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515-4163

Assignment of Patent Application
June 16, 1999

Assignor: 1) Stefano CICALE' Assignor:
Address: of Via Tiburtina, 572 Address:

00159 ROME - ITALY .
Assignor: 5 gtofano FORTUNATI Assignor:
Address: Address:

Via Murano, 16-00040 ARDEA
Assignor: (Prov. of ROME) ITALY Assignor:
Address: 3) Giuseppe ABBRUZZESE Address:

Via di Settevalli, 39/D
XASIGER : 05026 MONTECASTRILLI Assignee: ACCTAI SPECIALI TERNTI S.p.A.
Kt dnexsex (Prov. of TERNI) ITALY Address: Vigle Benedetto Brin,

ITALY
If there are more than one Assignor or Assignee, the words “Assignor” and “Assignee” shall include them.

This assignment relates to a patent application signed by the Assignor on  June 16, 1999
and entitled PROCESS FOR THE PRODUCTION OF ORIENTED-GRAIN ELECTRICAL STEEL
SHEET WITH HIGH MAGNETIC CHARACTERISTICS
- This patent application is called “the Patent Application”.
Assignor has received one Dollars

(8 1 ) and other good and valuable consideration for this assignment.

Assignor assigns to Assignee all of the Assignor’s right, title and interest in the Patent Application, the
invention described and claimed in the Patent Application, and every patent that may issue based on the invention
and the Patent Application in the United States and in every foreign country. Assignor also assigns to Assignee all
priority rights in the Patent Application.*

In those countries where permitted, the Assignor authorizes the Assignee to apply for patents for the inven-
tion directly in Assignee’s name.® Where permitted, the Assignor authorizes the Commissioner of Patents and
Trademarks or other governmental authority to issue all patents for the invention directly to the Assignee.

Assignor states that Assignor has the right to grant to Assignee the rights which are assigned by this assign-
ment. Assignor will sign any additional documents as may be needed to carry out the purpose of this assignment.

This assignment is binding on all parties who lawfully succeed to the rights of or take the place of Assignor
or Assignee.

The effective date of this assignment is the date at the top of the page.

The margin headings are for convenience only.
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ABBRUZZESE

Last Name
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Middle Initial

First Nams

Middle Inftial

* Strike italicized portions only if foreign rights are not intended to be assigned.
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