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ASSIGNMENT OF APPLICATION AUTHO7US

Unit 3, 9 Pembroke Street, Epping,
Whereas, |. Simon Robert Walmsley of NSW 2121, Australia hereafter

referred to as applicant, have invented certain new and useful improvements in

Validation Protocol and System

for a divisional application in respect of
x  |Jo0oekick an application for a United States Patent W¥&Xfiled on __July 10, 1998 ,
Application Number __09___/ 113,223

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

Whereas, _Silverbrook Research Pty Ltd ofBalmain, New South Wales, Australiaherein referred to

393 Darling Street, Balmain, NSW 2041, Australia

"assignee” whose post office address is is de-

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

Now, therefore, in consideration of the sumof _0N¢ dolars ($1.00__ ), the receipt whereof is ac-
knowledged, and other good and valuable consideration, |, 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, title 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.

Executed this ___first day of __March, 2000 XX

ss: %nature)

at__Balmain, New South Wales, Australia

State of )
County of )
Before me personally appeared said
and acknowledged the foregoing instrument to be his free act and deed this
day of , 19

Seal (Notary Public)

Burden Hour Statement: This form is estimated to take 0.1 hours to complete. Time will vary depending upon the needs of the individual case. Any

comments on_the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark Office,

Wasﬂgngtton, IB% 22(())22%}11 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks,
ashington, .

PATENT
RECORDED: 03/02/2000 REEL: 010599 FRAME: 0454



