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CONFIRMATORY INSTRUMENT

1. NAME OF CONTRACTOR

2. CONTRACT NUMBER

OPHIR Corporation F29601-94-C-0065

3. TITLE OF INVENTION

Method of and Appartus for Generating Intracavity Double Raman Shifted Laser Pulses

4. NAME OF INVENTOR(S)

Dr. David C. MacPherson

5. SERIAL NUMBER 6. FILING DATE
08/547,809 10/25/95
The invention identified above is a **Subiect invention’’under Patent Rights
Clause - . .
> FAR 52.227-11 (identify clause by title and date) included in
ConvactN0F29601-94—C'0063NhH_Départment of the Air Force, Phillips Lab
(specify Government agency).
This document is confirmatory of the paid-up license granted to the

Government under this contract in this invention, patent application and

resulting patent, and of all other rights acquired by tghe Government by the

referenced clause.

The Government is hereby gramed-an irrevocable power to inspect
and make copies of the above-identified patent application.
-
(SEAL) BY (Signature of Contracy
LT
TITLE OF CONTRACTOR (fiji»—*”""———~“"N
President
BUSINESS ADDRESS
10184 W. Belleview Avenue, Suite 200
Littleton, CO 80127
¢ .
ATTEST ’ = 1Lz
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ESC/JAZ

Memo

To: Anne Prifti ESC/JAZ A
QO\, - '\,W\Q_,Qj\ \%ut,mz

From: Cathy Schulz ESC/JAZ
CC:
Date: 03/02/98

Re: Confirmatory License

Attached please find a Confirmatory License for Government Contract
F29601-94-C-0065 with the OPHIR Corporation.

Patent Application Title: "Method of and Appartus for Generating lintracavity
Double Raman Shifted Laser Pulses"

Inventor(s). Dr. David C. MacPherson
Filed: 25 October 1995

Serial No. 08/547,809

Attachment:
Confirmatory License
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