or patents, by giving testimony in any proceedings or transactions involving such applications or
patents.

In Witness Whereof, I have hereunto set my hand and affixed my seal as dated
below.

Date:_ £/ 7%/(0}%/(//, 22 W@%

Edward LeMahieu

Subscribed to and sworn to before
me this A *day of Fes ,20 69

Qed, M Eot ottt
P@tary PL@lic

Notary Seal
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