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Attorne\’s Docket ASSIGNMENT PATENT
No.: _J0:3481.P008 (For Execution Prior To Filing Patent Application)

In consideration of good and valuable consideration, the receipt of which is hereby
acknowledjed, we
the undars gned, __ Chiu H. Ting, William H. Holtkamp, Wen C. Ko
hereby uell, assign, and transfer to __CuTek Research

a corporation of __California , having a principal place of business at
2367 Bering Drive, San Jose, California 95131 , ("Assignee"),

and its suczessors, assigns, and legal representatives, the entire right, title, and interest for the

United &tates and all foreign countries, in and to any and all improvements that are disclosed in
the app cation for the United States patent that has been executed by the undersigned prior
hereto or concurrently herewith on the dates indicated below and is entitied _Rotating Anode

For A Wafer Processing Chamber

and in and to said application and all divisional applications, continuation applications,
continued prosecution applications, continuation-in-part applications, substitute applications,
renewal agplications, reissue applications, reexaminations, extensions, and all other patent
applications that have been or shall be filed in the United States and all foreign countries on
any of said improvements; and in and to all original patents, reissued patents, reexamination
certificates, and extensions, that have been or shall be issued in the United States and all
foreign countries on said improvements; and in and to all rights of priority resulting from the
filing of saic! United States application;

ajree that said Assignee may apply for and receive a patent or patents for said
improvernents in its own name; and that, when requested, without charge to, but at the
expense of said Assignee, its successors, assigns, and legal representatives, to carry out in
good fait the intent and purpose of this Assignment, the undersigned will execute all divisional
applicationg, continuation applications, continued prosecution applications, continuation-in-part
applications, substitute applications, renewal applications, reissue applications, reexaminations,
extensions and all other patent applications on any and all said improvements; execute all
nghtful caths, assignments, powers of attorney, and other papers; communicate to said
Assignee, i's successors, assigns, and representatives all facts known to the undersigned
refating 15 said improvements and the history thereof; and generally assist said Assignee, its
SuUCCess(rs, assigns, or representatives in securing and maintaining proper patent protection
for said imorovements and for vesting title to said improvements, and all applications for
patents &nd all patents on said improvements, in said Assignee, its successors, assigns, and
legal rep-eszntatives; and

covenant with said Assignee, its successors, assigns, and legal representatives that no
assignment, grant, mortgage, license, or other agreement affecting the rights and property
herein convizyed has been made to others by the undersigned, and that full right to convey the
same as 1erein expressed is possessed by the undersigned.

-1 - Rev. 12/29/97 (A1)

PATENT
REEL: 010716 FRAME: 0624



Each Inventor:
Please also list the
date that you signed
the accompanying
DECLARATION AND
POWER OF
ATTORNEY:
Each Inventor: Please Signh and Date Below:
| Lot g 9 oo 7 &s,\’// te/r ¢ 19 Iy
Dae Name: (Jh;uH ng Date
Vo -2 199y o kx \&\L\k S Ve -2 71194
Dale Name: Wllham H. Holtkamp S Date
lo-tr 193¢ M/, Lo [e 2y 195¥
| Datz Name: Wen C.lKo Date
i 19 19
Datz Name: Date
.19 .19
Dats Name: Date
—_.19 , 19
Date: Name: Date
State of: ] Assignment Document Return Address:
}SS.  BLAKELY, SOKOLOFF, TAYLOR & ZAFMAN LLP
County of: __ } 12400 Wilshire Blvd., Seventh Floor
Los Angeles, CA 90025-1026
(408) 720-8598
Onthis __ __ dayof 19 , before me,

the undersigned Notary Public, personally appeared

[ ]personilly known to me [___] proved to me on the basis of satisfactory evidence to be the person(s)

whose name(s) _
executed it.

subscribed to the within instrument, and acknowledged that

WITNESS my hard and official seal.

Note.r—ﬁ Signature

.D- Rev. 12/29/97 (A1)
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