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Atty. Docket: 0041:/40084

ASSIGNMENT

FOR GOOD AND VALUABLE CONSIDERATION, Schlegel Corpor:.tion,
doing business at 1555 Jefferson Road, Rochester, New York 14692-3197. HEREBY
ASSIGNS all right, title, and interest worldwide in and to the invention described in the
U.S. patent application entitlted CONDUCTIVE FABRIC SENSOR SYSTEM, Serial
No. 08/763,356, filed on January 23, 1997, and in and to said U.S. patent appli:ation and
all applications that may be filed on said invention anywhere in the world. inclvding any
and all divisions, reissues, continuations and extensions thereof and in and to ar y Letters
Patent, Inventors’ Certificates, Design Registrations, Industrial Models. Utility Models
and all other forms of protection that may be granted thereon worldwide to SCHLEGEL
SYSTEMS, INC., a Delaware corporation doing business at 1555 Jefferson Ro:d,
Rochester, New York 14692-3197. We request that all Letters Patent, Inventors’
Certificates, Design Registrations, Industrial Models, Utility Models and all other forms
of protection on said invention be issued to the Assignee, and I agree to cooper: te fully in
obtaining and enforcing patent protection for said invention, including communicating
any facts relating to said invention, signing lawful papers, and at the request and expense

of the Assignee, testifying in legal proceedings.

Dated: J&//?L’i // , 1998 SCHLEGEL CORPORAT!ON,

by: /ﬁ]/%///////// g

Kathryn Davity”
Treasurer
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STATE OF /Zetv /V// 23 )
) ss:

COUNTY OF /7017 2¢ )

=) 7 2
On this / day of Jutre. 1998, before me personally

appeared KATHRYN DAVITT, to me known and known to me to be the person who
executed the above Assignment and she acknowledged to me that she executed the same
of her own free will and for the purposes therein set forth.

(SEAL) Notary Public

0311.8

WENDY D KIBLER
Mciary Public - State of New York

NO.01Ki4918914
Quudlified in LIVINGSTON E)UNTY
My Commisston Expires
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