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ASSIGNMENT OF APPLICATIONS FOR U.S. PATENT
TRANSMITTAL LETTER

July 20, 2000

THE COMMISSIONER OF PATENTS AND TRADEMARKS
Washington, D.C. 20231

Sir:

Transmitted herewith for filing is the patent application of:
Inventor: Kevin Dean Wilder

For: 1. SMART MICROPHONE FOR PERSONAL COMPUTER
2. FULL DUPLEX HANDS FREE ADAPTER
3. CALLER ID ANNUNCIATOR

Enclosed are an Assignment of the inventions to: Trinity Capital, Inc. and a check in the
amount of $120.00 representing $40.00 for each recording fee.
Please return the original Assignment Document to the undersigned attorney for the

Assignee Trinity Capital, Inc. following recording of same to: Victoria L. Allen, 50 Penn
Place, Suite 590, Oklahoma City, OK 73118, Phone: 405-842-5009.

Lidea A MUY

Victoria L. Allen
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