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Mandate

L the undersigned,

- First Name:

- Family's name:

- Date and place of birth:
- Nationalitn:
- Address:

hereby mandate

Me. Georges Henri BEAUT

HIER - Honorary Lawyer at Bar of Brussels,
Belgium, ghb@beauthier.be
Me. Julie GOFFIN

Jj-goffin@avocat.be

Lawyer at

Bar of Brussels, Belgium,
Me. Khaled AL SHOULI, Lawyer at Bar of Jordan - Jordan,
Shoulikhaled @gmail.com

o undertake all procedures befor

Jurisdictions in order to defend my

e all judicial and extrajudicial
of the Israeli occupation.

-our interests, particularly as a vietim
For this purpose, Maitre Georges Henri BEAUTHIER, Maitre Julie
GOFFIN and Maitre Khaled AL SHOULI, 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,

Maitre Georges Henri BEAUTHIER, Maitre Julic GOFFIN and Maitre
Khaled AL SHOULI will act within their deontology and will report to me
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

..mn_}".»/M’WM

Signature

(VLT W s A ),



oy es Henri BEAUTHIER, - Honorary Lawyer at Bar of Brussels, |
- ghb@beauthicr.be "

- Lawyer at Bar of Brussels, Belgium,
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