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THE STATE PATENT BUREAU OF Date of Receipt
THE REPUBLIC OF LITHUANIA
Kalvarijy g. 3, LT-09310 Vilnius

CONFIRMATION OF TRANSFER IN ™
RESPECT OF REG|STRAT|ON(S) For State Patent Bureau use only
AND/OR APPLICATION(S) FOR
REGISTRATION OF MARKS

Confirmation
The undersigned transferor(s) and transferee(s) hereby certify that the right to the registration(s) and/or application(s) for

registration(s) identified bellow has been transferred by contract.

_a Application(s) and/or Registration(s) Concerned
2.1 Application number(s):

2.2 Registration number(s):

2.3 If the spaces in paragraphs 2.1 and 2.2 are not sufficient to indicate application and/or registration
numbers, check this box and provide the information on an additional sheet(s).

Goods and/or Services Subjected to the Transfer

3.1 D Check this box where all goods and/or services listed in the application(s) and/or registration(s) referred
to in paragraph 2 have been subjected to the transfer.

3.2 D Check this box where paragraph 2 mentioned only a part of the goods and/or services listed in the
application(s) and/or registration(s) are subjected to transfer, and indicate on an additional sheet(s) the
goods and/or services to be listed in the application or registration of a new owner, grouped according
to the classes of Nice Classification (in this case non-listed goods and/or services remain in the

application or registration of the applicant or former owner).

Check one box 3.1 or 3.2 only.

Transferor(s)

Natural persons(s):
4.1 Family OF PriNCIPAl NAIME ... cocviieieieiiiieiet et ettt es ettt st et s et ea bbb s e a8 s bbb et et ebes s e e s

A [0 1= 0] 1) ol o OSSP PR
4.3 AQAIESS, COUNTNY COUR ....vuvieirireeieisieeseees e see ettt st es st e st e et ese s e st st eb e bbb br 2 e 1 e e 2e e 2 e e e e s ne e naanee nee s

Legal entity(ies):
4.4 Full official name

4.5 Registration number of a legal entity(ies)

4.6 Address, country code

4.7 Check this box, if there are more than one transferor and in this case, list them on an additional sheet(s) and indicate the data
referred to in paragraphs 4.1, 4.2 and 4.3 or 4.4, 4.5 and 4.6.




Transferee(s)
Natural persons(s):
5.1. Family OF PrINCIPAI NAME .....uiuiiiiiiiies ittt ettt ettt ettt ettt bt e 4 b seb £ see e e s st seeE ees bbb eb st e beserere et s e e s e a e nee
5.2, THBNTILY COUE ...t e e e e e et et e et ettt e e e e e e e e
5.3 ACUIrESS, COUNTIY COUE  ...vvviriiieiireiieereis et etett s e eere it tee et e st ese b e sea et sae bt et s v seses e e ses b st et ebeben e e 2 e s s en s eneenees
Legal entity(ies):

5.4 Full official name
5.5 Registration code of a legal entity(ies)

5.6 Address, country code

5.7 D Check this box, if there are more than one transferee and in this case, list them on an additional sheet(s) and indicate the data
referred to in paragraphs 5.1, 5.2 and 5.3 or 5.4, 5.5 and 5.6.

a Signatures or facsimile signatures
6.1 Signature(s) of the transferor(s):
6.1.1 Position, family and principal name of the person(s) whose signature(s) or facsimile(s) is(are) affixed:

6.1.3  Signature(s) or facsSimile(S) . ....cevvirririiiii
Locus sigilli
6.2.Signature(s) of the transferee(s):
6.2.1 Position, family and principal name of the person(s) whose signature(s) or facsimile(s) is(are) affixed:
6.2.2 Date and Place Of SIGNING: ....viiee e et ettt ettt et et et e
6.2.3 Signature(s) or facSimile(S) . ...vvvvvivririii

Locus sigilli

6.3 D Check this box, if there is more than one transferor or transferee and data on them referred to in paragraphs 6.1.1, 6.1.2, and 6.2.1,
6.2.2 and signatures and signature facsimiles referred to in paragraphs 6.1.3, 6.2.3 are indicated in an additional sheet(s) of paper.

D Check this box, if additional sheets and/or attachments are enclosed

The total number of such additions: ................










