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THE UNITED STATES PA AND E FFICE

Applicant: @pos.com, Inc.

Mark: VISUAL ADVANTAGE
Application No.: 75/571,685

Filing Date: October 16, 1998

Int. Class: 9

SUBSTITUTION OF ATTORNEY
@pos.com, Inc., a Delaware corporation, whose postal address is 3051 North First

Street, San Jose, Caiifornia 95134, hereby appoints Mary Cabanski-Evers, admitted 1o practice
hefore the Supreme Court of the State of California, and the firm of Pillsbury Madison & Sutro
LLP, 2550 Hanover Street, Palo Alto, Califormia 94304-1115, its attorneys, either individually or
collectively 1o prosecute this martter, with full powers of substitution and revocation, 10 ransact
all business in the Patent and Trademark Office connected therewith. Please direct all

correspondence and calls to Mary Cabanski-Evers, ielephone number (650) 233-4500.

Dated this_/ 6 of _ MNovemBeR 2000

@pos.com, Inc.

By:

Name: LLAVAN FERNANQT

Title: 70
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