o/ make your pool sater

Declaration of Authorization

We

Name: Lifebuoy Ltd.

Address: 12 Lohamey Hagetaot Street

City: Ness-Ziona 7409612

Country: e 1 L e s
Declare that:

Name Representative of agent:  ............. &

Agent Company name: Hermon.Laboratories Ltd.  ........._...
Address: Harakevet Industrial Zone .............

City: Binyamina 30500  ..............

Country Israel.............

is authorized to apply for Certification of the following product(s):

1) Product description: Control unit of Pool alarm system
Type designation: LBPACNTLT............coiiiiiiiinin.
2) Product description: Floating unit of Pool alarm system
Type designation: LBPABUOY1............cccciiiiininnnn.

Trademark: Lifebuoy™..........
Validity/ expiry date  N/A

on our behalf.

Date: ‘ January4,2018..........coceeeeeeenn
City: NeSS-ZIONAa . .cccoccoieininconnmnsnnes
Name: Yael Tepper........... @

Function: VP Product .............

Signature:

Notes:

(1): Required for FCC application
(2): For FCC it must be the Grantee Code “owner” or the authorized agent.



