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LBERNITHBAFEATH AHE10E, BE2ELARDOEH
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6.1

6.2

6.3
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T (BEESLOESEET.)

BEES 77y INES
(HIFES S ST 5.) (MEFE5 70 SEEET 2.0)

RERES (E4)

| Bl

If the holder and/or applicant is a legal entity, the entity's
full official designation:

Address (including postal code and country):

Telephone number(s): Telefacsimile number(s):
(with the area code) (with area code)

_||I_ Check this box if there is more than one holder and/or
applicant affected by the change; in that case, list them
on an additional sheet and indicate, in respect of each of
them, the data referred to in items 5.1 or 5.2 and 5.3.

_III_ Check this box if the holder and/or applicant, or one of the
holders and/or applicants, has changed names and/or
addresses without requesting the recordal of that change,
and enclose a document evidencing that the person having
transferred the ownership and the holder and/or applicant
are the same person.

Representative of the Holder and/or Applicant

6.1

Name:

Address (including postal code and country):

Telephone number(s): Telefacsimile number(s):
(with the area code) (with the area code)

Serial number of the power of attorney:**
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7 ZBEAXIGHBEAOXEDOOHTHE

8  HTHEFIE

8.1

8.2

8.3

8.4

8.5

PHERI B B EBRATH DHEITII,

i (ES5)

& (ES5)

FHERNE RN THBHE IR, BERAROLHR
Fir (BEERSRUELEET.)

77T INES
(WIFEEHOTHT 5,0)

BRAEEY
(S SR T 5.)

EfExAHTAHE

FreAEvAE

EHEHEATHE (E6)
FHEREPEATHHHE IR, ROBHEEH T L &,
EADOBTHIE

FOESIIESWCEASEISNAEROEYST A L & 4FED
WIHTH > CEDESIHESOTHEAIRIL IR HD

PR

Address for Service of the Holder and/or Applicant

New Owner(s)

8.1 If the new owner is a natural person, the person's

(a) family or principal name:*

(b} given or secondary name(s):*

8.2 If the new owner is a legal entity, the entity's
full official designation:

8.3 Address (including postal code and country):

Telefacsimile number(s):
(with the area codé)

Telephone number(s):
(with the area code)

8.4 State of nationality:
State of domicile:
State of establishment:**

8.5 Where the new owner is a legal entity, indicate
~ the legal nature of the legal entity:

~ the State, and, where applicable, the territorial unit within
that State, under the law of which the legal entity is organized:

| BI¥
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8.6 [ FHEMZE2LUEDHAHEITE, VRN T A L, ZOBEIC
By TXTOFENZ L HREICET. »o. &FERZ L. 8.1
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9 FHEFIEOREA
9.1 O #EfFE, REACL s TREsR TV,
9.2 [ #HEMFE, REBACK->TREaATWS,
9.2.1  HEAOHE
9.2.1.1 RAXIHH

9.2.1.2 fEr (BEFSROELLET.)

EAEES
(I FH S, ST 5,)

T sl )ES
(MIBFE S 2 S TWT 5,)

9.2.2 O R, BICEFIRESATY 2,
FEREFS (1F8)

9.2.3 [ ZFEHRIZ. Fftzhcws,
9.2.4 O FHEKE, #ARES K2,

9.2.5 0O HTRZ. FETH2,
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B.6 _|l|_ Check this box if there is more than one new owner; in that
case, list them on an additional sheet and indicate, in
respect of each of them, the data referred to in items 8.1
or 8.2, 8.3, 8.4 and 8.5.***

10 FHEFIEORED DB TH (1E9)

9.  Representative of the New Owner
9.1 —HHH_ The new owner is not represented.
9.2 _HHH_ The new owner is represented.
9.2.1 Identification of the representative

9.2.1.1 Name:

9.2.1.2 Address (including postal code and country):

Telephone number(s):
(with the area code)

Telefacsimile number(s):
(with the area code)

9.2.2 _||l_ The power of attorney is already in the possession of
the Office. Serial number: ......... *

9.2.3 _ _ The power of attorney is attached.

9.2.4 _ _ The power of attormey will be furnished at a
later date.

