Doc Code: PA.. N
PTO/AIABRZA (07-13}

Document Description: Power of Attorney Approved for use thiough 03/31/2021, DMB 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 1o a collection of information unless it displays a valid OMB control number.

TRANSMITTAL FOR POWER OF ATTORNEY TO ONE OR MORE
REGISTERED PRACTITIONERS

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/B2ZA nor form PTO/AIA82B identifies the application to which the Power of Attormey is
directed, the Power of Attorney will not be recognized in the application.

Application Number

Filing Date April 6, 2021
Alan Joseph HENNESSY

First Named Inventor

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

Art Unit

Examiner Name

Attorney Docket Number 1SYG-451PA(115479.000414)

SIGNATURE of Applicant or Patent Practitioner
Signature [Toni-Junell Herbert/ peie (ontonab | April 6, 2021

Name Toni-Junell Herbert Registration 34,348
Number

Title (if Applicant is a
juristic entity)

Applicant Name (if Applicant is 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 ceftifications. if
more than one applicant, use multiple forms.

[z *Total of 1 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. Time will vary depending upon the individual case. Any comments on the amount of time you require
to complete this form 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, Alexandna VA 22313- 1450 DO NOT SEND FEES OR
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Doc Code: PA..

o STOAIAMIRE {0713}
Document Descnptton. Power of Attarney Approvedios use Hirough 03312021, ORal 8&51-0038
U.5, Patent and Trademark Office; US. DEPARTMENT 3F COMMERCE

Unger the Pepetwork Reduction &ct of 18335, no persons areraguired tnrespond to & collection ofinfsimation uniess R displays 2 valid UMB control numbey

POWER OF ATTORNEY BY APPLICANT

I hereby revoke all previcus powers of attomey given in the application identified in either the attached transmittal lettet or
the boxes below,

Application Number Filing Date

{Note: The boxes above may be lelt blank f information is grovided on form PTOIAIAVEBZA.)

1 hereby appoint the Patent Practitioner(s} associated with the following Customer Number as my/our attomey(s) or agent(s), and |
{0 transact all business in the United States Patent and Trademark Office connected therewnh for the appkcahon referenced in
the attached transmitlal fetter (form PTFAIABZA) or dentified alipwe; g b

oR 153842

D i hereby appoint Practitioner(s) named in the attached list {form PTOAIABRC) a5 myfour attorney(s) or agent{s), and to transact
all businass in the United States Patent and Trademark Office connecied therawith for the patent application referenced in the
attached transmittal letier {form PTO/AIABZA) or identified above. {Note: Complete form PTO!AEN&EC.)

K

Please recognize or change the correspondence address for the application ldentnfied in the attached transmittal
fetter or the boxes above tol

The address associated with the above-mentioned Customer Number
OR

The address associated with Customer Number, b 533 42

Firm or
individual Name

Address

City | State | lzo |

Country

Telephone { Email [

§ am the Applicant {if the Applicant is a juristic entity, iist the Applicant name in the box):

Syngenta Crop Protection AG

inventor or Joint inventor (title not required below)

Legal Representative of 8 Deceased or Legally incapacitated inventor {title not required below)
Assignee of Person 1o Whom the Inventor is Under an Obligation o Assign (provide signer's title if applicant is a juristic entity)

Person Who Cthemwise Shows Sufficient Proprietary Interest {€.q., a petition under 37 CFR 1.46(b)2) was granted in the
application or is concurrently being filed with this document) (provide signer’s title if appiicant is a juristic entity)
BIGNATURE of Applicant for Patent

The undersigned {w?me By i3 ’su;;pim? beiaw‘ e ﬁ;?hi}ﬁz{’d ﬁn aot on hehalf of he spplicant (e.g., where °?3§* ags;z?zmnt 5 2 junslic enlity)

CECd

Ssguaiure § Data {Ontionat) § g g7 Fe
Name &4 8 4. o
Titte ‘::i; :\\vl- S5k Y‘ SEN Gl . \‘\\ R T

NOQTE; Signature - This formn must be signad by the app!xcani in accordanoe with 37 CFR 1.33. See 37 CFR 1.4 for signature requarsments
and cerfications, if more than one applicant, use mulliple forms.

