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Attorney Docket No. OPTV 113673

ASSIGNMENT

WHEREAS, we, Lokanathan M. Iyer, residing at 6550 153rd Avenue SE, Bellevue,
WA 98006, Robert E. Akridge, residing at 9252 7th Avenue NW, Seattle, WA 98117 and
James C. Mclnnes, residing at 9232 2nd Avenue, NW, Seattle, WA 98117, are the inventors
named in an application for Letters Patent of the United States, entitted METHODS FOR
QUANTITATING THE EFFICACY OF ORAL CARE PRODUCTS, executed by
Lokanathan M. Iyer on Met) 27 1 777, executed by Robert E. Akridge on Me127 /49%9
and executed by James C. McInnes on /VLLf,{ 27 /?}i; 7 7

AND, WHEREAS, Optiva Corporation, a Washington corporation, having a principal
place of business at 35301 Center Street, Snoqualmie, WA 98065 (hereinafter referred to as
ASSIGNEE), is desirous of acquiring our entire right and title to and interest in our invention
disclosed in said application;

NOW, THEREFORE, for sufficient, good and valuable consideration, the receipt of
which is hereby acknowledged, we do hereby sell, assign and transfer unto ASSIGNEE our
entire right and title to and interest in said application and said invention, including the right to
apply for international patents and patents thereon in foreign countries in our name or in the
name of ASSIGNEE, said invention and all applications and patents on said invention to be
held and enjoyed by ASSIGNEE as entirely as the same would have been held and enjoyed by
us had this sale, assignment and transfer not been made, and we do hereby further agree and
promise to execute all instruments and render all such assistance as ASSIGNEE may request
in order to make and prosecute any and all applications on said invention, to enforce any and
all patents on said invention, and to confirm in ASSIGNEE legal title to said invention and all
applications and patents on said invention, all without charge to ASSIGNEE but at no
expense to us.

Executed at BeLLevuse  (city), waswwiamn (state), this 2'%
day of ™M A , 1999

Axeden v Tyc

Lokanathan M. Iyer (/J

STATE OF WASHINGTON )
) ss.
COUNTY OF KING )

I certify that I know or have satisfactory evidence that Lokanathan M. Iyer is the
person who appeared before me, and said person acknowledged that he signed this instrument
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and acknowledged it to be his free and voluntary act for the uses and purposes mentioned in

the instrument.

Dated: fit boy 27, { 799 P SR
’ Wivig [
s“‘gP*MM 1, [ e A /< 4[
.‘b(PtR . _ Z
(Seal or stamp) ” » N Signature ’
Printed Name: £ /7oA L. WA
Notary Public

My appointment expires _ ¥-Z5- 00
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RELLevud (city), wWAswingre~ (state), this

\QMV@»\

Robert E. Akndge

Executed at
day of A , 1999,

STATE OF WASHINGTON )
) ss.

COUNTY OF KING )

1 certify that I know or have satisfactory evidence that Robert E. Akridge is the person
who appeared before me, and said person acknowledged that he signed this instrument and
cknowledged it to be his free and voluntary act for the uses and purposes mentioned in the

instrument.

Dated:  May 27,1997 .

(Seal or stamp) \8“'i' ','_;{ - Signafure y

g‘ ‘.“““.E',f T Printed Name:

-‘5 wOTAR ) Notary Public —
My appointment expires _ <~ <= -

{1 DA L. NAMM
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Executed at " x Ll NVE (city), NAcrinG e (state), this Z 7
day of e , 1999,

P

Jémes C. Mclnnes

STATE OF WASHINGTON )
) ss.
COUNTY OF KING )

I certify that T know or have satisfactory evidence that James C. Mclnnes is the person
who appeared before me, and said person acknowledged that he signed this instrument and
acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated: Mav 27) 11419 /\)O/ %4/

(Seal or stamp)s \“‘p:"lf""’l Signat}{re
\) O . ¢ :
§'\>“ S 'ﬁﬂ'égfr"',’ Printed Name: £:/V0A4 L Kgm#n
S FeoTar, 2 Notary Public |
= — mg - My appointment expires - 25-00
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