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NUNC PRO TUNC ASSIGNMENT

David S. Utterberg, patentee of U.S. Patent No.
5,385,372 and applicant of U.S. Patent Application No.
08/783,689, filed January 15, 1997, hereby assigns to
Medisystems Technology Corporation, a corporation of
Nevada, the entire right, title and interest in and to
said patent and said patent application, along with the
inventions described therein, the effective date of this
assignment being January 3, 1996. This assignment also
includes all foreign patent rights including foreign
patents and patent applications which are filed or may be
filed with respect to the inventions assigned herein.
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WITNESS my hand and seal this 23 day of
A\JK‘( , 19
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Patentee and Applicant _—

State of ¥ \/\)C(S\v\iv\(j‘\'\)v\ )

) SS.
County ofy (\nb )
on this éf day of_ LJu\M , 19_@f, before
me, a Notary Public ip a d for the County and State
aforesaid, appeared_X ayy Uttrerhe
to me personally known to be the same(ﬁerson whose name
is subscribed to the foregoing instrument, and

acknowledged that he executed said instrument as his free
and voluntary act and for the uses and purposes therein
expressed.

WITNESS my hand and seal e day year last

above given.
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