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Docket No. MST-004-1P US
ASSIGNMENT

For good and valuable consideration, receipt of which is hereby acknowledged, 1/we

Wingvu Leung of _ 10450 Orange Avenue, Cupertino, CA 95014
Jui-Pin Tang of 2095 Minto Drive, San Jose, CA 95132

hereby sell, assign and transfer to Monolithic System Technology, Inc., a California corporation, having
a place of business at 1020 Stewart Drive, Sunnyvale, California 94086-3914, its successors and ¢ ssigns,
the entire right, title and interest throughout the world in our invention in “METHOD AND
APPARATUS FOR MEMORY REDUNDANCY WITH NO CRITICAL DELAY-PATH” for which we will
execute a United States patent application on or about the date of this assignment, and all patent
applications and patents of every country for said invention, including divisions, reissues, continuations
and extensions thereof, and all rights of priority resulting from the filing of said applications; we
authorize the above-named assignee to apply for patents of foreign countries for said invention, and to
claim all rights of priority without further authorization from us; we agree to execute all papers useful in
connection with said United States and foreign applications, and generally to do everything possible to
aid said assignee, their successors, assigns and nominees, at their request and expense, in obtainiag and
enforcing patents for said invention in all countries; and we request the Commissioner of Patents and
Trademarks to issue all patents granted for said invention to the above-named assignee, its successors
and assigns.
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. / -
Executed this _#7Z day of ___%e & ,2000. % )
/x 7 R e
Wingyu Leurg 7
State of California ) CAPACITY CLAIMED BY 914 R
County of Santa Clara ) [ X | oneself/ thernselves

On _edebriay, (4 X before me, “H Fie K& (s L , personally

appeared _Wingyu Leung [) ] personally known to me --or - [ ] proved to me on the basis of

satisfactory evidence to be the person whose name is subscribed to the within instrument and
acknowledged to me that he/she executed the same in his/her authorized capacity, and that by his/her
signature on the instrument the person, or the entity upon behalf of which the person acted, executed the
instrument.

mﬁﬁ'z{ﬁ'ﬂu official seal.

Commxs:ecm« IGOTCA ! }\_é{g(( 4
Notary Pubis oy i ¢ L( AL K C

Scoryny D Loy .
My e i en e Signature
Executed this gzﬁ //é‘av of /:/ L’) , 2000. ///, 7
J 7 - A P
_ /, / / 1/‘! i}: 44444
&
State of California ) CAPACITY CLAIMED BY SIGNER
County of Santa Clara ) [ X ] oneself /themselves
On ﬁ& t){ Lo V4 oo before me, &[Ln L M‘ll Cié personally

appeared _Jui-Pin Tang [ ] p)erqonally known to me --or -- [ ] proved to me on the basis of satisfactory
evidence to be the person whose name is/are subscribed to the within instrument and acknowlecged to
me that he/she executed the same in his/her authorized capacity, and that by his/her signature on the
instrument the person, or the entity upon behalf of which the person acted, executed the instrumen_.

ficial seal.

aug K{/Q(L(é»

Signature

CARRIE REDDICK
Commission # 1199224 L
Notary Public - Califomia g
Santa Ciare County
My Comim. Expires Ot 22, X007
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