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Approved for use through 9/30/98. OMB 0651-0027

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.

Docket Number {Optionat)
ASSIGNMENT OF APPLICATION

Whereas, |, Max Abecassis of Boca Raton, FL hereafter

referred to as applicant, have inverted certain hew and useful improvements in
Video Viewing Responsive To Content And Time Restrictions

X | for which an application for a United States Patent was filed on __ 07/01/1998 ,
Application Number ___09 / 108,820 X

for which an application for a United States Patent was executed on and

S |

Whereas, Nissim Corp. of Boca Raton, FL herein referred to

"assignee" whose post office address is 3207 CLINT MOORE RD #205, BOCA RATON, FL 33496 _isde-

sirous of acquiring the entire right, title and interest in the same;

Now, therefore, in consideration of the sumof ___one___ dollars ($1.00_____), the receipt whereof is ac-
knowledged, and other good and valuable consideration, i, the applicant, by these presents do sell, assign
and transfer unto said assignee the full and exclusive right to the said invention in the United States and the
entire right, titte and interest in and to any and all Patents which may be granted therefor in the United States,
| hereby authorize and request the Commissioner of Patents and Trademarks to issue said United States
Patent to said assignee, of the entire right, title, and interest in and to the same, for his sole use and behoof;
and for the use and behoof 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 not

been made.

4th December /.19 Q9

Executed this day of
3207 CLINT MOORE RD #205, BOCA RATON, FL 33496 ,/I / j/f

at

7

, . 7 (Signature
State of Florida 8S:

County of _Palm Beach )

Before me personally appeared said
and acknowledged the foregoing instrument to be his free act and deed this
day of W.:’Hi Vg P

Max Abecassis

Elpwa Do nera

{Notary Public)

Seal
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