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ASSIGNMENT

In consideration of One Dollar and other good and valuable consideration, of
which I acknowledge receipt, |, MARK E. MARTICH, of 5 Overlook Road, Barrington,
RI 02806, a citizen of United States, hereby sell and assign to KEARNEY-NATIONAL,
INC., a Delaware corporation, located and doing business at 108 Corporate Park Drive,
Suite 114, White Plains, NY 10604, its successors and assigns, for the territory of the
united States of America and for all foreign countries, my entire right, title and interest in
and to the improvements in ELECTROMECHANICAL SWITCHING DEVICE
PACKAGE WITH CONTROLLED IMPEDANCE ENVIRONMENT invented by me,
and the application for United States Letters Patent therefor, executed concurrently
herewith, and all original and reissued patents granted therefor, and all divisions and
continuations thereof, including the subject matter of any and all claims which may be
obtained in every such patent, and covenant that I have full right so to do, and agree that I
will communicate to said Company or its representatives all facts known to me respecting
said improvements, whenever requested, and testify in any legal proceeding, sign all
lawful papers, execute all divisional, continuing and reissue applications, make all
rightful oaths and generally do everything possible to aid said Company, its successors,
assigns and nominees, to obtain and enforce proper patent protection for said

improvements in all countries.

~
Mark E. Martich

Dated: 7 Seofembn. 1979
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