
Doc Code: PA.. PTOLAIA/B2A (07-13)
Document Description: Powerof Attorney Approved for use through 03/31/2021. OMB 0851-0035

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 2 valid OMB control number,

TRANSMITTAL FOR POWER OF ATTORNEY TO ONE OR MORE

REGISTERED PRACTITIONERS

NOTE: This form is to be submitied with the Powerof Attorney by Applicant form (PTO/AIA/82B)to identify the application fo which the
Powerof Attorneyis directed, in accordance with 37 CFR 1.5, unless the application number andfiling date are identified in the Powerof
Attorney by Applicant farm. if neither form PTO/AIA/82A nor form PTO/AIA82Bidentifies the application to which the Power of Attorney is
directed, the Powerof Attorney will not be recognized in the application.

Aonton Number|
April 6, 2021

Alan Joseph HENNESSY

 
 
 

 

  First Named Inventor

Title HERBICIDAL 2-AZASPIRO[3-5|NONANE COMPOUNDS

 
a
ef

SYG-451PA(115479.000414)

SIGNATUREof Applicant or Patent Practitioner

/Toni-Junell Herbert/ April 6, 2021

34,348    Name Registration
Number

Toni-Junell Herbert

 
   Title (if Applicant is a

juristic entity) 
 

Applicant Name (if Applicantis a juristic entity)

NOTE: This form must be signed in accordance with 37 CFR 1.33. See 37 CFR 1.4(d) for signature requirements and certifications. ff
more than one applicant, use multiple forms.

[V] *Total of 4 forms are submitted.
This collection of information is required by 37 CFR 1.131, 1.32, and 1.33. The information is required to obtain or retain a benefit by
the public which is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR
1.11 and 1.14. This collection is estimated to take 3 minutes to complete, including gathering, preparing, and submitting the completed
application form to the USPTO. Timewill vary depending upon the individual case. Any comments on the amountof time you require
fo complete this forrn and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450.

you need assistance in completing the form, call 1-800-PTO-9199 and select option 2.
f 
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Doc Code: PA...
PTORABIB (07-43)

Document Description: Pawerof Attorney Approvedior use Shrough 03/3 2021. CRE 0851-0036
U.S. Patent and Trademark Oftca, US. DEPARTMENT OF COMMERCE

Under the Peperaark Raduction Act of 3895, no persons are required ta respond to s collection ofintarmation ealess Rispiays 8 valid OMB contol number

 POWER OF ATTORNEY BY APPLICANT
SHANA  SOIASRRNARRSISSARRNANR NY  

hereby revoke a
he boxes below.

Apptication Number | Filing Date |
RanenneennnnenerennnnnnennnennnanencennnpennAAeAARADMDNNENUNESUNISUNOSNNaanatanananang ncepeneaneanesannnannncenacenacenannneannsnnnannnannnnnnss$

{Note The bexes above may be feft blank if information is provided on fon PTOVAIA/SZA,)

l hereby appoint the Patent Practitioner(s}) associated with the follawing Customer Number as my/our attomey(s) or agent{(s}, and ;
fo transact all business in the United States Patent and Trademark Office connected therewith for theapplication referencedin :
the attached transmittal letter (form PTCVAIA/Q2A) ar identified above:

OR

[| i hereby appoint Practitioner(s} named in the attached list form PTOJAIA/62C) as my/our attorney{s) or agent(s}, and to transact
aff businags in the United States Patent and Trademark Office connected therewith for the patent application referenced in the
attached transmittal letier (form PTO/AIA/82A)or identified above. (Note: Complete form PTO/AIA/S2C.}

Please recognize or change the correspondence address for the application identified iin theattached transmittal
fetter or the boxes above ta:

The address associated with the above-mentioned Customer Number
OR

The address associated with Customer Number: 159949eeeeeeeeeee
OR AAAS 3

 
Firm or
individual Name

 
 

Address

 
  AOAALSALIAAPORAAIOOOHAPELILILEDYAAISEBAAE:Cityne

& Count :

§ Telephone Email |
: { arn the Applicant {if the Applicant is a juristic entity, ist the Applicant name in the box}:
Bes

Syngenta Crop Protection AGRe NoneEREEAHAAAA

inventor or Joint inventor (title not required below)

LatntaneRtETE,re.