9.2.5 _Ill_ No power of attorney is needed.

10.  Address for Service of the New Owner**
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Form K° 4, page 7

11

Signature or Seal

11.1 Name of the natural person who signs or whose seal is used:
11.2 Check the appropriate box according to whether the signature is

given, or the seal is used, by or on behalf of the

11.2.1 _ _ holder and/or applicant.

new owner.

I—lI

11.2.2
11.2.3 _ | representative.
11.3 Date of signature or of sealing:

11.4 Signature or seal:

12 #4&

121 ZOHEFIEL T b L HEOBE T U

12.2 oKk

13 BEERORNEE

O BFEGREEL - OHES L LIRS BB a 1), VENRf L,
D2, HEOHKRO SR ORAEROEHOEE 2R T2 2 &,

5]

&=

Il

BRI

#7

12.

Fee

12.1 Currency and amount of the fee paid in connection with the
present request for the recordal of a change in ownership:

12.2 Method of payment:

13.

Additional Sheets and Attachments

| _ Check this box if additional sheets and/or attachments are
enclosed and indicate the total number of such sheets and/or

attachments:

| BIR
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* The reference number allotted by the holder and/or applicant and/or the

reference number allotted by the representative to the present request may be
indicated in this space.

Where the application number of an application has not yet been issued
or is not known to the applicant or his representative, that application may
be identified by furnishing either: (i) the provisional application number,
if any, given by the Office, or (ii) a copy of the application, or (iii) a
reproduction of the mark, accompanied by an indication of the date on which,
to the best knowledge of the applicant or his representative, the application
was received by the Office and an identification number given to the
application by the applicant or his representative.

* The names to be indicated under (a) and (b) are those which were

indicated in the application(s), or are recorded in respect of the
registration(s), to which the present request relates.

haid To be left blank if the power of attormey has not, or has not yet, been

allotted a serial number or if the serial number is not yet known to the
holder and/or applicant or the representative.

* The names to be indicated under (a) and (b) are either the full names of

the new owner or the names customarily used by the new owner.

- “Establishment"” means a real and effective industrial or commercial

establishment.

***  Where several new owners are listed on the additional sheet with

different addresses and there is no representative, the address for
correspondence must be underlined on the additional sheet.

* To be left blank if the power of attormey has not, or has not yet, been

allotted a serial number or if the serial number is not yet known to the new
owner or the representative.



9 COHBEBORMBAET ¥ @ L TEZOLEN T b DK EOHEEPN
12, BHEFE (FHERIE AT 2 Db B3, T COHHENE) A
XABREPSBEEDTEEE L BFELO¥ETHOVTRLE LTV W
BEIE, SIRBASSEE SN TV AEES YK I, 100FEOTOH
IEEDBDHTHRERBML 2T TR 5%,

BRI

b An address for service must be indicated in the space available under

the title of item 10 where the new owner does not have or, if there is more
than one new owner, where none of the new owners has a domicile or a real and
effective industrial or commercial establishment on the territory of the
Contracting Party whose Office is the Office named on the first page of the
present request, except where a representative is indicated in item 9.

| K |
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MODEL INTERNATIONAL FORM N° 5

CERTIFICATE OF TRANSFER

in respect of registration(s) and/or
application(s) for registration of marks

submitted to the Office of ...........

For Office use only

Certification

The undersigned transferor(s) and transferee(s) hereby certify that the
ownership of the registration(s) and/or application(s) identified below
has been transferred by contract.

Registration(s) and/or Application(s) Concerned

The present certificate concerns the transfer of the following
registration(s) and/or application(s):

2.1 Registration number(s):

2.2 Application number(s):*

2.3 _ _ If the spaces under 2.1 or 2.2 are not sufficient, check
this box and provide the information on an additional sheet.
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4 BEA
4.1 REAFKBERANTHBHEI0E,
() ¥ (E2)
(b) % (x2)
4.2 REAFEANTHLHEIE, ZRLAROEH

4.3 T (BEESLUELYET.)

YR

3.
3 ||
3.2 ||
3.3 ||

Goods and/or Services Affected by the Transfer

Check this box where all the goods and/or services listed in
the application(s) and/or registration(s) referred to in
item 2 have been affected by the transfer.

