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TO: The Conimissioner-of Patents and Trademarks: Please record the attached original document(s) or copy(ies).
Submission Type Conveyance Type
D New |:| Assignment D Security Agreement
Resubmission (Non-Recordation) .
L
Document ID#[ 101328572 | D icense l:] Change of Name
D i‘mf;‘ii—lm:m 4 l:| I:] Merger Other |Change of Address ]
eel# L rame U.S. Government
Corrective Document (For Use ONLY by U.S. Government Agencies)
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Conveying Party(ies) |:] Mark if additional names of conveying parties attached gyecution Date
Month Day Year
Name (line 1) | PFRGARD, Tomas | [030900 ]
Name (line 2) | ]
Execution Date
Second Party Month Day Year
Name (line 1) | NILEMARK, Ewa | |03 09 00 ]
Name (line 2) | |
Receiving Party |:] Mark if additional names of receiving parties attached
Name (line 1) LPERGARD, Tomas —l if document to be recorded

is an assignment and the
receiving party is not
Name (line 2) l NILEMARK, Fwa | domiciled in the United

States, an appointment

of a domestic

Address (line 1) LHandlarens vag 3 | representative is attached.
(Designation must be a
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Address (line 2) l l Assignment.)

Address (ine3) | Kristianstad | | Sweden | [S-291 94 |
City State/Country Zip Code
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Name [

Address (line 1) L
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Address (line 4)|
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Expiras 06/30/99 Patent and Trademark Office

OMB 0651-0027 PATENT

Correspondent Name and Address /., code and Telephone Number| (312) 427-1300

Name | Richard J. Streit

Address (inety | Ladas & Parry

L4 1 —J L

Address gine2) | 224 South Michigan Avenue

Address @ine3) | Chicago, Illinois 60604 ]

Address (line 4) I ]

Pages Enter the total number of pages of the attached conveyance document # L 7 I
including any attachments.
APP“Cation Number(s) or Patent Number(s) |:] Mark if additional numbers attached
Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property).
Patent Application Number(s) Patent Number(s)
[ 29104007 | | | I | | |

L || || ||| | 1 |
! I 1 | || | | | |

If this document is being filed together with a new Patent Application, enter the date the patent application was Month  Day Year
signed by the first named executing inventor.

Patent Cooperation Treaty (PCT)

Enter PCT application number

only if a U.S. Application Number PCTI J PCT| ] PCT|
has not been assignhed.

PCT| | peT| | pcT|

Number of Properties

Enter the total number of properties involved. #| 1

Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $| 40.00 |

Method of Payment: Enclosed || Deposit Account || (previously submitted)

Deposit Account

(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: #|  12-0400 |

Authorization to charge additional fees: Yes I:] No D

Statement and Signature

ect and any

To the best of my knowledge and belief, the
’ ount gye authorized, as

attached copy is a true copy of the ori
indicated herein.

Richard J. Streit
Name of Person Signing
Reg. 25765
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Correspondent Name and Address ., code and Telephone Number| (312) 427-1300 |

Name| Richard J. Streit l

Address gine1) | Ladas & Parry ]

Address gine2y | 224 South Michigan Avenue |

Address (ine®) [ Chicago, Illinois 60604 |
Address (line 4) I |

Pages Enter the total number of pages of the attached conveyance document # E ]
including any attachments.
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Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property).

Patent Application Number(s) Patent Number(s)
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If this document is being filed together with anew_Patent Application, enter the date the patent application was Month __ Day Year
signed by the first named executing inventor.

Patent Cooperation Treaty (PCT)

Enter PCT application number

only if a U.S. Application Number PCTI ] PCT| | PCT| |
has not been assigned.

pCT| | peT| | peT| |

Number of Properties

Enter the total number of properties involved. #| 1

Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $| 40.00 J
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(Enter for payment by deposit account or if additional fees can be charged to the account.)

Deposit Account Number: #|_12-0400 I
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DOCKET: CU-1881

IN THE UNITED STATES PATENT & TRADEMARK OFFICE

APPLICANT: Tomas PERGARD
SERIAL NO: 29/104,007

FILING DATE: April 26, 1999

L e L e S )

TITLE: WATER PROCESSOR

CHANGE OF ADDRESS OF ASSIGNEE

An assignment has been recorded in the Patent and Trademark Office for this
invention on April 26, 1999 under Reel/Frame 9931/0767 by
Tomas Pergard and Ewa Nilemark
The old address is shown to be: Lastageplatsen IB, S-291 53 Kristianstad,
Sweden.

Please record the following new address for the assignee:

3/9/0—»

Date/

Handlarens vag 3
S-291 94 Kristianstad, Sweden

Richard J. Streit,YReg. 25765
c/o Ladas & Parry

224 South Michigan Avenue
Chicago, lllinois 60604
(312) 427-1300
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