Total of 2 forms are submitied. -
This oulledhon of intarmaton 1§ required Oy 37 CFRT 131, 3.3%, and 1.33. The mformation g seuived 16 obiadn of refast  beneft by the pulilic wiseh w10 He fand by the
MSPTQ 1o provess) en application. Sonfiderdisity is governed by 35 UL.E.C, 122 and 37 CFR 117 and 1,14, Tris onlacion is estimatad o ke 3 minuiss to compiste,

inchuding puthering, praparing, and sulumittiy the complated applivation form fo the USPTE. Thme will vary depending npnn the ndividug! case. A tommments o1 e amount
of timie you req.;ire Ea con"piwca Shas fams ams'or suqqes&mns fz:-r redu-:mq ‘h,s Burder, shouie b sert 1o the Chif rdoimation -"m:sx, U S: Patont aﬁﬁ Trademark 0’&-:8. l} S
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Doc Code: PA.. PTOIAIE2B {0755}
. . . 1 y
Document Deascription: Power of Attorney Approved for use through D201, OMB DR%1.0036

1.5, Patent sng Trademark Jiffion; U.S. DEPARTRMENT OF COMMERCE
Undar the Sapansark ReductionAet af 1395 e persons ars reguired o respand i 2 eolaction of iformation unless § dispiays 3 valkd DMB conteal number

POWER OF ATTORNEY BY APPLICANT

| hereby revoke ail previous powers of attome given in
: the boxes below.

O — § 2

Application Number Fsimg Date

{Naté: The hexeé”ahave may be lefl bﬁank §f information is provided on form PTOAIAIBZAS

{ hereby appoint the Palent Praclitiones(s) associated with the following Customer Number as myfour altomey(s) or ageni{s), and

to transact all business in the United States Patent and Trademark Office connected therewith for the apptacahon referenced in
the attached transmittal letter {form PTOVAIAIBZAY or identified abaue: g
oR 153842

a { hereby appuoint Fractitioner{s) named in the altached list {form PTQO/AIA/B2C) as myfour attormew(s) or agent(s). and o transact
al business in the Uniled States Patent and Trademark Office connected therewith for the patent application referenced inthe
attached fransmittal letter (form PTOMAIAB2A) or identified above. {Note: Complete form PTO/MMIARZC)

g2 PR 20000 =3

Please recognize or change the correspondence address for the application identified in the attached transmittal

letter or the boxes above to:

D The address associated with the above-mentioned Customer Number

OR

The address associated with Customer Number: 153842

D Fiem or
individual Name

Address
City | State | J2p |
 Couniry ;
Telephone ] Email ]

i am the Applicant {if the Applicant is a juristic entity, list the Applicant name in the box):

Syngenta Crop Protection AG

m Inventor or Joint inventar (title not required beiow)

Legal Representatve of a Deceasad or Legally incapacitated Invenlor {lile not required below)
Assignee or Person to Whom the Invenlor is Under an Obligation to Assign {provide signer’s title if applicant is a juristic enlity)

Person Who Othemwise Shows Sufficient Proprietary Interest (e.g., a petition under 37 CFR 1.468(b}{2} was granted in the
application or is concurrently being filed with this document) (provide signer's title if applicant is a juristic entity)

BIGKRATURE of Applicant for Patent

The undersigned (wﬁose litteis sup;:tked beéaw) is apthanzed foacton behaﬁf of the applicant {2.g., wheee the app!:cant iSa furistic entity).

Signature o aaad ‘ A\\',,\\\\\ a8 ‘“ S | Date(@ptional) | s - ¢ S s T3 e
Name N ‘\\ \\\‘\i\ \w‘\ %‘\\{\‘\'

Title

BOTE: Signature - This isrm must be gigned by the applicant in accordance with 37 CFR 1.33. See 37 CFR 1.4 O signature reguirements
angd cenifications. it more than one applicant, use multiple forms.

.Totai of 2 orms are submitted,

mees coftesction of mmmzaimr f& requrad by 37 OFR 1431, .32, and 1 33 The mfrmation & raguited i obilain o elaR & benefit by Bie public which e tof Tre {and by i
USFTO 13 process) an appdication. Confidantiality 8 govermed by 35 UAL. 123 an«:_f 37 CFR 111 aned 1,14, This colfection & astimatad o jake § minses 1o complels,
wchuding gatharing., prepanng: ard submiftng the comleted application foim ko the USPTD, Tims will vary degending upan the indssduel case. Any tomenents an e amaunt
of time you raguirs to comgete this fomn gndir suggastions for reducing this burden, shiould be 5813 10 thas Chief information Gificry. U8, Patent and Trademark Office, U.S.

DOCKET

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



https://www.docketalarm.com/