Check this box where item 2 mentions only one application or
registration and where only some of the goods and/or
services listed in that application or registration have
been affected by the transfer and indicate the goods and/or
services that have been affected by the transfer:

Check this box where item 2 mentions more than one
application or registration and if in respect of at least
oune of them the transfer has affected less than all the
goods and/or services listed. In this case, indicate on an
additional sheet, separately in respect of each application
and/or registration, whether the transfer affected all the
goods and/or services or only some of them. In respect of
any application or registration where only some of the goods
and/or services were affected by the tramnsfer, make the
indication in the way specified in item 3.2.

4.  Transferor(s)

4.1 If the transferor is a natural person, the person's

(a)

(b)

family or principal name:*

given or secondary name(s):*

4.2 If the transferor is a legal entity, the entity's

full

official designation:

4.3 Address (including postal code and country):

I K1
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6 B4 IIIED

6.1 FRIEAOFE LD
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Telephone number(s): Telefacsimile number(s):
(with the area code) (with area code)

4.4 _l||_ Check this box if there is more than one transferor; in
that case, list them on an additional sheet and indicate, in
respect of each of them, the data referred to in items 4.1
or 4.2 and 4.3.

Transferee(s)

5.1 1If the transferee is a natural person, the person's

(a) family or principal name:*

(b) given or secondary name(s):*

5.2 If the transferee is a legal entity, the entity's
full official designation:

5.3 Address (including postal code and country):

Telephone number(s): Telefacsimile number(s):
(with the area code) (with the area code)

5.4 _Ill_ Check this box if there is more than one transferee; in
that case, list them on an additional sheet and indicate, in
respect of each of them, the data referred to in items 5.1
or 5.2 and 5.3.

Signatures or Seals

6.1 Signature(s) or seals(s) of the transferor(s)



6.1.1 FZLNEIIHETLEHBRAOKE

6.1.2  FZIIMENO A

6.1.3 FHBIIE

6.2 FZADELIIIHEN

6.2.1 FH LXMWY 28HRA0OKE

6.2.2 FZINIIMEND A4

6.2.3 FAILIIHE

7 ERORMES

O BRI EED - OFEAE L LRI S a3 E&d, VEIRRTL,

o, BEOHBO G R ERHOBROGE 2B TS 2 &,

6.1.1 Name(s) of the natural person(s) who sign(s) or whose
seal(s) is (are) used:

6.1.2 Date of signature(s) or of sealing(s):

6.1.3 Signature(s) or seal(s):

6.2 Signature(s) or seal(s) of the transferee(s)

6.2.1 Name(s) of the natural person(s) who sign(s) or whose
seal(s) is (are) used:

6.2.2 Date of signature(s) or of sealing(s):

6.2.3 Signature(s) or seal(s):

7.  Additional Sheets and Attachments

_ _ Check this box if additional sheets and/or attachments are
enclosed and indicate the total number of such sheets and/or
attachments:

E1

HEES M 2N T WA IIEREAE L C B2 0RBE A HEES
THIL ZVWIHE IR, HER, KOVWTHRADLOFRETAZLICLST
BWETDHIENTED, ((MRBEBTHE L ARD MEES 25 H561C
i3 FES, EEOE L EGIEEEORETH - T, —RHAETFPES %
FHELH GREANZZORBAOHHEORAED 2B W CERET 5,)
EUBRENE L 32 0RBADEE N L #3000 ES 2[5 L:
Ho

* Where the application number of an application has not yet been issued

or is not known to the transferor or his representative, that application may
be identified by furnishing either: (i) the provisional application number,
if any, given by the Office, or (ii) a copy of the application, or (iii) a
reproduction of the mark, accompanied by an indication of the date on which,
to the best knowledge of the transferor or his representative, the application
was received by the Office and an identification number given to the
application by the transferor or his representative.

| HH
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\M\/&wl * The names to be indicated under (a) and (b) are either the full names of
the transferee or the names customarily used by the transferee.
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MODEL INTERNATIONAL FORM N° 6

TRANSFER DOCUMENT

in respect of registration(s) and/or
application(s) for registration of marks

submitted to the Office of ...........

