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Trademark Fleet

PT0 Form 2196 (Rev 9/2005)
OMB No. B651-0056 (Fxp D9/30/2014)

Revoeation of Attorney/Domestic Representative and/or Appointment of Attorney/Domestic
Representative

Electronic Signature

After verifying that the text information is correct, scroll down on the form to reach the declaration/signature
area.

To the Commissioner for Trademarks:

MARK: M BRACE (stylized and/or with design)
SERIAL NUMBER: 79130279

Original Correspondence Address ;
TOMKINS & CO,

5 Dartmouth Road

DUBLIN 6

IE

MARK: M-BRACE (stylized and/or with design)
SERIAL NUMBER: 76713861

The original attorney

JEANNINE A RITTENHOUSE

RAC 0143 US

1130 W LAKE COOK RD STE 240
BUFFALO GROVE Illinois 60089-1994
us

847-808-5500

$47-808-7238

mail@iphorgan.net

Original Correspondence Address ;
JEANNINE A RITTENHQUSE

1130 W LAKE COOK RD STE 240
BUFFALO GROVE lllinois 60089-1994
us

847-808-5500

847-808-7238

mail@iphorgan.net

By submission of this request, the undersigned updates the aftorney information of record.

Newly Appointed Attorney:
S. David Sterkin

Dave Sterkin, Attorney at Law
PO Box 1964

Placerville, California 95667
United States

(530) 306-3724
email@davesterkin.com

By submission of this request, the undersigned hereby APPOINTS the following new domestic representative upon whom notices or
process affecting the mark may be served:

Newly Appointed Representative:

S. David Sterkin

Dave Sterkin, Attorney at Law
PO Box 1964
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Placerville, California 95667
United States

{530) 306-3724
email@davesterkin.com

The following is to be used as the correspondence address:
S, David Sterkin

Dave Sterkin, Attorney at Law

PO Box 1964

Placerville, California 95667

United States

(530) 306-3724
email@davesterkin.com

* Signature L&V\QQ'& (Q@JW _l " Date Signed || Q33 doorvre)
7}
" Signatory's Name | O GELA | DANS _J
* Signatory’y Position [ g ecton

NOTE: Enter the appropriate title or the relationship to the applicant - if an individual, enter
"Owsier;” if an attorney, enter “Attomey of record, [specify at least one state] bar member;" if an
authorized signatory of a business entity enter, e.g., "President,” "Vice President," "General
Partner” (if a partnership), or “Principal® (if a limited liability company). Broad designations such
as "Authorized Signatory” and "Trademark Administrator” are not acceptable.

* Signatory's Phone Number [+ 353 | 619 2154 |

WARNING: After completing alf fields, above, you must click on the SIGN button. be/ow. This will automnatically return the
signed form to the originator of the request.
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