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ASSIGNMENT OF PATENT Docket Number (optional)

Whereas, [, _Scientific Applicationsf a California Corp. | hereinafter
& Research Associates, Inc. . ,
invention.
referred to as patentee, did obtain a United States Patent for an improvenrentm _for a "Phased Array

Approach to Retrieve Gases, Liquids, or Solids From Suburface and Subaqueous
Geolagic or Man-made Formations"

No. 5,826,653 ,dated 10/27/S8 ; and whereas, [ am now the sole

owner of said patent, and,

Whereas, _ AguaTierra Associates Inc. dba Weiss Associates

of— a California Corporation

hereinafter referred to as "assignee” whose post office address is _ 5500 Shellmound St.,

Emervville, CA 946Q8

City of __Emeryville , and State of _California

is desirous of acquiring the entire right, title and interest in the same;

Now, therefore, in consideration of the sum of _Twentydollars ($ 20000), the receipt whereof
thousand :

is acknowledged, and other good and valuable consideration, I, the patentee, by these presents

do sell, assign and transfer unto said assignee the entire right, title and interest in and to the said

Patent aforesaid; the same to be held and enjoyed by the said assignee for his own use and

behoof, and for his legal representatives and 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 me had this

assignment and sale not been made.

Executed this 26 Th day of Danmar 3 , 19 q? ,

wFhed o Rew. | CA G241

- .//-/@' <
S

7
(Signature)
State of _)
County of ) S8
Before me personally appeared said
and acknowledged the foregoing instrument to be his free act and deed this day
of , 19
Seal (Notary Public)
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comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office.
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ashington. 20231.
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ALL-PURPOSE ACKNOWLEDGMENT

T

County of ((>(a.\/\ 0 £ _

On _ /- X~ ;‘? before me, Ii)mj\/ Do Aewmdac ‘@ ,

(DATE) (NOTARY)

personally appeared [J&( Vi Pa( ha way

SIGNER(S)

State of California
} s

E personally known to me - OR- ] proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s)
1s/are subscribed to the within instrument and
acknowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s),
or the entity upon behalf of which the
person(s) acted, executed the instrument.

i

AMY DOCKENDORF

Comm. # 1148974
A8K) NOTARY PUBLIC - CALIFORNIA
Orange County

My Comm. Expirss July 28, 2001

i 1S/

WITNESS my hand and official seal.

NOTARY’S SIGNATURE

OPTIONAL INFORMATION s
The information below is not required by law. However, it could prevent fraudulent attachment of this acknowl-
edgment to an unauthorized document.
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TITLE(S) 5 S'(Ze 653 /0/27/7/

L] PARTNER(S)

[J ATTORNEY-IN-FACT

(] TRUSTEE(S)

[] GUARDIAN/CONSERVATOR
[J orHER:

NUMBER OF PAGES

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)
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