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ASSIGNMENT OF APPLICATION ELTITE-032D

Whereas, |, _CART, A. MULLER of _Altadena, CA » hereafter

referred to as applicant, have invented certain new and useful improvements in

A _DINING TABLE

for which an application for a United States Patent was filed on
Application Number / .
/‘
X ltorwhichan application for a United States Patent was executed on !JJAL:}_Zl‘lm and

/Cor oration

of Santa Fe Springs, CA herein referred to
2143 Altamar Place

"assignee" whose post office addressis_Santa Fe Springs, CA 90670 is de-

sirous of acquiring the entire right, title and interest in the same;

Whereas, Elite

Now, therefore, in consideration of the sum of __ ONE dollars ($_1..00 _ ), the receipt whereof is ac-
knowledged, and other good and valuable consideration, I, the applicant, by these presents do sell, assign
and transfer unto said assignee the full and exciusive right to the said invention in the United States and the
entire right, title and interest in and to any and all Patents which may be granted therefor in the United States,
| hereby authorize and request the Commissioner of Patents and Trademarks to issue said United States
Patent to said assignee, of the entire right, title, and interest in and to the same, for his sole use and behoof;
and for the use and behoof of his legal representatives, to the full end of the term for which said Patent may
be granted, as fully and entirely as the same wouid have been held by me had this assignment and sale not

been made.

Executed this Q‘7 - day of J @) k“’\ q ,®¥x 2000,
at (O\[CUMZ\)-Z C@oo«:‘w}.‘ (A /A 'E

..-athf ‘

State of )
County of )
Before me personally appeared said
and acknowledged the foregoing instrument to be his free act and deed this

day of .19 - | . .
Loose Certificale Attached

Seal (Notary Pubilic)
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comments on the amount of time you are required to comEIete this form should be sent to the Chiet Information Officer, Patent and Trademark Office,
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks,
Washington, DC 20231.
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State of O M - ‘
County of O&J\p a<l ﬁ
On=) Uy 274&9@(5 before me, By daet @Uk@\ , 5
! Date Nama and Title of Officer {e.g., “Jane Doe, Notary Public”) .\:;

personally appeared O At ALAL Moucce , o]
Name(s) of Signer(s) :;

L) personally known to me — OR — [ &proved to me on the basis of satisfactory evidence to be the person(e) §
whose name(®)@/are-subscribed to the within instrument 3

and acknowledged to me that@sheﬁhey executed the ??

G350 23 v o 1 same in@hef#t-heir authorized capacity(ies), and that by 2

? T Y g T l.';-f;Fa;D' o Rissherttreir signature(®) on the instrument the persons), Q
;,@-m‘w“ Cnrn 3 or the entity upon behalf of which the personte) acted, ;

6 TN - FO R NI E executed the instrument. §j
e ‘”,,EiJ WITNESS my hand and official seal. 5

oot (2 2

7" / “SBignalure of NolaﬂF‘uinc ]

OPTIONAL ¢

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent I
fraudulent removal and reattachment of this form to another document. %
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Title(s):

[ Individual
L] Corporate Officer
Title(s):

"] Partner — 1 Limited [ General
[l Attorney-in-Fact

L1 Trustee

[ Guardian or Conservator

i Other:

Signer Is Representing:

L1 Partner — [] Limited [= General
L] Attorney-in-Fact

HUMBPRINT [_1 Trustee RIGHT THUMBPRINT
RIGHT THUMBPRI - R

G OF SIGNER (] Guardian or Conservator OF SIGNER
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