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MoHron YncbiH 3acrmiH MaspbiH Xapankyynard AreHTnar
OroyHbl ©MuniH MNasapT

(The Implementary Agency of the Government of Mongolia
Intellectual Property Office)

UTraMXnan
(POWER OF ATTORNEY)

[oop rapblH ycar 3ypcaH ©uM 3 pgyraap X3CarT 3aacaH 3Tradgunr eepuinH
Teneeneryeep TOMUIK 6anHa.

(The undersigned hereby appoints as his/her representative the person identified in
item 3, below.)

TOMUNCOH 3Tr3asAnnH Hap, xasr':
(Name of the Person Making the Appointment ’)

Teneenery
(Representative)

3.1 Hap: Mrs. Enkhtuvshin Yunden
(Name): Mr. Demberel Damdinsuren
Mr. Batdelger Demberel

3.2 Xaar Information of Technology Park room number 212

(Address):
YTacHbl gyraap: dakcbIH gyraap : N-mann xasr:
(Telephone number) (Telefacsimile number) (E-mail address)
976-11-313097 976-11-313097 euromarkpatmon@magicnet.mn

UTtramxnan xamaapax wmagyynar (magyynryya) ©6Ga/acxyn Oyptran

(6ypTranyyn)
(Application(s) and/or Registration(s) Concerned)

OHAXYY UTFAMXKIIAS Hb:
(This power of attorney concerns)

XopaB TOMWMCOH 3Tra3d Hb MIAYYNAr raprard acxXyn MIAYYnar raprarygblH Har 60N 3HAIXYY WUTIaMXIIaN
XamMaapax MaayynartT (MaA4yynryyass) 3aacaH Hap, Xasirir 3aaHa. XapaB TyxaiH 3Traad Hb 333MLUMMY (3CXYN
333MLUMMYAMNIAH HAT) Hb GariBan TAMATMIH BypTrang GUUUrOcaH 333MLUMIYUIMH HIP, Xasrvidr 3aaHa.

If the person making the appointment is the applicant (or one of the applicants), the name to be indicated is
that of that applicant, as indicated in the application(s) to which this power relates. If the said person is the
holder (or one of the holders), the name to be indicated is that of that holder, as recorded in the register of
marks. If the said person is an interested person other than an applicant or holder, the name to be indicated is
the full name of that person or the name customarily used by that person.
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4.1 D HOMaNT XyyAcaH 3aacaH anveaa yn xamaapax 3ynnuur xapransaH
TOMWIICOH 3Tr33aunH 0400 Barraa 6a npasgynH Gyx Magyynryyaag
6a/acxyn 6yx 6ypTranyyasa xamaapHa.

(all existing and future applications and/or registrations of the person making the
appointment, subject to any exception indicated on an additional sheet.)

4.2 D Aapaax magyynar (magyynryya) 6a/acxyn 6yptran (byptranyya)-a4
XamaapHa:
(the following application(s) and/or registration(s)):

4.2.1 papaax TaMaarT (TaMAryyasa) xamaapax Magyynart (Magyynryyaan):
(the application(s) concerning the following mark(s)):

4.2.2 papaax TaMaarT (TaMAaryyasa) xamaapax mMagyynar (Magyynryya)

GONOH TYYHWUI YHOC3H 033 XMUTACAH anuBaa bypTtrang;
(the application(s) having the following application number(s) as well as any
registration(s) resulting therefrom):

4.2.3 papaax gyraap (gyraapyyan) 6yxui 6ypTrong:
(the registration(s) having the following registration number(s)):

424 D XapaB 4.2.1, 4.2.2 acxyn 4.2.3 paxb XaCryyaag xaHrantrym 3am
GanBan aHA TAMAJNK, MIOIINNMIAT HAIMINT XyyAcaH OpyyriHa
yy.

( If the spaces under 4.2.1, 4.2.2 or 4.2.3 are not sufficient, check this box
and provide the information on an additional sheet.)

UTramxnanumH xypas
(Scope of the Power of Attorney)

5.1 D Teneenerd Hb Aapaaxb 3YWNyyauAr oporuyynaH Magyynar raprary

3CXYN 333MLWNTYNIAT BYP3IH Teneenex apxTan 605 3HO TOMAIIMNIHS:
(Check this box if the representative has the right to act as representative for all
purposes, including, where the person making the appointment is an applicant or
a holder, the following purposes):

511 D M3AYYNrMnr (M3gyynryyaunr) Tatax aeax.
(withdrawal of the application(s).)

51.2 D BypTranaac (bypTranyyaaac) TaTransax.
(surrender of the registration(s).)

5.2 D XapaB Teneenery Hb OypaH Teneenex apxryn GON SHA TOMAJIMIXK,
Teneerneng yn xamaapax yun axunnaraar 9aHA 3CXyn HOMaNT xyyacansg,
3aaHa:

(Check this box if the representative does not have the right to act as
representative for all purposes and indicate here or on an additional sheet the
purposes excluded from the powers of the representative):
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MapbIH ycar, Tamra
(Signature or Seal)

OrHoo:
(Date)

HamanT xyynac 6a xaBcpanTt
(Additional Sheets and Attachments)

D HamanT xyygac 6a/acxyn xascpanTt 6arraa 605 aHA TOMAIINIMK, 34r33p

xyyaac 6a/acxyn xaBcpanTblH XyyAacHbl TOOT 3aaHa:
(Check this box if additional sheets and/or attachments are enclosed and indicate the
fotal number of such sheets and/or attachments):