Lagal Representative of a Deceased or Legally incapacitated inventor (tile not required below)

Assignee or Person to Whom the Inventor is Under an Obligation to Assign (provide signer's title if applicant is a juristic entity)OSC]
Person Who Othemise Shows Sufficient Proprietary Interest (e.g., a petition under 37 CFR 1.46(bi(2) was granted in the
application or is concurrently beingfiled with this document)(provide signer’s title if applicantis a juristic entity)

' SIGNATURE of Applicant for Patent

The undersigned (whose iia is Supplied below]8 See fo act on behalf of the anplinant (e.g., where theapplicanti§ & funsiic entity)ereonnsronanrnnnnnennnNAANNNN Ns PSAgnNNgSHRRRRRRR
Signature

 
 

DateDate(Optonat) \ aKRSNA SRR shoosscansstoseonigodloarorennmenrenmnrernennnnnrennnnns

ss 2SSAOF eR 
NOTE:Signature - ieform must be signed by the applicant inaccordance with 47 CFR 1.33. See 37 CFR 1.4 for signature requreaments
and cerffications, if more than one applicant, use mulliple forms.

: [¥Frotat of 2 forms are submitted.
This oalection of informaters is seaeqred gy 37 CER 1 944, 3.32, and 1.33. The wformation is saguied fs oblasnof refast a henaft by the public tach sto fe (and by theMOPTO ta pracess} an appiication. Confidennisiity is gavemed by 34 USC. 122 and 37 CER 141 and 1.46. Tris collection is estimatud to take 3 minutes te compiate,

including gathering, prapating, and sutimitting the comiptatad apgtination form to the USPTO. Tine wal vane degending pon the indieidugl case. Any comments on the-amaunt

Of time you faguire to comme this farm anevor suggestions for reducing this burden, should be sent tia the Chief irommation Office, U.S. Patent and Trademark Ging, U.S,Repantmernt of Cammerns, P.O. Sax 1480, Alexzandna, V4 22373-1450, FO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Cantmissioner
for Patents, P.O. Box 1450, Alexandria, VA 2233 3-145.

you need acsisiance & coriplating the formn, cad 7-B00-P7D-9 189 and select aution 2

 

f 
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https://www.docketalarm.com/


Doc Code: PA.. PTOVALAIBIB (07-43}. . < ‘

Document Description: Power of Attorney Apnrovad for use through OWON2001, OMA ORE1-COdS
LS. Patent and Trademark Glos, US. DEPARTMENT OF COMMERCE

Under the Caparo Reduction Aci af SEA, ne parsons afd required te respand ia a co8actian af information unless # displays 3 valid OMG conteal numberSNANNNNANANANANAANAND

POWER OF ATTORNEY BY APPLICANT
SSRNISHIIHANDSARAANNARNNNNNNNNDNANA

 
 

 

 

hereby revoke all previous powers of attorney given in the application identified in either the attached transmittal letter or
the boxes beiow

Application Nurnber iting DateSSSASASSSSSSSSASERIAATRLCRieeenaaaaanand aacacnealanannaMARaa Rensennnnnnnntnnnnn: 

(Note: The boxes above may be left blank if information is provided on form PTOVAIAG24.}
{ hereby appaint the Patent Practitioner(s) associated with the following Customer Number as myfour attemey(s) or agent{s), and

to transact ail business in the United States Patent and Trademark Office connected therewith for the applicati

the attached transmittal letter (farm PTOVAIA/8ZA} or identified above: 153842OR

{ hereby appaint Practitioner{s} named in the attachedlist (form PTO/AIA/82C) as my/our attorney(s) or agent(s), and to transact
al business in the United States Patent and Trademark Office connected therewith for the patent application referenced in the
attached fansmilttal letter (form PTOIAIA/82A)or identified above. (Note: Complete form PTOIAIAIR2C.}

