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as landowner @ / on behalf of the landowner YES

do hereby nominate, constitute and appoint -

Padloper PV (Pty) Ltd
assisted by RodePlan (Pty) Ltd (in person Berchtwald Rode).

to be our lawful agents in our names, place and stead to make, amend and/or sign on our
behalf an application to the competent body identified by the relevant legislation, to appear
before such competent body, and to do all considered to be necessary and/or desirable for the
purpose of obtaining (1) ministerial consent in terms of the Subdivision of Agricultural Land Act,
1970, and (2) in terms of the relevant municipal bylaw a‘hd/or zoning scheme bylaw, the land-
use right(s) to establish Padloper PV as solar PV facility/facilities on the property/leé

known as:

Portion 3 (Portion of Portion 1) of the Farm Driefontein No. 26
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Notwithstanding anything to the contrary contained herein, this Power of Attorney shall
terminate automatically upon obtaining the relevant land-use right and ministerial consent on

the property as contemplated above.

2025, In

...............................................

SIGNED at {Ob\“{m{‘*‘\"—- on this the .| If day of

the presence of the undersigned witnesses.

Name of landowner: .?EEET.R?.'?.F.?.@EE':‘. E?EE?E?I TRUST

Signature (on behalf of the landowner) /W

Duly authorised, if applicable

Date: {Ll a«"n 'o\-{—
J

Witness (L\ d“j b‘S— Signature ﬁ%

Witness Signature

This authorisation is subject to the following conditions (specify if any):
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