For Office use only

2 PR BHEER i I

COXEL, ROBFIUTHBIAR S HIE ISR T 5,
2.1 BHES
2.2 HEES (E1)

2.3 0O 2132.2080ART AHEIIE, VEIRfFL, 20, BTN
EEE IR TA L,

EREHKER

Declaration of Transfer

The undersigned transferor(s) transfers (transfer) to the undersigmed
transferee(s) the ownership of the registration(s) and/or application(s)
identified below.

Registration(s) and/or Application(s) Concerned

The present document concerns the transfer of the following
registration(s) and/or application(s):

2.1 Registration number(s):

2.2 Application number(s):*

2.3 _||I_ If the spaces under 2.1 or 2.2 are not sufficient, check
this box and provide the information on an additional sheet.

| H
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3. Goods and/or Services Affected by the Transfer

3.1 | | Check this box where all the goods and/or services listed in
the application(s) and/or registration(s) referred to in
item 2 are affected by the transfer.

3.2 _III_ Check this box where item 2 mentions only one application or
registration and where only some of the goods and/or
services listed in that application or registration are
affected by the transfer and indicate the goods and/or
services that are affected by the transfer:

3.3 _||l_ Check this box where item 2 mentions more than one
application or registration and if in respect of at least
one of them the transfer affects less than all the goods
and/or services listed. In this case, indicate on an
additional sheet, separately in respect of each application
and/or registration, whether the transfer affects all the
goods and/or services or only some of them. In respect of
any application or registration where only some of the goods
and/or services are affected by the transfer, make the
indication in the way specified in item 3.2.

BRIEA

4.1 REAVEHAATHDGHEIE,

(a) #% (E2)

(b) % (F2)

4.2 FREAVEATH BB, BE2ELADEH

4.3 fFpT (BEFSRUELZZE0,.)

4.  Transferor(s)

4.1 If the transferor is a natural person, the person's

{(a) family or principal name:*

(b) given or secondary name(s):™

4.2 If the transferor is a legal entity, the entity's
full official designation:

4.3 Address (including postal code and country):
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Telephone number(s): Telefacsimile number(s):
(with the area code) {with area code)
4.4 _ _ Check this box if there is more than one transferor; in

that case, list them on an additional sheet and indicate, in
respect of each of them, the data referred to in items 4.1
or 4.2 and 4.3.

Transferee(s)

5.1 If the transferee is a natural person, the person's

(a) family or principal name:*

(b) given or secondary name(s):*

5.2 If the transferee is a legal entity, the entity's
full official designation:

5.3 Address (including postal code and country):

Telephone number(s): Telefacsimile number(s):
(with the area code) (with the area code)
5.4 _ _ Check this box if there is more than ome transferee; in

that case, list them on an additional sheet and indicate, in
respect of each of them, the data referred to in items 5.1
or 5.2 and 5.3,

Additional Indications (see the Annex to this Form (attached))

(the furnishing of any of those indications is optional
for the purposes of recordal of the change in ownership)

| HR
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| | Check this box if the Anmex is used.

7 B IIEHED
7.1  EEAOER LR

7.1.1 BLLXEHETARANKA

7.1.2 FERILIRENO B

7.1.3  BHXIEHR

7.2 S AOERIIIIFED

7.2.1 BELXEAT2BRAQKA

7.2.2  FAIMEIO B

7.2.3 BRHXIIENE

Signatures or Seals

7.1 Signature(s) or seal(s) of the transferor(s)

7.1.1 Name(s) of the natural person(s) who sign(s) or whose
seal(s) is (are) used:

7.1.2 Date of signature(s) or of sealing(s):

7.1.3 Signature(s) or seal(s):

7.2 Signature(s) or seal(s) of the transferee(s)

7.2.1 Name(s) of the natural person(s) who sign(s) or whose
seal(s) is (are) used:

7.2.2 Date of signature(s) or of sealing(s):

7.2.3 Sigpature(s) or seal(s):

8 M. MAERELUMEREE

O HEGREEEI;ZOXELRICRB S L5813, VEIRFL, »
2, BEOHBOEFRUOTRHEREOBRO G R T A 2 &,

O WEEES - OCH LR S NAHE 0, VEIRL, 20, W&

Additional Sheets, Attachments and Annex

_ _ Check this box if additional sheets and/or attachments are
enclosed and indicate the total number of such sheets and/or
attachments:

