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ASSIGNMENT OF INVENTION
AND OF LETTERS PATENT

Whereas, I, Christopher Clodfelter, 3725 Richardt Avenue,
Evansville, Indiana 47715 and I, Douglas Sprick, 5413 Fielding
Manor Drive, Evansville, Indiana 47715 have invented certain
improvements in a NECK FINISH FOR A CONTAINER and have executed

an application for United States Letters Patent therefor on

November , 1999; and

Whereas, REXAM MEDICAIL PACKAGING INC., of Evansville,
Indiana, an Indiana corporation whose post cffice address is 3245
Kansas Avenue, Evansville, Indiana 47711 (including its
successors and assigns), desires to acguire my entire right,
title and interest in said applicaticn and invention, and any

Un:.ted States and foreign patents to be obtained therefor;

Now therefore, for good and valuable consideration, the
receipt of which is hereby acknowledged, I hereby sell, assign
and transfer unto said REXAM MEDICAL PACKAGING INC. the entire
right, title and interest in said application and the invention
disclosed therein for the United States of America and all
countries foreign thereto, including rights of priority under the
International Convention of Paris (1883) as amended and the
entire right, title, and interest in and to any and all patent
applications, patents, continuations, continuations-in-part,
divisionals, and reissues based thereon which may be filed or
granted therefor in the United States or any foreign country. I

also agree that REXAM PIASTICS, INC. may apply for foreign
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Letters Patent on the invention, and I agree to cooperate with
REXAM PLASTICS, INC. and to execute without additional
consideration any additional documents as deemed necessary by
REXAM MEDICAL PACKAGING INC. to apply for or maintain patents or

other legal protection for the invention in any country of the

world.

I hereby authorize and request the U.S. Commissioner of
Patents and Trademarks to issue any Letters Patent granted upon

the invention set forth in this application to said REXAM MEDICAL

CHRIST%EHER CLODFELTER

;i
Executed this AQl\day of November, 1999.

DOUG SPRICK '

vk
Executed this /(¢ day of November, 19995.

PACKAGING INC.

STATE OF INDIANA )
) 8§:

COUNTY OF VANDERBURGH )

Before me personally appeared CHRISTOPHER CLODFELTER and
acknowledged the foregoing instrument to be his free act and deed
this /(p?*day of November, 1999.

My Commission expires: )l ,/ LQCk?/

WU&, £ ]07/’.4%&17%2

Notary Puflic

(Seal)
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STATE OF INDIANA )
) 8§:
COUNTY OF VANDERBURGH )

Before me personally appeared DOUGLAS SPRICK and
acknowledged the foregoing instrument to be his free act and deed
this f(#" day of November, 1999.

My Commission expires: . C,gaod/{

Doy, & Fnoian

Notary Pub¥ic 74
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