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ASSIGNMENT OF APPLICATION Docket Number (Optional)
10242.177
Whereas, |, Michael Gentile, of _ ( oCwevyLe TN hereafter

referred to as applicant, have invented certain new and useful improvements in Appliance
Windows Coated with Thermochromic Polymer Dispersed Liquid Crystal

for which an application for a United States Patent was filed on _May 18, 2000 ,
Application Number _09 / 573,391

D for which an application for a United States Patent was executed on , and
Whereas, TGS 1 of LW &S \LC T herein referred to
“assignee” whose post office address is AT is

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

Now, therefore, for good and valuable consideration, the receipt whereof is acknowledged,

|, the applicant, by these presents do sell, assign and transfer unto said assignee the full and
exclusive 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 therefore 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 would have
been held by me had this assignment and sale not been made.
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