AUTHORIZATION OF AGENT

I/'We

of

have appointed Saba & Co. TMP
of Manama-Bahrain

to act as my/.our agents in Bahrain

for

An T/we request that all notices, requisitions,
communications and certificates relating thereto may
be sent to the said Agents at the following address,
which is also my/our address for services

P.O. Box 21013, Manama-Bahrain

I/We hereby undertake to give notice to the Department
of any change in my/our address for service mentioned
above, during the period of protection.

I/We authorize the said Agents to appoint a substitute,
to alter and amend any document, to maintain the
matter the subject hereof in force, to defend my/our
rights from opposition and in legal proceedings, to
oppose and prosecute infringing marks and I/we hereby
confirm and ratify whatsoever the said Agents, their
substitute or substitutes may lawfully do.

I/We hereby revoke all previous authorization )if any)
in respect of the same matter.

Signed in
This

Signature:
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Power of Attorney should be legalized up to the Bahraini/any Arab consulate



