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N 2 i ar ¢ f Brussels, Belgium, j.goffin@avocat.be
- Bar of Jordan, Amman, Jordan, shoulikhaled@gmail.com

Ve Isa GULTASLAR, Bar of Brussels, Belgium,

_ Me. MOHAMMED A E MEQDAS _ 2285 _ GAZA AL-THAWRA street Al-Omaraa
building

Me. Abdelmajid MRARI, Bar of Tanger, Kenitra Street 19, Marshan Tangier, Marocco.

to undertake all procedures before all national and international judicial and extrajudicial
Jurisdictions and/or any national and international organization in order to defend my
interests, in particular as a victim of the Israeli occupation.

For this purpose, the lawyers mandated, as well as any other counsel designated by them,
are hereby allowed to assist me and represent me in all procedures, to write any
document on my behalf and pursue the necessary legal remedies.

They will act within their deontology and will report to me - us on the progress of the
procedure.

This mandate shall be valid until a further written notice is issued to terminate it.
I attach a copy of my identity documents

Done at (place) on (date) Gata\a. VL 0625,
i

Signature :

God




TASLAR, Bar of Brussels, Belgmm

- Me. MOHAMMED A E MEQDAS _ 2285 _ GAZA AL-THAWRA street Al-Omaraa
building

Me. Abdelmajid MRARI, Bar of Tanger, Kenitra Street 19, Marshan Tangier, Marocco.
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