| | Check this box if an Annex is enclosed and indicate the number of
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the pages of the Annex and the number of any additional sheets to
the Annex:
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* Where the application number of an application has not yet been issued

or is not known to the transferor or his representative, that application may
be identified by furnishing either: (i) the provisional application number,
if any, given by the Office, or (ii) a copy of the application, or (iii) a
reproduction of the mark, accompanied by an indication of the date on which,
to the best knowledge of the transferor or his representative, the application
was received by the Office and an identification number given to the
application by the transferor or his representative.

* The names to be indicated under (a) and (b) are those which were

indicated in the application(s), or are recorded in respect of the
registration(s), to which the present document relates.

* The names to be indicated under (a) and (b) are either the full names of

the transferee or the names customarily used by the transferee.
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(a) _|||_ Check this box where the transfer is made with the relevant
goodwill or the business in respect of all the goods and/or
services listed in the application(s) and/or registration(s)
referred to in item 2 of the transfer document.

(b) _||l_ Check this box where item 2 of the transfer document
mentions only one application or registration and where the
transfer is made with the relevant goodwill or the business
in respect of only some of the goods and/or services listed
in that application or registration and indicate the goods
and/or services in respect of which the transfer is made
with the relevant goodwill or the business:

{c) _<1\_ Check this box where item 2 of the transfer document
mentions more than one application or registration and if in
respect of at least one of them the transfer is made with
the relevant goodwill or the business in respect of less
than all the goods and/or services listed. In this case,
indicate on an additional sheet, separately in respect of
each application and/or registration, whether the transfer
is made with the relevant goodwill or the business in
respect of all the goods and/or services or only some of
them. In respect of any application or registration where
the transfer is made with the relevant goodwill or the
business in respect of only some of the goods and/or
services, make the indication in the way specified in
item (b).

The rights, arising from the use of the mark, are transferred in respect
of
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(a) | _ all registration(s) and/or application(s).

(b) _ _ only the following registration(s) and/or application(s):

_ _ The transferee shall have the right to sue for past infringements.

D. Consideration

(a) | | The transfer is effected in conmsideration for money received.

{(b) _lll_ The transfer is effected in consideration for money received
and other good and valuable consideration.

(c) _lll_ The transferor hereby acknowledges receipt of the
above-mentioned consideration.

(a) _Ill_ The transfer is effective as of the date of signature of the
present transfer document.

(b) _ _ The transfer is effective as of the following date: ....

[ <l
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MODEL INTERNATIONAL FORM N° 7

REQUEST FOR THE CORRECTION OF MISTAKE(S)

in registration(s) and/or application(s) for registration of marks

submitted to the Office of ..........

For Office use only

Reference number of holder
and/or applicamt:* ..., e
Reference number of representative:* ......... .

2

REART 5543303 HBH
OB, ROBFRIITHEICERT 5,
2.1 BEHES

2.2 WHEES (E2)

2.3 [0 21X 2208 AFART AEEIE, VEIRML, 2o, TBET-

Request for Correction

The correction(s) identified in the present request is (are) hereby
requested.

Registration(s) and/or Application(s) Concerned

The present request concerns the following registration(s) and/or
application(s):

2.1 Registration number(s):

2.2 Application number(s):**

2.3 _ _ If the spaces under 2.1 or 2.2 are not sufficient, check
this box and provide the information on an additional sheet.
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3 BEAIHEA

3.1 HBANGHEEAVBAANTS BEHEITHE,
(a) # (E3)
(b) % (GE3)

3.2 ABATIIHEAENTS HGEI0IE, TLLEARDEH

3.3 ¥ (BEHFESRUEL:EL.)

EEES 770 3IVES
CIRES > HEWMT 5.) (B E 52 LR T 5,)

3.4 0O BEANGHEBEA2UEHABEEICIZ, VAIZRTAZE, 20
WEITIE, TRTOZFAGHBAHEICBT, »o, SEEA
BB L, 3.1X33. 2R UB. 3R TN EAHEHE R T A
ok,

4 fREAN
4.1 RBEXi3%H

4.2 {7 (BEFSRUEGED.)

