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FILE NO. 13612 PATENT APPLICATION
UNITED STATES
ASSIGNMENT

IN CONSIDERATION OF ONE DOLLAR ($1.00), and other good and
valuable consideration, the receipt of which is hereby acknowledged, paid to:

Yanick H. Champoux

hereinafter called the inventor(s), whose full post office address(es) is/are :

2841 Richmond Road, Apartment 1013,0ttawa, Ontario, Canada K2B 6C5
the said Inventor(s) confirm that they did assign to

Newbridge Networks Corporation

whose full post office address 1s:

600 March Road, P.O. Box 13600 Kanata, Ontario, Canada K2K 2E6
all their right, title, and interest worldwide in and to the invention relating to

METHOD AND APPARATUS FOR PROCESSING
CALL SIGNALLING MESSAGES

as described in the application for letters patent filed in the United States and all their
right title and interest in and to the invention disclosed in the aforesaid United States
patent application, as well as the inventor's corresponding right to claim priority from the
aforesaid United States patent application in any application that may be filed in any
other foreign country, and in any patent or patents which may issue from said United
States or foreign applications.

THE UNDERSIGNED hereby authorizes the firm of OSLER, HOSKIN
HARCOURT whose full mailing address is to correct errors in this Assignment or to
insert any further identification or other information necessary or desirable to make this
Assignment suitable for recordal in a domestic or foreign Patent Office.

EXECUTED AT /‘/4:4 “ {r‘z this e day of e , 1977 .

T {w/ C, 7 J e
Y anick Champ/oux
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