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ASSIGNMENT AGREEMENT

For good and valuable consideration, the receipt of which
is hereby acknowledged, I, Diane Conti, in my capacity as the
Personal Representative of the estate of Kendall Preston, Jr. and
as his surviving spouse, have sold, assigned and transferred and do
hereby sell, assign and transfer unto Diane cConti, and her
successors, assigns and legal representatives, the entire right,
title and interest for the United States of America in and to
certain inventions relating to: (a) United States Patent No.
4,777,525, entitled "APPARATUS AND METHOD FOR A MULTI~-RESOLUTION
ELECTRO-OPTICAL IMAGING, DISPLAY AND STORAGE/RETRIEVAL SYSTEM",
issued October 11, 1988, and upon any division, extension,
continuation or reissue thereof; (b) United States Patent No.
4,667,295, entitled "LOGICAL TRANSFORM IMAGE PROCESSORY, issued May
19, 1987, and upon any division, extension, continuation or reissue
thereof; and (c¢) United States Patent No. 4,641,351, entitled
"LOGICAL TRANSFORM IMAGE PROCESSOR", issued February 3, 1987, and
upon any division, extension, continuation or reissue thereof.
Attached hereto and incorporated herein by reference are a
certified copy of the Certificate of Death of Kendall Preston, Jr.
and a file-stamped copy of Letters of Personal Representative and
Acceptance, evidencing the appointment of Diane Conti as Personal
Representative of the Estate of Kendall Preston, Jr. without
restriction -- which documents establish the authority for this
assignment.

I also hereby sell, assign and transfer unto the said Diane

Conti, the entire right, title and interest in and to said

PATENT
REEL: 9737 FRAME: 0832



invention and in and to applications for Letters Patent therefor in
all countries foreign to the United States of America, including
all rights under any and all international conventions and treaties
in respect of said inventions and said applications for Letters
Patent in foreign countries.

I hereby authorize and request the Assistant Commissioner of
Patents of the United States of America to issue Letters Patent
upon any division, extension, continuation or reissue of the
aforesaid United States patent, to Diane Conti, for the sole use
and behoof of said Diane Conti, her successdrs, assigns and legal
representatives, to the full end of the term for which said Letters
Patent may be granted, the same as they would have been held and
enjoyed by Kendall Preston, Jr. had this assignment not been made,
and I hereby authorize and request the equivalent authorities in
foreign countries to issue the patents of their respective

countries to the said Diane Conti.

pated:, /ﬁ/mo? /197 (%mﬂ

Diane Conti, Personal Representative
of the'Estate of Kendall Preston, Jr.
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SUPERIOR COURT OF ARIZONA, PIMA COUNTY 4/ /¢

Y. P 2 83?2«4-5

In the Matter of the Estate of )
)
KENDALL PRESTON, JR. ) LETTERS OF PERSO
) REPRESENTATIVE AND ACCEPTAN CE
)

Deceased (Testate Estate)

ISSUANCE OF LETTERS
DIANE CONTI is hereby appointed as Personal Representative of this Estate without restriction

except for the following: No Restrictions mrge "
17) - )A J j E 7';’1‘ S d 4
WITNESS: __ (220 v , 1997 Clerk of the Superior Court

//// e, 7<7 7 \u/tz/ﬂ

Deputy Clerk 5’

SRR ACCEPTANCE .. e
1 hereby accept the duties of Personal Representative of the Estate of the above named decedent
and do solemnly swear that I will perform, according to law, the duties of such fiduciary.

DATED this day of W 199

7

« T~
Name: DIANE CONTI
Address: 17223 Palisades Circle

Pacific Palisades, CA 90272
STATE OF ARIZONA )
) ss.
COUNTY OF PIMA )
e/L

SUBSCRIBED AND SWORN TO before me on this g/ _ day of /?7’///75"“ )
1997, by DIANE CONTI.
Y ( AN Q/ ooy
My Comm1ssmn Expires: Notary Public (
[ -1Y = >80

S CAROL KAY
) G A mmMPlgg%z JCALIFORNIA
‘ /7( Z (//, §230)  LOS ANGELES COUNTY
% / / \€ My Comm. Exp. Juns 14, 2000

Attornfy’s Signature

Attorney’s Name, Address, Phone

John N. Helenbolt

Duffield, Young, Adamson and Alfred, P.C.

177 N. Church, #711, Tucson, AZ 85701-1181

520/792-1181

Computer No. 24976 (1/90) PB-107

PATENT
REEL: 9737 FRAME: 0834



ERTIFICATION OF ITAL RECOR

STATE OF ARIZONA

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES + OFFICE OF VITAL RECORDS  peatH NO.
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