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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
Powerof 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. {f neither form PTO/AIA/S2A nor form PTO/AIAS2B identifies the application to which the Powerof Attorneyis
directed, the Power of Attorney will not be recognized in the application,

Application Number 43/621,382

Filing Date September 17, 2012
David W. Taylor

DRIVER ASSIST SYSTEM FOR VEHICLE

Art Unit 3661

Examiner Name ARTHUR JEANGLAUD, GERTRUDE

Attorney Docket Number [MAGO4-P1906-423493

|SIGNATUREofApplicantorPatentPractitioner

‘sirateTimothy A. Flory/ bate(ovterad|June 15, 2018
Number

Title (if Applicant is a|Patent Practitioner
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. If
more than one applicant, use muiole forms.

*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 whichis to fite (and by the USPTO toa process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR
1.11 anc 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, Alexandria, VA 22313-1450, DO NOT SEND FEES OR
COMPLETED FORMS TO THIS ADBRESS. SEND TO: Commissionerfor Patents, P.O. Box 1456, Alexandria, VA 22343-1450,

 
if you need assistance in completing the form, calf 1~-800-PTO-9199 and sefect option 2.
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Bac Sade: PA..
watlar: . PTQUAIANEES (07-13)

Dacument Description: Power of Attorney Agpanved for uss thesugh G1/319048, OMB M81-9088
WL

U.S. Patent and Trademark Gifies, U.S. DEPARTMENT OF COMMERCE
inder the Papanvork Reduction Act of 1896, no persona are cequinad fo respond to & cotigetion of information unfess it displays a yalia OME control number

POWER OF ATTORNEY BY APPLICANT

a hereby revoke ail previous powers of attorney given|in the applisation) identified |in eitherthe attachedtranemittal fetter or -
the boxes below.

Application Number Filing Gate

{NoiThe boxes above miay be haff blank if information is previddead an form PTOVAIA/S24}

i hereby appaint the Patent Practifloneris} associated with the flowing Gustamar Number as myfour attcriay(a} ar agent(s}, an

is raniaact all businessin the United States Patent and Trademark Office santrected therewith for fhe application refenanced|inthe athiched transmittal letter Gorm PTOVAIA/S2A4} oridantiies ahave: PSmyoR 183508
i hereby agpaint Praciitioner(s} named in the attached lel Gomi PTONAIAIE2C) ae miyfour atfomey(s} or agents) and to fransact
all business in the United States Patent and Tradernark: Office sconnactad tharawith for the gatent application refaranced in theattached transmittal letter (orm PTOsALA/S24) or idantiiad above, (Nols: Comniete formPTOVALE)

Pinase recognize or change the correspondence address for the application kientified In the attached transmittal
istier or the boxas above te:

The address associated with tus above-mentioned Custamer Number

OR

The address associates wih Customer Number:

oR POLE EEE EEE EE ET EEE EE EEE PE ITE T ATCTTET ETETT EEE NTE
Finn or
Individual Name

inventor or Joint Invantar (tle not required Galow)

a Legal Representative of a Deceased or Legally Incapacitated Inventor Gite not required below}
Assigneesor Person tohom the inventor is Under an Obligation fe Assign (provide signers flies f applicant is a hurielic enti

Aex
uF}

| Parson Whe Othernsisa Shaws Sufficient Proprietary Interest (e.g, a peition andar 37 CFR T4Giei(2) was granted in the
pplication or is concurrently baing fled with this document (orevide signar's ie if applicant is g iuristic entity}

Ave

NOTE: Signature ~ This forn must bs signedwe2 apnlicant in accordance with SP CFR 1,23. See 3? CER 1.4 for signature requirem
and certiications. if more than one applicant, use mufticie forma.eR

[_lTotat of forms are aubmitted.

‘This cofixetion of information fs saquired By SP CPR $134) 1.33, and 1.32. The infsigtion is requinad te obtain oy reteir a bemedk by the puldic whith is & fe fand by the
USPTO to pricass) ant anaicadon:  Confidientialty is gowsrned by 35 USC. 122 and 37 CFR Va) and 14, This collection is estimated te take 3 minutes to complates,
inchiding gathering. preogring, snd submitting the completed application form & the USPTO. Tine wil very depending upon the individual case, Any comments an the amount
af Yme you yequirs ts complete this form sndi‘or suggaations fag reducing this busses, should her sent to the Chief infengastion Officer, LLG. Ratent and Trademark Ovfes, U5,
Seosriment of Commence, P00. Sox 1450, Abxandiia, VA B2312-1488, DO NOT SEND PEES OR COMPLETED FORMSTOTHIS ADDRESS, SEND TH: Cammissioner
for Patents, Pi Mor 188d, Alexandria, V8 2IDIAHD,

ifyou naad assistance ie completing the form, cad! 1-800-PTO-9799 anesefect qation &

BY
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