Lietuvos Respublika )
IGALIOJIMAS PATENTINIAM PATIKETINIUI

Republic of Lithuania
POWER OF ATTORNEY

AS (Mes) Zemiau pasirases (), atstovaujantys
I (We) undersigned, representing

(Pareiskéjo pavadinimas ir adresas)
(applicant's name and address)

Igalioju (ame)
Hereby autorize

arba jos paskirta atstova
or his designated representative

tvarkyti visus reikalus, susijusius su patenty, pramoninio dizaino ir prekiuy/paslaugu zenkly liudijimy
to transact in all actions connected with granting of patents, industrial design and trademark certificates, with

gavimu ir ju galios palaikymu Lietuvos Respublikoje ir pavedu(ame) vykdyti visus tam reikalingus
maintaining in force of protective documents in Republic of Lithuania and for this purpose authorise: to sign

veiksmus: pasiraSinéti pareiSkimus, praSymus, ir t.t.; pateikti ir gauti dokumentus; mokéti mokescius;
applications, petitions and the like; to produce and accept documents, to pay taxes, accept filing official

gauti paZzymas apie paraisky priémima, oficialius pranesimus, apsaugos ir kitus dokumentus; taisyti ir
communications, protective and other documents; to make necessary amendments and other alternations in

keisti paraisky dokumentus; atsiimti paraiskas; pateikti paaiSkinimus; pateikti apeliacijas, protestus,
atstovauti juos nagrinéjant ir t.t..

application documents; to withdraw applications; to file explanations; to file appeals, oppositions and
represent during the hearings, etc.,

Veiksmams, kuriuos atstove atliko iki $io jgaliojimo iSdavimo dienos, vykdant pavedimus

We approve actions made by the representative before the date of this Power of Attorney pursuing commissions
Valstybiniame patenty biure dél patenty, pramoninio dizaino ir prekiy Zenkly, pritariu.

with State patent bureau regarding patents, industrial design and trademarks.

Sis jgaliojimas i§duotas 5 metams.
This power of Attorney is valid for the term of 5 years..

Pareiskéjo parasas (nurodant pilng pavardg ir pareigas)

Signature of the applicant (full name and title of the person signed)
AV.

Stamp place

Data
Date

Vieta/Place
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