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ACKNOWLEDGMENT OF ASSIGNMENT
For good and valuable consideration, receipt of which is hereby acknowledged, METRO

EMERGENCY PRODUCTS AND SERVICES, INC., a Michigan Corporation, of

Q@M(] LJS )

Michigan, does hereby acknowledge that, as set forth in the AGREEMENT OF SALE AND
ASSIGNMENT executed by both L.E.D. CO. and METRO EMERGENCY PRODUCTS AND
SERVICES, INC. on March 28, 1997, METRO EMERGENCY PRODUCTS AND SERVICES,
INC. assigned, sold, and set over to L.E.D. CO., a Michigan Corporation having its principal place
of business at 2167 Marie Street, Westland, Michigan, its successors, assigns, or other legal
representatives, the entire right, title and interest in and to the inventions and discoveries in
MOUNTING SYSTEM FOR EQUIPMENT IN POLICE VEHICLES, set forth in the United States

Letters Patent No. 4,818,010.

METRO EMERGENCY PRODUCTS AND SERVICES, INC. further represents and
warrants that it has not granted any rights inconsistent with the granting of rights acknowledged

herein.

METRO EMERGENCY PRODUCTS
& SERVICES, INC.
A Michigan Corporation

By: t!i% \24/%

Steve Mills
Its: President

DATED: _ﬁ,,_ 30997
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STATE OF MICHIGAN )

)SS
COUNTY OF )
On this &7 ad day of Jg:ms; , 1997, personally appeared before me Steve Mills,

identified to me to be the President of Metro Emergency Products and Services, Inc., and
acknowledged that he executed the same for the uses apd purposes therein mentioned.

@ Ao

(SEAL) My commyjssion explr S:
BET1Y ] GILLON

NOTARY PUBLIC STATE OF MICHIGAN
WAYNE COUNTY

MY COMMISSION EXP. NOV. 21,1999
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