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ASSIGNMENT OF APPLICATION 2 000-T02_

.....

. . . ‘ & No-74 /Déppef‘cll Noad
Whereas, |, Dack K Harking of  Hotiis , NH ©304Y , hereafter

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

HammeR _ DEssn

X for which an application for a United States Patent was filed on /4(//«’/5}57k 4, 2000
Application Number_ 2.9 / L2 7 488

for which an application for a United States Patent was executed on , and
Whereas, /<uche Harkins, Znc of /7/0/// s, NVNH herein referred to

"assignee" whose post office address is L2 Sipper Lake Rdl Aotlis NH 03049 isde-

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

Now, therefore, in consideration of the sumof _One  dollars ($ 1.00 ), the receipt whereof is ac-
knowledged, and other good and valuable consideration, 1, 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 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 would have been held by me had this assignment and sale not

been made.

f}, e —— - Ny
Executedthis L2 dayof QOC7TOBER 18 2.00C
at_Nushoa, MNew /‘/am/).s/'u re g\

4]

3 (Signature)
State of _New /‘/am/JA.‘r(, y SS:

County of Milsbore. A ) o ‘

Before me personally appeared said Tack R Hazkin, \
and acknowledged the foregoing instrument to be his free act and deed this __/<Z n
day of 27235t~ 2800 . 0

Seal

Vol e 9 H
(_ /0/‘1"/.»2!‘; o t’;/( fes /,/Ja oy (NOtary PUbIlC)
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