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EXHIBIT 1

TO WHOM IT MAY CONCERN:

Research Triangle Institute is the assignee of record of US Patent No. 4,757,541, Audio visual
speech recognition, which expired on July 12, 1996 for failure to pay the 7 2 year maintenance
fee. By this document I attest and certify that on October 18, 1995, RTI sent by First Class US
mail to Robert L. Beadles, the patentee for said patent, a notice that RTI did not intend to pay
said maintenance fee and made in said notice an offer to take the necessary steps to transfer
ownership of said patent to Robert L Beadles if he wished to pay the maintenance and
reassignment fee associated with said transfer.

By this document Research Triangle Institute (RTI) assigns, without warranty of any kind and on
an “as is” basis, to Robert L. Beadles any and all interest Research Triangle Institute may have in

said patent, including any rights which RTI might exercise with regard to said patent in the
United States Patent and Trademark Office.
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