PTO-1619A ‘
gg%mm ,2 - ‘\1

OMB 0651-0027 0

—\999.“ otz |
S “\ PATENT
R Wil \\““m
L \“\\\\N“&i\g@ﬂe _

. RECOF AV M COVER SHEET
neo 4:/2-99 ~ATENTS ONLY
T0O: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).
Submission Type Conveyance Type
D New Assignment D Security Agreeme-nt_
Deeument 108 10086a01s ] | [ Leense [] change of Name

- U.S. Government
Corrective Document

(For Use ONLY by U.S. Government Agencies)
D Reel # I Frame #

Conveying Party(ies) D Mark if additional names of conveying parties attached Egyecytion Date
Month Day  Year
Name (line 1) l

| [__—I (;:r;::;:uon of PT r;cr);me# L_____—__—] I:I Merger D Other r J
L]

D Departmental File D Secret File

Willijam Clem l l 9 10 98J
Name (line 2) ‘ l
Execution Date
Second Party Month Day Year
Name (iine 1) | | |
Name (line 2) I ]
Receiving Pany D Mark if additional names of receiving parties attached
: if document to be recorded
Name gine 1) | Athlon —I is an assignment and the
: receiving party is not
Name gine 2) | J domiciled in the United
States, an appointment
dd of a domestic
Address (ine 1) : representative is attached.
[:]..02 South Pine Street 4] - (Designation must be a
separate document from
Address (line 2) [ J Assignment.)
Address (Iine3)| Elverson J [ PA J ‘_19520
City _State/Country_ Zip_Code

Domestic Representative Name and Address Enter for the first Receiving Party only.

Name |

Address gine 1) I

Address (ine 2) |

Address (iine 3) [

Address (line 4) l

HiEENENEE

FOR OFFICE USE ONLY

Public burden reporting for this

ion of infor jon is

o to average approximatety 30 minutes per Cover Sheet to be recorded, i ding time for reviewing the and
gathering the data needed to complete the Cover Sheet. Send comments regarding this burden estimate lo the U.S. Patent and Trademark Office, Chief Information Officer, Washington,
‘ D.C. 20231 and to the Office of Information and Reguiatory Affairs, Office of Management and Budget, Paperwork Reduction Project (0651-0027), Washington, D.C. 20503. See OMB

Information Collection Budget Package 0651-0027, Patent and Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS ADDRESS.
Mail documents to be recorded with required cover sheet(s) information to:

Commissioner of Patents and Trademarks, Box Assignments , Washington, 0.PARENT

REEL: 9754 FRAME: 0582




RM PTO- U.S. Department of Commerce |
5,8,, oerawsso 16198 P age 2 Patent and Trademark Office

. OMB 06510027 PATENT

Correspondent Name and Address

Area Code and Telephone Number[ 215-851-8100

Name | 1ouis M. Heidelberger

Address (line 1) LReed Smith Shaw & McClay LLP

[ VR O O O

Address (line 2) BSOO One Liberty Place

Address (ine3) [1650 Market Street

Address gine 4 [Philadelphia, PA 19103-7301

LI L

Pages Enter the total number of pages of the attached conveyance document # [3 J
' including any attachments.

Application Number(s) or Patent Number(s) D Mark if additional numbers attached

Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property).
Patent Application Number(s) Patent Number(s)

lo9/156336 | I 1L I L I L |
L L I ] I L I L |

l 1L I |1 I | L 1 L |

If this document is being filed together with a pew_Patent Application, enter the date the patent application was Month _ Day Year
signed by the first named executing inventor. L J

Patent Cooperation Treaty (PCT)

T PCT PCT PCT
Enter PCT application number l | F ] L J
Qn,ly_l{ al.S. Appllcatlon Number PCTL j PCTF J PCT[ J
has not been assigned.
Number-of-Properties . 1
Enter the total number of properties involved.  #
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $[:0.00
Previously charged to
Method of Payment: Enclosed D * Deposit Account deposit account
Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)

Deposit Account Number: # l 18-0586 ]
Authorization to charge additional fees: Yes No D

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any

attached copy is a true copy of the original document. Charges to deposit account are authorized, as
indicated herein.

Maryellen Feehery, Esquire %: W é o 3 February 9, 1999

Name of Person Signing Signature Date

L _

PATENT
REEL: 9754 FRAME: 0583




D

o =
-y =
IN THE UN ADEMARK OFFICE o BE,
weg I
In re Application of: : o9 ‘E
William Clem :  Attomey Docket No.: 98-40162-US S g2
: v
Serial No.: Not yet 3551gned b 33 é m
Filed: September 18, 1998
: herety Cﬁfm‘ﬁ’ tet fhis orrrrrer -
For: INTERACTIVE PROGRAMMABLE : 8 botn depost i
. Fhﬁm% «.\"N‘ -
FITNESS INTERFACE SYSTEM : emmins o ;fm ﬂ

Patants and N )
20231 on Mrua Wa ]_99?

l

NEW APPLICATION TRANSMITTAL _lMaryellen Feehery

. of applicant, Assiy
Box PATENT APPLICATION uﬁ__ﬁ
Assistant Commissioner for Patents
Washington, D.C. 20231 February 9, 19 9 9

Dato ot & nature
Sir: 9—| /5‘ % £

Enclosed for filing is a new application for the above-entitled invention.
The application consists of:

pages of specification;
pages of claims;

page of abstract; and
sheets of formal drawings.

