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*Representative  Gien nome/Company name: Surname:

Lhws Nevate SANDS Advokatfirma DA

ARG ige mu .

Postboks 1829 Vika

Postal code: City* Country:

0123 Oslo Norway
Qrganisation number, if company: Customer 1D at NIPO, if any
960 716 647

the power 1o file an application and represent me/us in everything concerning it, and after the application has been
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wWi1s 1QP tondon Great Britain
Organisation number, if company: Customer D at NIPO, if any:
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