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Raymond Gold Scotsdale, AZ ,
Whereas, 1. g of i . hereinafter

referred to as patentee, did obtain a Unitcd States Patent for snimprovementin _

Retail Couponing System with Improved Coupon Scparation

No. 3,139,286 , daled __August 18, 1992 ; and whereas, [ am now the solc

owner of said patent, and,

Databasc Marketing Group, Inc
Whereas,

Santa Ana, California

pp——

of

hercinafier referred (o as "assignee” whosc post office address is

250 Golden Circle Drive, Sunte204

Cityof . ..SamtaAna __,andStateof California 92705

is desirous of ucquiring the entire cight, title and inferest in the same;

Now, therefore, in considerution of the sumn of VOL dollars (3 1.00 ), the receipt whercof

is acknowlcdged, and othier good and valuable consideration, 1. the patentce, by these presenty
do sell, assign and transfer unto said assignee the cntire right, title and interest in and to the said

Patcnt aforcsaid; the same fo be held and cnjoyed by the said assignee for his own use and

behoof, and for his lcgal represcntatives and assigns, to the full ond of the term for which said

Patent is granted, as fully and entirely as the samc would have been lield by me had this

assignment and sale not been ma% M /
Executed thi 2"é ‘w , s 19 / 4'

A for:
7

(Signature)

County of !?[Ail(up}}_ ) sS: ‘ C )

Before me pervonully sppeared said NAYmIOAY) LS

and acknowledged the forcgoing instrument o be his free act and deed this ',{& day
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