)

3. Authorized School District Consultant (If Applicable)

Data Analysis and
Transparency
Form 50-296-A

Fred Stormer

First Name Last Name

Attorney
Title

Underwood Law Firm, P.C.

Firm Name

(806) 379-0306 (806) 379-0316

Phone Number Fax Number

fred.stormer@uwlaw.com

Mobile Number (optional) Email Address

4. On what date did the district determine this application complete? . ....... ... ... .. . . . i

5. Has the district determined that the electronic copy and hard copy are identical? .. ........... ... ... ... ... .....

July 30, 2018

..... MYes |:| No

SECTION 2: Applicant Information

1. Authorized Company Representative (Applicant)

Henry Yun

First Name Last Name

President Hanwah Energy USA Holdings Corp.dba 174 Power Global
Title Organization

3000 Spectrum Center Drive, #1020

Street Address

Mailing Address

Irvine CA 92618
City State ZIP
949-748-5970
Phone Number Fax Number

henry.yun@174powerglobal.com
Mobile Number (optional) Business Email Address

2. Will a company official other than the authorized company representative be responsible for responding to future

2a. If yes, please fill out contact information for that person.

First Name Last Name
Title Organization
Street Address

Mailing Address

City State ZIP
Phone Number Fax Number
Mobile Number (optional) Business Email Address

3. Does the applicant authorize the consultant to provide and obtain information related to this application? .............

For more information, visit our website: comptroller.texas.gov/economy/local/ch313/

..... |:|Yes m No

50-296-A * 03-17/3



1276-ectorcounty-oberonsolaria-appag
Texas Comptroller of Public Accounts

SECTION 16: Authorized Signatures and Applicant Certification

After the application and schedules are complete, an authorized representative from the school district and the business should review the application
documents and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need
fo obtain new signatures and resubmit this page, Section 16, with the amendment request.

1. Authorized School District Representative Signature

| am the authorized representative for the school district to which this application is being submitted. | understand that this application is a government
record as defined in Chapter 37 of the Texas Penal Code.

print "

here Superintendent
Title

sign

here

(2- %%

Signature (Authorized School District Representative) Date

2. Authorized Company Representative (Applicant) Signature and Notarization

| am the authorized representative for the business entity for the purpose of filing this application. | understand that this application is a government

record as defined in Chapter 37 of the Texas Penal Code. The information contained in this application and schedules is true and correct to the best of
my knowledge and belief.

| hereby certify and affirm that the business entity | represent is in good standing under the laws of the state in which the business entity was organized
and that no delinquent taxes are owed to the State of Texas.

rint
Rere ® Henry Yun President

Print Name (Authorjed Company Represengative (Applicant)r Title

siany [/

Signature

y Repfesgntative (Applicant)) Date

r my hand and seal of office this, the

day of

Notary Public in and for the State of Texas

My Commission expires:

If you make a faise statement on this application, you could be found guilty of a Class A misdemeanor or a state jail felony under Texas Penal
Code Section 37.10.

For more information, visit our website: comptroller.texas.gov/economy/local/ch313/

50-296-A » 03-17/3
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
eSO e e B s R e e P R

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and.not the truthfulness, accuracy, or validity of that document.

State of California }

County of __(/ tAMAQE
On /7(0(4’?’(/6% 21/4/0/9 before me, %‘& @0/&4"’” VOr vy ﬁpﬁé@c

Date H U' Here Insert Name and Title of ¥ Officer
personally appeared iy )/WL
Nan%(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(sy whose name(sy is/are” subscribed
to the within instrument and acknowledged to me that he/shé/they executed the same in his/het/theif
authorized capacity(ies),-and that by his/hef/thelr signature(sy on the instrument the person(s}, or the entity
upon behalf of which the person(g) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing

JULLIA BALDVIN

ﬁ@ X Notary Public - California 2 paragraph is true and correct.
3 [ Orange County z
] if':‘:g‘ 7  Commission = 2232953 WITNESS my hand and official seal.
‘ 2755 My Comm. Expires Mar 3. 2022
Signature %a/&/l/f k«%/—
Place Notary Seal and/or Stamp Above Signature of (Qotary Public
———————— OPTIONAL —

Completing this information can deter alteration of the document or
\ fraudulent reattachment of this form to an unintended document.

| Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Corporate Officer — Title(s). 0 Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual O Attorney in Fact 0 Individual O Attorney in Fact

O Trustee O Guardian of Conservator O Trustee O Guardian of Conservator
O Other: 0O Other:

Signer is Representing: Signer is Representing:
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