 

  
Please recognize or change the correspondence address for the application identified in the attached transmittal
letter or the boxes aboveto:

[] The address associated with the above-mentioned Customer Number
OR

[Vv] The address associated with Customer Number:
OR SISOOrireer reer er reer nee eer iteer ee ererrrreAANA SASAISANANNNNAAAANAAANNAIANANSAAINNANAAAINNNARARAAAAND

[| Firm orindividual Name

Address
SS SESSA SSSSSNSSAAS SSSSNSSNSSSSSR SSNSSNSSSNSASSIS

Cily ¥ StateWSSESENSNSESEYSENNA NEEMAAASENNAA SEESANNESEEN

“Country :
TelephoneBANNANNEISSERIAEENESINESESERINE NEESNEESERNNNNESESNSNSNEARNSS

1 arn the Anoticant{if the Applicantis a juristic entity, list the Applicant name in the box):

ananenened,

Syngenta Crop Protection AG
inventor or Joint {nventar(tittle not required befow)

Legal Representative of a Deceased or Legally incapacitated Inventar (lite not required below}

Assignee or Person to Whom the inventor is Under an Obligalion to Assign (provide siqner’s tite if applicant is a juristic entity) 
Person Who Othenwise Shows Sufficient Proprietary Interest (e.ga petition under 37 CFR 1 48(b)(2) wasgranted in the

. : ity)

 
fn NAINA AOLNAALE LIPPER LIALLPLLA ENEANNNINNNNNNN

The undersigned (whosettle’isSnes below)is authorized,to act on behalf of the applicant (e.g., where fhe applicantis a furistic entity}.Pogersrr ASSASSINS SSSNAAARSAAIESNSINNAAMRISNARNNS “Date(Optional)|seSSNSASSOSSAA
:

  
a. 2 ey my oDnlf nature So8 SP Date (Optional) | Sgr fs ee eye GS; Whos SS StDNSKANAAAADAARADAARARASSAS > ocSSxyARESISAAAAAAMAANSNBASSMAAS JSSNSNSSSSNNNNWSSNAARAAMLSNANIS SSNSMRSS wgetattafdseneeennnnniin :Name é SSStesSybobo,

Tite

ROTE: Signature -“This ‘orm mustbe woby the applicant in accordance with 37 CFR 1.33. See 37 CFR 1.4 for signature requirements
acertifications. 1f more than ane applicant, use multiple forms.vy][Yrota of 2 
This collection of iformanon &s required oy SF CFR 1.a i and 1.= The miormnaken =saQuirad ta Chiaiys OF satan & benedit by the public which is to file Land by thie
USPTO to process} an application. Confidantialty is govemed by 35 UC. Ted and a7 CFR 114 ame 1.14. This caffaction & astrnated to lake 3 minutes ta completa,
inching gathering. preparing, ard submitting the commleted agptication fom be the USPTO. Time wall vary degending upon the indsidual casa, Any onmmnents on the amcurd
a? time you requira to complate this fom andisuggestions for redoing this burden. shad be sant to the Chief infomation Gilioss. U.S. Patent and Trademark Offica, US.
Sopartmaent of Cammarca, PG. Box 1459, Algxatickia, VA 22313-1480, 36 NOT SEND FEES OR COMPLETES FORMS TO THIS ADDRESS. SEND. TO: Sommiszianer
for Patents, P.0. Box 1450, Alexandria, ¥A 22313-1430,

# you need sesistance in corpeting the farmn, call 7-800-PTO-9199 arid select option 2.

f 
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