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ASSIGNMENT OF APPLICATION K35A0375
Whereas, |, STANLEY CASE CHAMBERLAIN s WESTERN DIGITAL CORPORATION  parenpiar
DISK DRIVE WITH

referred to as applicant, have invented certain new and useful improvements in
REDUCED THERMAL EXPANSION INDUCED DISK SLIP

for which an application for a United States Patentwasfiledon _____ ,
Application Number _____ _/

for which an application for a United States Patent was executedon __June 11. 1998 ,and

WESTERN DIGITAL CORPORATION

Irvine, Cailifornia
of _

8105 Irvine Center Dr.. Irvine, CA 92618 is de-

Whereas, herein referred to

"assignee” whose post office addressis

sirous of acquiring the entire right, title and interest in the same;

Ore  olarss__ 0

Now, therefore, in consideration of the sum of _ _ _ ), the receipt whereof is ac-
knowledged, and other good and valuable consideration, |, the applicant, by these presents do sell, assign
and transfer unto said assignee the: full and exclusive right to the said invention in the United States and the
entire right, title and interest in and 1o any and all Patents which may be granted therefor in the United States,
I hereby authorize and request the Commissioner of Patents and Trademarks fo issue said United States
Patent to said assignee, of the entire right, title, and interest in and to the same, for his sole use and behoof;
and for the use and behoof of his legal representatives, to the full end of the term for which said Patent may

be granted, as fully and entirely as the same would have been held by me had this assignment and sale not

been made.
4
Executed this // ______dayof_ g o 198 92
a RocHeser Moupesors A ~
State of AMs MMESOTH y AT / : ; s
County of Qs STED y SS: . (LY 4 W

(Signature
On this”ygay of JUﬂf . 1998, before me, &"—"‘A“e'a&’“{ , personally appeared STANLEY CABE CHAMBEéLA?N , perso?\ally known to me (or proved to me
on the basis of satisfactory evidence) to be the person{s) whose name\(;gre subscribed to the Withjh instrument and acknowledged to me &hat@she/thev
executed the same in@her/&heir authorized capacit(ies)y. and that b er/their signature(s) on'the instrument the person(s), or the entity upon behalf of
which the person acted. executed the instrument.

CARQL #. Rr
NOTVARY BUQL e
MY LOMMISSION E

(Notary Public)
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