IEREHKER

Holder(s) and/or Applicant(s)

3.1 If the holder and/or applicant is a natural person, the person's

(a) family or principal name: *

(b) given or secondary name(s):®

3.2 If the holder and/or applicant is a legal entity, the entity's
full official designation:

3.3 Address (including postal code and country):

Telephone number(s): Telefacsimile number(s):
(with the area code) (with the area code)
3.4 _ _ Check this box if there is more than one holder and/or

applicant; in that case, list them on an additional sheet
and indicate, in respect of each of them, the data referred
to in items 3.1 or 3.2 and 3.3.

Representative

4.1 Name:

4.2 Address (including postal code and country):

| K
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EERES (E4)

5 R%EQ-HDHTHE

6 R RURTIEDFRR

6.1 ENERTOEBAE
A ORERAE
6.2 O LoOWrARTAHEICE, VENEMT AL, ZoH4icik, 7
EEOFEAR & HIFTIERI OGCBNB L HEICRRT S5 2 L.
7 BEIIHED
7.1 FBELXGHENT 2 ARAORKA
7.2 ROVTHROENEL LE L T 50 NikOwWFhos it

LTELLEL CHFET A MIconT, ZS+a0MIC VAR5 2
&

7.2.1 O &FBANZHEA

7.2.2 0O fGEA

7.3

B IR B4

| KK

Telefacsimile number(s):
(with the area code)

Telephone number(s):
(with the area code)

4.3 Serial number of the power of attormey:**

Address for Service

Indication of Mistake(s) and Correction(s)

6.1 Data to be corrected:

Data as corrected:

6.2 _ _ Check this box if the above space is insufficiemt; in that
case, indicate on an additional sheet the data to be
corrected with the data as corrected.

Signature or Seal
7.1 Name of the natural person who signs or whose seal is used:

7.2 Check the appropriate box according to whether the signature is
given, or the seal is used, by or on behalf of the

7.2.1 | | holder and/or applicant.

7.2.2 _HHH_ representative.

7.3 Date of signature or of sealing:



7.4 FBHRXIIENE

8 H&
8.1 CZOHFEIELTIHOLOREHEDBERUE

8.2 SHOFHE

9 BEEXCRMIEE

O SEXGRMIEREDSZ OBFFE L RSN DIHEITE, VEIEML,
o, FEREOMBOAHECHRNEROBROBE EEMT 52 &,

7.4 Signature or seal:

8. Fee

8.1 Currency and amount of the fee paid in connection with the present
request for correction:

8.2 Method of payment:

9.  Additional Sheets and Attachments

_ _ Check this box if additional sheets and/or attachments are
enclosed and indicate the total number of such sheets and/or
attachments:

HE1 BBAEL IHEBAGRBEAF - ORFH I LA-EBESE. 20
W BT A ENTES,

#2 HEESIN SR TRV GIHEAL L R FoRBASHEES
AL 2VWBAICE, BB, ROVWThAPOLDOERBTAIEICEST
BETAIENTEL, (IBRBEEFIS L BEOHEESHHHHEI
ik, F&ES, (EFOE L LGEEORE CH - T, IRINEETHEE L
FHLAH (BEAXRZFORBAOHBOR SR ICBNTRRT 5.)
RUHBEAE L 2 oRBASES N LZENO 20 0FS 25 L7
b

H3 @RUbICERTNEHR ORI, COBEIARS HEOEEFIIBWTER
BRENTHRUEE ZORFEIRA BB LER I TV ARRURL
T %o

4 BHERCBERFEPN ENTE L RIS T RWRAITHAE
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- The reference number allotted by the holder and/or applicant and/or the

reference number allotted by the representative to the present request may be
indicated in this space.

** Where the application number of an application has not yet been issued

or is not known to the applicant or his representative, that application may
be identified by furnishing either: (i) the provisional application number,
if any, given by the Office, or (ii) a copy of the application, or (iii) a
reproduction of the mark, accompanied by an indication of the date on which,
to the best knowledge of the applicant or his representative, the application
was received by the Office and an identification number given to the
application by the applicant or his representative.

