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ASSIGNMENT

For good and valuable consideration to us and in hand paid by Libbey-Owens-Ford Co., a
corporation organized under the laws of the State of Delaware, and having a principle place of
business at 811 Madison Avenue, Toledo, Ohio 43697, we, Douglas Nelson, residing at 8717
Seaman Road. Curtis, OH 43412, and Steven Phillips, residing at 420 Heritage Lane, Ottawa, IL
61350, respectively, hereby sell assign and set over unto the said Libbey-Owens-Ford Co., its
successors or assigns, the entire right, title and interest for the United States, its territorial
possessions and in all foreign countries, including all rights to claim priority, in, to and under our
invention entitled TEMPERATURE CONTROL OF CVD METHOD FOR REDUCED HAZE,
which is found in U.5. Application Serial No. 09/492,592 filed January 27. 2000.

We hereby authorize and request the Commissioner of Patents and Trademarks to issue
said Letters Patent of the United States in accordance with this assignment.

We agree to execute, without additional consideration, any and all documents required by
said company, its successors, or assigns, for the prosecution of said application or of any division,
renewal, reissue, or continuation thereof, or for securing foreign patents covering said invention,
and also any documents required by it, its successors, or assigns, more fully to vest in it or them

the title to said invention or to any application or patent that may be filled therefor or secured

(—XA e

ouglas lson

Date: Z //5 /00
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Steven Phillips

Date: % /;4 /‘;") o

7

thereon.
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