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INVENTION ASSIGNMENT

For good and valuable consideration, the receipt of
which is hereby acknowledged, I, Vincent S. Romeo, of 2825 Hidden
Valley Way, Corona, California 91720, assign, transfer, and set
over to Alltrade Inc., a California corporation, having its
principal place of business at 1431 Via Plata, Long Beach,
California 90810, its successors, assigns, nominees or other
legal representatives, hereinafter referred to as Assignee, my
entire right, title and interest in and to the improvements in
DISPLAY MOUNTING FOR TOOL HOLDERS invented by me, and the
application for United States Design Patent therefor filed
herewith, and all continuations thereof and original and reissued
patents therefor, including the subject matter of any and all
claims which may be ocbtained in every such patent, and hereby
covenant that I have the full right to do s8c and have not
executed and will not execute any agreement in conflict herewith
and agree that I will communicate to Assignee all facts known to
me respecting thereto, whenever requested, sign all lawful
papers, execute all divisional, continuation and reissue
applications thereof, make all rightful oaths and declarations
and generally to perform all such proper acts, including
testifying in any legal proceedings as reasonably may be
requested of me from time to time in order to enable Assignee to

obtain and enforce proper protection with respect thereto in all
countries.

I declare under penalty of perjury under the laws of

the United States of America that the foregoing is true and
correct.

Executed on September .

>,
vlnd%iZVFi Romeo/r
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