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ASSIGNMENT OF APPLICATION 5000-702

. . 29 Taylor Street
Whereas, |, Christopher Aiston of__Nashua, NH 03060 , hereafter

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

Hammer Design

x | forwhich an application for a United States Patentwas filedon _August 4, 2000 ,
ApplicatonNumber_29  / ¥XX 127,488
for which an application for a United States Patent was executed on , and
Whereas, Roche Harkins, Inc. of_Hollis, NH herein referred to

12 Silver Lake Rd, Hollis, NH 03049 is de-

"assignee" whose post office address is
sirous of acquiring the entire right, title and interest in the same;

Now, therefore, in consideration of the sumof __one doliars ($1.00 ), the receipt whereof is ac-
knowledged, and other good and valuable consideration, |, 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 ali Patents which may be granted therefor in the United States,
I 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.
oK -
Executed this 47 day of SEPTEMBEK , X 2000,
at Nashua, New Hampshire
le \sd\e_}LN
(Slgnature )

State of New Hampshre) SS:

County of #/sbe.s:54 )

Before me personally appeared said (/ hris 7‘»;’ her ﬁvxv‘m /
and acknowledged the foregoing instrument to be his free act and deed this /97 %

day of Scgrembers  AV0O . \_‘—/_’//
MM

P
(9»1 551000 i e, /’/."’t/ﬁ/ @otary Pubhc)
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