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ASSIGNMENT

For good and valuable consideration, the receipt whereof is acknowledged, I,

Peter Davis of Santa Cruz, California and
Dean Tarrant of San Jose, California

respectively, sell and assign to

Hover-Davis, Inc., a New York corporation,

its successors and assigns, herein referred to as “assignee” the invention
entitled Method and Apparatus for Removing Die From an Expanded Wafer
And Conveying Die to a Pickup Location, invented by me and the application
for Letters Patent filed on February 2, 1998, and the related CIP application
entitled Method And Apparatus for Removing Die From a Wafer and Conveying
Die to a Pickup Location, filed on February 17, 1999 for the invention including
all priority rights, and all Patents which may be granted therefor, and all
divisions, reissues, conversions, continuations, continuations-in-part,
conversion and extensions thereof, and authorize and request the
Commissioner of Patents to issue all Patents on said invention or resulting
therefrom to assignee as assignee of the entire interest, and covenant that I
have full right so to do, and agree that I will communicate to assignee or its
representatives any facts known to us respecting said invention and testify in
any legal proceeding, sign all lawful papers, execute all divisional,
continuation, conversion, reissue or extension applications, make all rightful
oaths and generally do everything possible to aid assignee and its nominees to
obtain and enforce proper protection for said invention in all countries.

[Please Notarize|

Peter Davis e ’ Date
2zl %é /22/99
Dean Tarrant -\ Date ’
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