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ASSIGNMENT
We, Rex C. Trammell, a resident of Anderson County, Tennessee, whose

post office address is 216 Hogohegee Drive, Andersonville City, Tennessee, 37705;
Russell D. Bingham, a resident of Knox County, Tennessee, whose post office
address is 1612 Coventry Park Boulevard, Knoxville, Tennessee, 37931, and Dale
A. Gedcke, a resident of Roane County, Tennessee, whose post office address is
1033 West Outer Drive, Oak Ridge, Tennessee, 37830, for good and valuable
consideration, receipt of which is hereby acknowledged, have assigned and do

Meassac it g6 : ;
hereby assign to PerkinElmer, Inc., a Bxdsgare corporation, domiciled in Knox / / ¢

County, Tennessee, its successors, assigns, and legal representatives the entire @
right, title and interest throughout the world in and to all subject matter invented by
us and disclosed in the application for a Letters Patent in the United States executed

by me on the date hereinafter indicated, entitled:

Automatic Pole-Zero Adjustment Circuit for an lonizing Radiation
Spectroscopy System and Method

and in and to all patent and all convention and treaty rights of all kinds, in all
countries throughout the world, for all such subject matter or improvements therein.
We agree to sign all papers necessary to secure all said patent rights, and request

issuance of all said patents to the above-identified assignee in accordance with this

assignment.
s st forll PB S Bully A $ulistle
“Rex C. Trammell Russell D. Bmgham Dale A. Gedcke

CLtod. 202 1555 Octobe— 27 J755  [rfpber 2/7 (/995
Date Date Date
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)
IN THE COUNTY OF /Mwé’ccaﬂ/ )
Z\ ) ss.:
STATE OF Gl A it Al )

| hereby certify that before me personally appeared Rex C. Trammell, personally known by me, who
then and there was duly sworn by me, and under oath acknowledged that the foregoing instrument
was duly signed, sealed and delivered by him on the date appearing at the foot thereof, all of which

took place within my jurisdiction.
L/Z ! 5 G /JJ/ /JJZL
ey L 71//%,-(_/ -—D) i 1 9 fi (B W /p(_zg/
NOTARY PUBLIC
My Commission Expires: %w /7 Kooy

IN THE COUNTY OF l o ir )
é ) ss.:
STATE OF LGP At e )

i hereby certify that before me personally appeared Russell D. Bingham, personally known by me,
who then and there was duly sworn by me, and under oath acknowledged that the foregoing
instrument was duly signed, sealed and delivered by him on the date appearing at the foot thereof,

all of which took place within my jurisdiction.
(- ,
/)/Z/tfw/rn//%,u' 3 .19 ? 7 /4/,4/1,4‘/«—/ /JZ/‘”?(
NOTARY PUBLIC

My Commission Expires: \9.@4@ /G Ao/

/ .
IN THE COUNTY OF &/deu )

4 ) ss.:
STATE OF ém/, f» ' )

I hereby certify that before me personally appeared Dale A. Gedcke, personally known by me, who
then and there was duly sworn by me, and under oath acknowledged that the foregoing instrument
was duly signed, sealed and delivered by him on the date appearing at the foot thereof, all of which

took place within my jurisdiction.

[_— , o
}/LMWU (3 N 19 ?% /Mé‘(,&/z@/ /JZ‘WVX

NOTARY PUBLIC

My Commission Expires: ;Vv/‘w 77, Loo/
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