* The names to be indicated under (a) and (b) are those which were

indicated in the application(s), or are recorded in respect of the
registration(s), to which the present request relates.

** To be left blank if the power of attorney has not, or has not yet, been

| K+
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holder and/or applicant or the representative.
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MODEL INTERNATIONAL FORM N° §

REQUEST FOR THE RENEWAL OF A REGISTRATION

submitted to the Office of .........

For Office use only

Reference number of holder:* ................

Reference number of representative:* ...........

2 BT AESH
2.1 EBHES
2.2 BHEFLoL-HEoBER

B$%H

HEREHKR

Indication That a Renewal Is Sought

The renewal of the registration identified in the present request is
hereby requested.

Registration Concerned

2.1 Registration number:

2.2 Filing date of the application which resulted in the
registration:

Registration date:

| KR
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3 EEA 3. Holder(s)
3.1 ZABANFERATHBEAEITE, 3.1 If the holder is a natural person, the person's
(a) # (E2) (a) family or principal name:*
(b) & (%2) (b) given or secondary name(s):*
3.2 ABANEATHBHBEITIE, ZE2EAROELH 3.2 If the holder is a legal enmtity, the enmtity's

full official designation:

3.3 {¥ET Aw_ﬂmwrmﬁqmm M\mlﬁon 3.3 Address (including postal code and country):
Mmm.%:ﬂ. AN AER) mm ﬂ,mwﬂmrono number (s): Telefacsimile number(s):
_ - wi he area code wi e area code
(HIRE 5 7 & TS B0) (MR & BT Bo) ‘ ! ik @
34 O &ABAS2DULEDAHFEII, VEIENTAZ L, ZOBEITIE, 3.4 || Ccheck this box if there is more than ome bolder; in that
FRTOBRNEHEIBIT, #o, FLEACBEL, 3.133.2% Sespect of cach of them, the dsta referred to in teems 3.1
U3 3T NEFHELTEWT A & or 3.2 and 3.3.
4 N.%>SAA@> 4. Representative of the Holder

4.1 RK&Xi3%H 4.1 Name:

A.N @m@m Aﬂwﬁ%ww%ggm %‘m(@.cv 4.2 Address (including postal code and country):

Mwﬁ%@ VA S AR quub Telephone number(s): Telefacsimile number(s):

(HIBE 5 HERT 50) B> T 5,) (with the area code) (with the area code)




4.3 FEREFF (E3)

5 HBEADKENIOOHTH

6 BRXiEH—vrz (E4)

6.1 [0 BB T NTCOBMBNEY—EACOWTEHLHET 2,

6.2 O BEICBIFABMNRIY—EADI BbROLDIZOVTOLEL ¥
BT 5, (£5)

6.3 [0 XkOBWEXEF—ERX2BIED, BERIBIT AT NTofLIL
F—VERZOWTEH BT H, (E6)

6.4 0O LOWMSGTESZHEIE. VEIRL, 2o, BETAVL L,

7 BZBRAXEEORBAUSNDETH - T, COHBFELRETL LD

EEHE £BAXNRFORBALDSAOE R, BIREHEI TS LI
D, BHOBRFEFRHETHIENTES, LT, TOTI
DWTIE, COBFEORIEEET 4L TEENEFMTOLS
FHEFBBEALIEORBALSNOE I L AEHORFEE NN
TROZVHEIE, BBBRTAI EATTEL Y,

O ZoHBEEI ERABZORBALSOEICL > TIRESWABHAEC
L LEIRERT A I L,

7.1 RETHEVHARNTHHHEITHE,

4.3 Serial number of the power of mnnonnow"»

Address for Service of the Holder

Goods and/or Services*

6.1 _|II_ Renewal is requested for all the goods and/or services
covered by the registration.

6.2 _ | Renewal is only requested for the following goods and/or
services covered by the registration:™*

6.3 _ _ Renewal is requested for all the goods and/or services
covered by the registration except the following:***

Check this box if the above space is inmsufficient and use an
additional sheet.