PSRN

Also enclosed are:

a combined Declaration and Power of Attorney;

. Assignment of the invention to Athlon;

. a verified statement by the Assignee claiming small entity status;
a check in the amount of $417.00; and

a self-addressed stamped postcard, return of which is requested to acknowledge
receipt of the enclosed documents.

09/23/1998 SCHAPNAN 00000079 180386 09156336
03 FC:381 40.00 CH

Vo

EXPRESS MAIL CERTIFICATE (37 CFR 1.10)

Express Mail Label No. EM047554254US Date of Deposit  September 18 .1998

[ hereby certify that this paper, and the papers and/or fees referred to herein as transmitted, submitted or enclosed, are being deposited with
the U.S. Postal Service “Express Mail Post Office to Addressee™ service under 37 CFR §1.10 on the date indicated above and is addressed to the
Assistant Commissioner for Patents, Washington, D.C. 20231

Name Frank M. Linguiti Signature M///'w

PATENT -
REEL: 9754 FRAME: 0584




The filing fees enclosed are calculated as below:

Claim Count No. Extra Rate
Total Claims 22 -20= 2 X 22.00 44.00
Independent
Claim -3= x 82.00 0

Basic Filing Fee 417.00

Total Fees $ .00

A check in the amount of $ 417.00 is enclosed in payment of the $395.00 basic
filing fee.

The Commissioner is hereby authorized to charge any deficiency of the enclosed
amount or credit any overpayment of any filing fees or fees for presentation of extra claims under
37 CFR 1.16 in connection with this transmittal to Deposit Account No. 18-0586. This paper is
enclosed is duplicate.

Respectfully submitted,

%WMW

Frank M. L1ngu1t1
Registration No. 32,424

REED SMITH SHAW & McCLAY
2500 One Liberty Place

1650 Market Street

Philadelphia, Pennsylvania 19103-7301

(215) 851-8264

Dated: September 18, 1998
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Approved for use through 9/30/98. OMB 0651-0027

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

- Under the Paperwork Reduction Act of 1995, no persons are required 1o respond to a collection of information unless it contains a valid OMB control number.

Docket Number (Optional)
ASSIGNMENT OF APPLICATION 98-40162-US
Whereas, |, William Clem of 560 Evening Star Lane, Bozeman, Montana 59715,

hereafter referred to as applicant, have invented certain new and useful improvements in
INTERACTIVE PROGRAMMABLE FITNESS INTERFACE SYSTEM

[] for which an application for a United States patent was filed on

Application Number 77T
[} for which an application for a United States patent was executedon _,and
Whereas, Athlon of a corporation existing under the laws of PA

herein referred to “assignee” whose post office address is 102 South Pine Street, Elverson,

Pennsylvania 19520 is desirous of acquiring the entire right, title and interest in the same;

Now, therefore, in consideration of the sum of one dollar ($1.00), the receipt whereof is
acknowledged, and other good and valuable consideration, |, the applicant, by these presents
do sell, assign and transfer unto said assignee the full and exclusive right to the said invention
in the United States, and the entire right, title and interest in and to any and all Patents which
may be granted therefor in the United States, | hereby authorize and request the Commissioner
of Patents and Trademarks to issue said Untied States Patent to said assignee, of the entire
right, title, and interest in and to the same, for his sole use and behoof; and for the use and
behoof of his legal representatives, to the full end of the term for which said Patent may be
granted, as fully and entirely as the same would have been held by me had this assignment
and sale not been made.

Executed this_ T EATH day of “SEFPTEMEER. , 1998,
at BOZEMAN | MONTANA
A ),1@\/\@,\/\
(Signature)
State of __/py 720047 )
County of __ g 002 77/ ). SS:

Before me personally appeared said ____
and acknowledged the foregoing instrument to be his free act and deed this __ 47,2/
day of ___[[o7zis L2 , 1998.

Seal ¥/ ' S
otary Public) -
Nofary Public for the State of Montana

Residing at Bozeman, Montana

My Lommission expires April 23, 2UUZ

Burden Hour Statement: This form is estimated to take 0.1 hours to complete. Time will vary depending upon the needs of the
individual case. Any 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, Washington, DC'20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231.
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