
SLOVENIA

POWER OF ATTORNEY
(POOBLASTILO ZASTOPNIKU)

I/We, the undersigned: (Podpisani:)

do hereby authorize the attorney: (pooblaščam/pooblaščamo zastopnika:)

PATware d.o.o.
Jurčkova cesta 17
SI-1000 Ljubljana, Slovenia (Reg. No. 155)

to represent me/us before Slovenian Intellectual Property Office and other authorities in the
Republic of Slovenia in relation to the: (da me/nas zastopa pri Uradu za intelektualno lastnino in drugih
organih Republike Slovenije v zvezi z:)

and to all other IP rights of the applicant when referred to this authorization, in all proceedings
relating to application and/or registered right as applicant, proprietor or opponent in relation to
above-mentioned matter. (in v zvezi z vsemi drugimi pravicami industrijske lastnine, kadar se sklicuje na to
pooblastilo, kot prijavitelja, nosilca ali vložnika ugovora v vseh postopkih, tako prijave kot registrirane pravice v
zvezi z zgoraj navedenim predmetom.)

Said attorney is further authorized to delegate these powers fully or in part. Said attorney is
further authorized to renounce the right.(Zastopnik je pooblaščen, da v celoti ali delno prenese pooblastilo
na koga drugega. Zastopnik je nadalje pooblaščen za odpoved pravice.)

Date/Datum: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Place/Kraj: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature/Podpis: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Name, family name and position also typed)
No notarization or legalization required


