
COLOMBIA 

POD ER 

El (los) 

Domiciliados en 
Genentech, Inc 

1 DNA Way 
South San Francisco 
California 94080-4990 
EE.UU 

Nombran por el presente a XIMENA CASTELLANOS A. y/o 
MARGARITA CASTELLANOS A. abogadas con oficinas en la 
Calle 94A No. ?A-09, Bogota-Colombia para obtener la 
protecci6n de mi (nuestra) propiedad Industrial e intelectual y 
con este fin autorizamos a dichos apoderados para que nos 
representen ante cualesquiera autoridades o personas de los 
6rdenes administrativo, contencioso -administrativo y judicial 
en todo lo relacionado con la solicitud, tramitaci6n y obtenci6n 
en Colombia de la solicitud de patente de in~e_l}~iQn bajo el 
convenio PCT identificada con No. de solicitud [No. de solicitud 
PCT]i titulada: 

[Titulo de la publicacl6n PCTJ 

Pudiendo en todos los actos y gestiones arriba mencionados 
sustituir este mandato entre los apoderados, transigir, desistir, 
recibir, cancelar, renunciar, aceptar notificaciones y nombrar 
apoderados judiciales y extra-judiciales. 

Finalmente, este poder ratifica la validez de todos los actos y 
solicitudes que, a nombre de la poderdante hubieren realizado 
los apoderados en relaci6n con las facultades anteriormente 
enumeradas, antes de la suscripci6n del presente poder 

Dado y firmado hoy 

en 

por 

POWER OF ATTORNEY 

I (we) the undersigned 
Genentech, Inc 

Of 
1 DNA Way 
South San Francisco 
California 94080-4990 
USA 

hereby grant(s) Power of Attorney to XIMENA 
CASTELLANOS A. and /or MARGARITA CASTELLANOS a. 
attorneys residing at Calle 94A No. 7 A-09, Bogota- Colombia, 
to obtain the protection of my (our) Intellectual Property, for 
which purpose we authorize the said attorneys to represent us 
before any authorities, or persons, specially those, 
administrative, contentious and judicial, in all matters 
concerning the filing, prosecution and obtainment in Colombia 
of PCT patent application No.PCT/US16/035409 , entitled : 

ANTI-TAU ANTIBODIES AND METHODS OF USE 

In all the above matters they may substitute this power of 
attorney within the appointed attorneys, compromise, cancel, 
receive, withdraw, renounce, accept notifications and appoint 
attorneys in fact in or out of court. 

Finally, this power of attorney ratifies the validity of all acts 
and applications made by the representatives in the name of 
the signatory of this power of attorney, with regard to the 
faculties above given, before the execution of the present 
power of attorney. 

Given and signed this 

in 

by 

R. Pazdera 
Associate General Counsel, Dlrectot of Patent Law 
Genentech, Inc. 
Authorized Corporate Signatory 

7 

CALLE 94 A No. 7 A - 09 /P.O. BOX 6349 
PHONE (57 1) 756 07 70 I FAX (57 1 ) 755 01 58 

BOGOTA D.C. COLOMBIA 
castellanos@castellanosyco.co 

Diciembre 14, 2017

South San Francisco 

R. Minako Pazdera
Firmante corporativo autorizado



CAll.llFORNIA AILll.=PURPOSE ACKNOWILEDGMENil' CIVIL CODE § 1189 

• 
A notary public or other 9fficer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County.of s::'i\-TV MA-f 

Date Here Insert Name and Title of the Officer 

personally ·appeared _______________ q_o_l_1 z_·-_j)_·· _b_~:._12-_.,__q _______ _ 

Name(s) of Signer(s) . 

who proved to me on the basis of satisfactory evidence to be· the person(s) whose namE?(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

Place Notary Seal Above 

I certify under PENAL TY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 

WITNESS my hand and official seal. 

Signature 

~~~~~~~~~~~~~~~oPTJONAL~~~~~~~~~~~~~~-

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 
Title or Type of Document: Document Date: _______ _ 
Number of Pages: Signer(s) Other Than Named Above: ___________ _ 

Capacity(ies) Claimed by Signer(s) 
Signer's Name: ___________ _ Signer's Name: ____________ _ 
D Corporate Officer - Title(s): ______ _ D Corporate Officer - Title(s): ______ _ 
D Partner - D Limited D General D Partner - D Limited D General 
D Individual D Attorney in Fact D Individual D Attorney in Fact 
D Trustee D Guardian or Conservator D Trustee D Guardian or Conservator 
D Other: _____________ _ D Other: _____________ _ 
Signer Is Representing: ________ _ Signer Is Representing: ________ _ 
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