Doc Code: PA..
Document Description: Power of Attorney

PTO/AIA/82A (07-13)

Approved for use through 09/30/2025. OMB 0651-0035
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.

TRANSMITTAL FOR POWER OF ATTORNEY TO ONE OR MORE
REGISTERED PRACTITIONERS

directed, the Power of Attorney will not be recognized in the application.

NOTE: This form is to be submitted with the Power of Attorney by Applicant form (PTO/AIA/82B) to identify the application to which the
Power of Attorney is directed, in accordance with 37 CFR 1.5, unless the application number and filing date are identified in the Power of
Attorney by Applicant form. If neither form PTO/AIA/82A nor form PTO/AIA82B identifies the application to which the Power of Attorney is

Application Number 1 6/585,790

Filing Date September 27, 2019

Frank Haron Preiss
First Named Inventor

Title PERFORATION GUN COMPONENTS AND SYSTEM

Art Unit 3641

Examiner Name N/A

Attorney Docket Number |D118391 1030US.C3T1

SIGNATURE of Applicant or Patent Practitioner

Signature /L|Sa Moyl eS/

Date (Optional)

August 29, 2024

Name Lisa Moyles

Registration
Number

40,737

Title (if Applicant is a
juristic entity)

Applicant Name (if Applicant is a juristic entity)

more than one applicant, use multiple forms.

NOTE: This form must be signed in accordance with 37 CFR 1.33. See 37 CFR 1.4(d) for signature requirements and certifications. If

/| *Total of 1 forms are submitted.

A Federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with an information
collection subject to the requirements of the Paperwork Reduction Act of 1995, unless the information collection has a currently valid OMB Control Number. The OMB
Control Number for this information collection is 0651-0035. Public burden for this form is estimated to average 3 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the information collection. Send comments
regarding this burden estimate or any other aspect of this information collection, including suggestions for reducing this burden to the Chief Administrative Officer, United
States Patent and Trademark Office, P.O. Box 1450, Alexandria, VA 22313-1450 or email InformationCollection@uspto.gov. DO NOT SEND FEES OR COMPLETED

FORMS TO THIS ADDRESS. If filing this completed form by mail, send to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450.
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Dos Gode: PAL PTOMAIAEZR {0712

' e i . ) PTOAEIR (D73

Docsment Description: Power of Atomey Appraved for use thyaugh 033172021, OME 08510035
5

U8, Palent and Trademark Offics; 1.3, DEPARTMENT OF COMMERGE
Under the Paperwork Radustion Act of 1885, no semsons are reguired to respont fo & sollsction of information urless it displays a valid OMB sontrol number

FPOWER OF ATTORNEY BY APPLICANT

{ hershy revoke all previous powers of altomey given in the application identifled in gither the attached transmitial letter or
the boxes below,

Application Numbay Filing Dade

{Note: The boxes above may be laft blank # information s provided on form PTOARINEZA )

g " E  heraby appoint the Patent Fractitionsr(s) asseoiated with the following Customer Number as myiour atiomay(s) or agent{s), and
to transact alt busingss in the United States Fatent and Trademark Office connecled therewith for the application referencad in
the attached transmiital ietter {form FTOMAIREZA) or identifted above:

OR

E ______ E t haraby appolnt Fractificnens) namad in the altached st form PTOAIAERC) as myfour altorney{s) or ageni{s), and o transact
alt business in the Uniled States Patent and Trademark Office connected therewith for the patent application referenced in the
attached transmiital iotter (form PTOMAINBZA) or identiiiad above. {Nols: Complete form PTOIAIAGZE )

Please recognize or changs the correspondencs address for the application identified in the alteched transmiltal
ietter or the boxss above o
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Customer Mumber
O

E g The adiress assogialed with Customear Numbes:
OR

Ej Firm or
individual Nams

Address

E Siale l Zip

Courntry

Telaphone

E Email i

{ am the Appiicant {if the Applicant is a juristic entity, st the Applicant name in the boxh

DynabEnergetios BEurope GrmbH

m Imvanior ar Joint nvestor {itle not required below)
Ej Legat Representative of a Deceased or Lagally Incapacitaiad inventor {litle not raquired halow)

Assignae or Person 1o Whom the inventor is Under an Obligation to Assign {provide signer's title ¥ applicant is a jurisy

-

Fargon Who Otherwise Shows Sufficient Proprietary interest {e.g., a pelition under 37 OFR 1 480)2) was gra

application of is conmurrently being flad with this documeant) {provide signar's Hitle i applicant is a jurislic enlity
) BHENATURE of Applicant for Patent

The undersigned dwhose fitle ,5;; supﬁf’sgd below) s authorized to act on bahalf of the spplicant {v.g., where the applicant is a juristic entitv).

Signaturs f@%;’ A AAY § Date (Optionsl) |

Name fan Srieves

Tithe Managing Diraclor

NOTE: Sgnature - This form must be signad by the applicant in accordance with 37 CFR 1,33, Ses 37 OFR 1.4 for signaturs requirsments
and certifications. i mora than one applicant, use multiple forms,

itead irs the

facr S,

i
i

Total of forms are submitied,
Thiz cofleddion of information is required by 37 OFR
UEETO to prososs) an appicstion, Confids

1.831, 1.32, and 1.33. The information iz reguired I abtain or setain 2 benafit by the public which is to fils {and by the
Vs governad by 35 US.CL 122 and 37 CFR 13 and 144, This o

inchuding gathering, preparing, snd sehmitting the compisted application fam to the USPTD, Time witl vary dapen

of time vou requiva to complete this R andfor suggestions for reducing this burden, should be sent o the Chief information Oficer, U8, Patend and Trademark ¢ U
Department of Commares, PO Box 1650, Alexsncdria, VA 223131480 0 MGY SEMD FESS OR COMPLETED FORME YO ThIS ADDRERS, SEND T Commissionsy
for Pgtents, PO, Box 1458, Alexandriz, VA 223131488,

i vou need assistancs I compleling the form, calt 1-800-PT0-818% and sefact oplion 2.

L A R M Find authenticated court documents without watermarks at docketalarm.com.



https://www.docketalarm.com/

