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ASSIGNMENT OF APPLICATION R%C;éé% o

Whereas || Nancy L. Carlson of Lisle, Illinois , hereafter

referred to as applicant, have invented certain new and useful improvements in ___
Dimensional Display

for which an application for a United States Patent was filed on
Application Number /

X . .
for which an application for a United States Fatentwas execuled on 10 SEP 1999 ,and

ReflectSuccess, Inc. Lisle, Illinois

Whereas, of herein referred to

"assignee" whose postoffice address s ©57% Deerpath Court, Lisle, IL  isde
60532

sirous of acquiring the entire right, tithe and interest in the same,

Now, therefore, in consideration of the sum of vﬂ}_ﬁeﬂ_m dellars ($___1_Q__-__O_Q,), the receipt whereof is ac-
knowledged, and other good and valuable consideration, |, the applicant, by these presents de seil, assign
and transfer unto said assignee the full and exclusive right to the said invention in the United States and the
entire right, title and interest in and to any and all Patents which may be granted therefor inthe United States,
| hereby authorize and request the Commissioner ol Patents and Trademarks to issue said Uniled States
Patent to said assignee, of the entire right, title, and interest in and to the same, for his sole use and behoot:
and for the use and behocf of his legal representatives, to the full end of the term for which said Patent may

be granted, as fully and entirely as the same would have been held by me had this assignment and sale nat

been made.
Executedths __ _ 10th day of September .19 1 999 ‘
at_ Lisle Illinois
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