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In re Application of ROBERT R. HILLS and HENRY R. NICHOLS

FOR: UNITED STATES PATENT NUMBER 5,484,988;
“CHECKWRITING POINT OF SALE SYSTEM”

ASSIGNMENT PURSUANT TO 37 CFR S 1.331

WHEREAS, Robert R. Hills and Henry R. Nichols (“Inventors™) are co-inventors of certain
proprietary technology for which a patent application entitled “CHECKWRITING POINT OF SALE
SYSTEM™ has been approved as U.S. Patent Number 5,484,988, (the “Invention’), and

WHEREAS, Inventors have previously assigned title to the Invention unto ChequeMARK Patent,
Inc. (“ChequeMARK”) pursuant to the terms and provisions of a Patent Purchase Agreement
(*“Agreement”), and

WHEREAS, Inventors have exercised their right of repurchase for the Invention as provided
under the Agreement and have further caused the recordation of a transfer of interest thereto, as stamped
and recorded on the 21* day of September, 1998, by the Patent and Trademark Office,

NOW AND THEREFORE, the undersigned in behalf of Inventors does hereby file this
assignment and claim to title as follows:

I, Robert R. Hills, for good and valuable consideration, the sufficiency of which is hereby
acknowledged, do hereby sell, assign, and transfer unto Global Technology Systems, LLC, a corporation
organized under the Laws of the State of Nevada and having its principal place of business at 5019 80%
Terrace South, Lake Worth, Florida 33467 (hereinafter “Assignee”) and effective as of the 30" day of July,
1999, all right, title, and interest, together with all rights of priority, in and to an invention for
CHECKWRITING POINT OF SALE SYSTEM as described and/or claimed in the letters Patent of the
United States of America, Patent Number 5,484,988, as well as all foreign counterparts thereof together
with all Letters of Patent issuing on the aforesaid Letters Patent, the same to be held and enjoyed by
Assignee, its successors, assigns, or other legal representatives, to the full ends of the terms of all said
Letters of Patent therefore which have been or may be granted.

I HEREBY AUTHORIZE ASSIGNEE to make application for and to receive Letters Patent for
said Invention in any foreign countries in its own name, or in Inventors’ name, at its election.

AND I HEREBY COVENANT AND AGREE that 1 will execute or procure any further
necessary assurance of title to said Invention and any Letters Patent which may issue therefore or therefrom
and that I will deliver, at any time, upon the request and at the expense of Assignee deliver any testimony
in any legal proceedings and execute all papers that may be necessary or desirable to perfect the title to said
Invention or any Letters Patent which may be granted therefore or therefrom in Assignee, its successors,
assigns, or other legal representatives, and that I will, at any time, upon the request and at the expense of
Assignee execute any continuations, divisions, reissues, or any other additional applications for Letters
Patent for said Invention or any part or parts thereof, all of which applications and any Letters Patent
1ssuing thereof or therefrom are hereby assigned to Assignee, its successors, assigns, or other legal
representatives.
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AND I HEREBY AUTHORIZE AND REQUEST the Commissioner of Patents and Trademarks
to transfer our interest in title to United States Patent Number 5,484,988 and to further issue any and all

Letters Patent of the United States for said Invention, resulting from any application to Assignee.

WITNESS MY HAND and seal this 44/ day of /-;Z/ij/‘ , 1999,

Robert R. Hills

staTEOF Lo/ dn )

)
COUNTY OF ZALm L3k )
A o
On this [ dayof (\/ uly/ personally appeared before me to be

known, and known by me to be the same pers¢n described in and who executed the foregoing instrument,
and acknowledged that he executed same, of his own free will and for the purposes set forth.

: w-‘% SUSAN J. TRAVERS
§a () i+ MY COMMISSION # CC568192 EXPIRES
e July 4, 2000

’fﬁﬁr,.ﬁ\\‘ BONDED THRLS TROY FAIN INSURANCE, INC,
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Assistant Commissioner for Patents
Washington, D.C. 20231
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