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whereas, I, Alaxandar Ocen Szyndsld of  Sandlolon hereafter
A

. . . . . Q .
referred to as applicant, have invented certain new and useful improvements in D‘\‘O(\D SW\Q\A_M\%
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for which an application for a United States Patent was filed on
Application Number /

E‘ for which an application for a United States Patent was executedon Oct. 21, 1999 and

Whereas, Qean Corg' X?VO\\'U”\ of _NI\)C;’.'\C\_ herein referred to
"assignee" whose post office address is&S Ry X Yo fhva 1 Cador ¥nalls NN 01927 isde-
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be granted, as fully and entirely as the same would have been held by me had this assignment and sale not

been made.

Executed this 252 gayor_Cckdonr ,,4 L1944

at Caﬂ\u g K)@Uiv NG v)\)u‘ﬁo\) .

/ﬁ [y

‘_:./ > - 3

. Si

State of MW/ IELEE ) SS: /\ (Signature)
/

County of MORRIS ) S
Before me personally appeared said ZLEANOER 06N SZNACSK) LSSy
and acknowledged the foregoing instrument to be his free act and deed this 2.5 P A
day of ()c_hgow‘ , 19449 . TN
= M Lapw aon
Seal (Notary Public)

Burden Mour Statement. This form is estimated to take 0.1 hours to complete. Time will vary depending upon the needs of the individual case. Any
comments on the amount of time you are required to complate this form should be sent to the Chief Information Officer, Patent and Trademark Office,
Wasnington. B% 221.())22::!311 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks,
Washington,

PATENT
RECORDED: 10/27/1999 REEL: 010364 FRAME: 0430



