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registration or renewal of trademarks, patents,
designs and copyrights belonging to me/us and

I/we request that all notices, requisitions IR R R X .t
communications and certificates relating thereto u)mj = Jw‘_’ = . 2R ] &= Jﬂ)j "’_1_‘99_)4"
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address, which is also my/our address for gl RS
services:
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the Department concerned of any change in
my/our address for services mentioned above,
during the period of protection.
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substitute, or substitutes, to alter and amend any
document, to maintain the matter the subject e Tsbens Slg wileie F manial 5T Joaals T 50580 (5 agic
hereof in force, to defend my/our rights, from . e T T o
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hereby confirm and ratify whatsoever the said lia albas Liy diladll ollaYly ole bl s
agent, their substitute or substitutes may ) N o
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authorization (if any) in respect of the same fmdsall Ludl e & yius a3
matter.
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