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CONFIRMATORY INSTRUMENT

Application for: Mutiple Function Centrifuge Apparatus with Index Plate and Method
(Title of Invention)

Inventor(s): Owen D. Brimhall

Serial No:_08/726,244 Contract No: ___DAMD17-91-C-1020
Filing Date: M Contractor: _Technical Research Associates, Inc.

The mvenuon xdenuﬁcd above is a "Subjcct Invention" under Patent Ri htg lause,
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with U. S. Ammy Medical Rescarch Acquisition Activity, which (&a)/(docs not) mcludc
the communications satcllite par b of DAR 7-302,

* Patent quhts—Retell‘ltlgn %sy e Contractor (S cg?t Form) Jun 1989
The U.S. Govermment has a nonexclusive, nontransferable, irrevocable paid-up license to
practice or have practiced this invention for or om its behalf as provided for by the terms
of Contract No._ DAMD17-91-C-1020 awarded by the U.S. Departnent of the Army.

The Government is hercby granted an irrevocable power to inspect and make copies of
the above-identified patent application.

Signed this 18th day of Februaryi9 99,
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Charles D. Baker, President

Technical Research Associates, Inc.

2257 South 1100 East, Salt Lake City, Utah 84106
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