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Assignment of Patent

WHEREAS, HSN Marketing, Inc., a New Jersey corporation,
85 Fulton Street, Boonton, NJ 07005, hereinafter referred to as
“patentee” owns an invention for an improvement in the method and
apparatus for stabilizing and brightening prerecorded TV signals
encoded with copy protection, U.S. Patent No. 5,661,801; and,

WHEREAS, Team Products International, Inc., a New Jersey
corporation, 85 Fulton Street, Boonton, NJ 07005, hereinafter
referred to as “assignee” is desirous of acquiring the entire
right, title and interest in the same;

NOW, THEREFORE, for good and valuable consideration,
patentee, by these presents does sell, assign and transfer unto
said assignee the entire right, title and interest in and to the
said Patent aforesaid; to be held and enjoyed by the said assignee
for its own use and behoof, and for the use and behoof of its
successors or assigns, to the full end of the term for which said
Patent is granted, as fully and entirely as the same would have
been held by patentee had this assignment and sale not been made.

This Assignment executed as of October J), 199s8.

HSN M.P{RKETING,

I/
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7
Stepﬂén K. Levine
President

By

State of
County of

Before me personally appeared said Stephen K. Levine and he
acknowledged the foregoing instrument to be his free act and deed

this é[ Z day of October, 1998.

tary Public)

e DENISE T. PHOSTOLE
NOTARY PUBLIC OF NEW JERSEY
MY COMMISSION EXPIRES SEPT. 27 18¢%

PATENT
RECORDED: 11/02/1998 REEL: 9596 FRAME: 0042



