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ASSIGNMENT OF APPLICATION

Docket Number (Optional)

98-008 US
Whereas, | Shane M. Anderson of Brooklyn Park, MN, and f
) Minneapaf, s
Whereas, |, Timothy J. McManus of Bmk’fyn-é-k MN hereafter
referred to as applicant, have invented certain new and useful improve
MICROBOLOMETER FOCAL PLANE ARRAY WITH CO
. - . . 0CT -7 1999
for which an application for a United States Patent was filed on ‘
Application Number / L o
m for which an application for a United States Patent was executefop._ 7 October 19

Whereas, Infrared Soultions, Inc. of Minneapolis, MN, 55442

herein referred to

"assignee" whose pOSt office address is 9600 54th Ave. N., Suite #105 Minneapolis, MN, 55442 is de-

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

Now, therefore, in consideration of the sum of dollars ($ ), 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.

7th OCTOBER

Executed this
/1999 DNGlggN 00000179 09414688

day of

Minneapoils, Minnesota

01 FLJ:SM 40,00 0P : /
OV o
7 =
State of Minnesota ) SS:
County of ___Anoka )

Before me personally appeared said
and acknowledged the foregomg instrument to be his free act and deed this ____

day of __7 Qctober
Seal mm Robert A. Pajak (Nota ubhc
Burden Hour Statement: Thi§ f i b omplete Time will vary depending upon the needs of the individ

comments on the amount of
Washington, DC 20231
Washington, DC 20231

d be sent to the Chief information Officer, Patent and Trad
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