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DEPARTMENT OF THE NAVY
CONFIRMATORY INSTRUMENT

1. NAME OF CONTRACTOR 2. CONTRACT NO.

The Pennsylvania State University N00039-C-92-0100

3. TITLE OF INVENTION

“Semiconductor Strain Gauge Using a Shear Beam Element Etched from a Silicon Chip”

4. NAME OF INVENTOR(S) 5. PSUINVENTION DISCLOSURE NO.
N. B. Kimerer, Jr. 663

6. SERIAL NO. 7. FILING DATE

08/867,289 June 2, 1997

The invention identified above is a *Subject Invention” under
Patent Rights clause, FAR 52,227-11 (April 1984) or 37 CFR 401.14
(July 1987) included in Contract No. N00039-C-92-0100 with the
Department of the Navy.

~ This document is confirmatory of the paid-up license granted to
the Government under this contract in this invention, patent application
and any resulting patent, and all other rights acquired by the

Government by the referenced clause.

The Government is hereby granted an irrevocable power to

inspect and make copies of the above-identified patent application.
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ASSIGNEE OF PATENT RIGHTS:
The Penn State Research Foundation
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The Penn State Research Foundation
The Pennsylvania State University
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