Person, Other Than the Holder or the Representative of the Holder, who Files the
Present Request For Renewal

IMPORTANT: A person other than the holder or the representative of the
holder may file a request for renewal only where the
Contracting Party concermed allows it. Consequently, the
present item cannot be completed if the Contracting Party
whose Office is the Office identified on the first page of
the present request for remewal does not allow a request for
renewal to be filed by a person other than the holder or the
representative of the holder.

Check this box if the present request for renewal is filed by
a person other than the holder or the representative of the holder.

7.1 If the person is a natural person, the person's

|1
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(a) 4 (a) family or principal name:
(b) % (b) given or secondary name(s):
7.2 BRETAHEIEANTHAEEIT, BERARNOEFR 7.2 If the personm is a legal entity, the entity's
full official designation:
7.3 {¥FF @EMEESRUVELGEZE ) 7.3 Address (including postal code and country):
BEED VY EEUE == Telephone number(s): Telefacsimile number(s):
(HIE B B FRT o) (5 5 & ST Bo) (wih che ares code) (with the area cote)
8 B ILIBE Signature or Seal
8.1 ZEZLIIHNTALBRADKEL 8.1 Name of the natural person who sigms or whose seal is used:
8.2 ROWVTHOEHMNELYL LELCIRHHTAIkOWThoZErRE 8.2 Check the sppropriate box according to whether the signature is
LCEa LE L ¢ IBEIT B A ic 0w T, H% 4 B0 LA 2 o given, or the seal is used, by or on behalf of the
o
8.2.1 [0 &FA 8.2.1 |__| holder.
8.2.2 O fHA 8.2.2 |__| representative of the holder.
8.2.3 O #BAXLIFOMBEALNOETH - T, TORFEZRILT 8.2.3 |__| person referred to in item 7.
AL
8.3 ZEZXEHENO AN 8.3 Date of signature or of sealing:
8.4 FBEILIEHE 8.4 Signature or seal:




9 ¥&
9.1 ZOHBICHL CIAbhAHE0BRE L UE

9.2 SHDOTE

10 ez

O #EHz oBgEE L HBH SN BEEI03, VEIRfI L, 2o, Ko
HEOEFZREBT L L,

9. Fee

9.1 Currency and amount of the fee paid in connection with the present
request for renewal:

9.2 Method of payment:

10. Additional Sheets

| | Check this box if additional sheets are enclosed and
indicate the total pumber of such sheets:

H1 BABRAIRBAYFZ OFFHCH L-EBESE, oWICERTs 2
ENTE D,

A2 (QRULICHEMT NEMRUGIE, ZOBEIAELBEBICHLES ST
WAMR R E S B,

#3 FERCBEREEIMI SN TEL R ISR TV AVIEE T4
AELL BFORBAFRERES 2 HS 2 WIEAICE., o3 345
Z,

H4 6.1, 6.2XiI6.30VFNNICVAIEFT A L,

E5 BEHCHFTABSNEY -V AO—EEIIOWTIE, BRIIBVTER
SNTVLHEEFR—OFETRRL 2T % Sy (= — 2580 %IC
fE->TERIL, BRT 2HOFF ¥ E S n/-BREY — ¥ 2OB RIS
FLEY, @S — 25 2 QLB T A543, RSEOED
F5OIEF TERT 5o0)o
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* The reference number allotted by the holder and/or the reference number

allotted by the representative to the present request for renewal may be
indicated in this space.

* The names to be indicated under (a) and (b) are those which are recorded

in respect of the registration to which the present request relates.

* To be left blank if the power of attorney has not, or has not yet, been

allotted a serial number or if the serial number is not yet kamown to the
holder or the representative.

Check only one of boxes 6.1, 6.2 or 6.3.

bl The list of the goods and/or services for which remewal is requested

must be presented in the same way as it appears in the registration (grouping
according to the classes of the Nice Classification, starting with an
indication of the number of the relevant class and, where the goods or
services belong to more than one class, presentation in the order of the
classes of that Classificatiom).
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s The goods and/or services for which renewal is not requested must, where

they belong to more than one class of the Nice Classification, be grouped
according to the classes of that Classification, starting with an indication
of the number of the relevant class and presented in the order of the classes
of the said Classification.
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