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I, DICKIE, Robert G.

Attorney Ref. No.: 6121-18

ASSIGNMENT

whose full postal address is:

15 Valley Tralil
Newmarket, Ontario
CANADA L3Y 4V8

in consideration of US$10.00, receipt of which is hereby acknowledged, do hereby sell and assign

unto:

Spark Innovations Inc.

2189 King Road
P.O. Box # 520
King City, Ontario
CANADA L7B 1G3

all of my interest in the United States, Canada, and all other jurisdictions in which a patent might be
issued, in and to my invention relating to:

DISPENSER FOR DENTAL FLOSS

as fully described and claimed in my United States application for a patent for such an invention, filed
simultaneously herewith; and to all my corresponding right, title and interest in and to any
corresponding patent which may issue therefor in the United States, Canada, or any other jurisdiction

in which a patent might be issued.

SIGNED AT: King City Ontario CANADA
city province/state country
wis ¥ day of July , 2000.
day month

 Hpssive,

Slana&ie st itness

Signature of Robert G. DICKIE

Guens  FLANNERY

Typed/printed name of Witness
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DECLARATION OF WITNESS

, Goeninl FrAnkery

Typed/printed name of Witness

of M 10 Hu¥sT CNYAKI CANRWA

city province/state country

hereby declare that | was personally present and did see ROBERT G. DICKIE who is personally known
to me to be the Assignor named above, duly sign and execute the same.

SIGNED AT: King City Ontario CANADA
city province/state country
this 14 day of July , 2000.
day month year
: / /
Gwena  Frannery f AN 4 '_
Typed/printed name of Witness k‘) \_.Qignaturc of Witness

ACKNOWLEDGEMENT

The above named Assignee hereby acknowledges this assignment.

SPARK INNOVATIONS INC-

wm

S]g@ of Witness / Signature of Authorized Signing Officer

Guend L annery Robert G. DICKIE

Typed/printed name of Witness Typed/printed name of Authorized Signing Ofticer

President
Title of Authorized Signing Officer
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