AUTHORIZATION OF AGENT

I/'We

of

have appointed SABA & CO. represented by their agent
JASSIM AHMAD AL-FAHAD to act as my/our agents in
Kuwait

for

and I/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 service:

P.O. BOX 1245
13013 Safat, Kuwait

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, or
substitutes, 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 authorizations (if any) in
respect of the same matter.

Signed in
This day of 20

Signature

*Power of Attorney should be legalized

S
3 oA

AR el doly it By S SIS i Ll Cs B
R

S G o S5 0

4

Sislgally Sy oty SUeY) ad Juw s OF iy
é\;.‘\b\};d\‘:éufi\l\‘}.;ﬂ&}.b{\\\ié;&xs&\\mﬁb)
bkl U e L) ) o)

\YE0 & . o

oSN (i VYN Y

el ol gkt Ol e 3 s JS o donkeall st O gl
A PN Bled1 Bue ol

Jeass o 58 O g e ST 51 NS s o O 5SS W ¢ el
Ol ML e jozwy OF (& Jomy Oy dirws T oy
ool Oy Biladll Slsl 21y Olojall wo Jsi- e iy
s 3y Ll 4l @l Sl Clwsl o el oy g
3 Gaw s oo ol ol S pi b IS ST 1
055 @ Al OUS @ IS S ) s msdis Ty O g

& 32 ots Olay e
dinf




