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ASSIGNMENT OF ALL RIGHT, TITLE AND INTEREST IN UNITED STATES PATENT
NO. 5,833,093

WHEREAS, Denise Honaker, 22716 Kathryn Avenue, Torrance, California 90505 and Diana
Brettrager, 145 Poppy Avenue, Monrovia, California 91016 are the owners of all right, title and
interest of United States Patent No. 5,833,093 entitied “Protective Cover For Small Spray Dispensers
and Medicated Inhalers” free of all encumbrances; and

WHEREAS, Mansfield Medical Products, Inc., a New York Corporation, 5 Cotton Lane,
Champlain, New York is desirous of acquiring all right, title and interest in United States Patent No.
5,833,093, free of all encumbrances;

NOW, THEREFORE, for the sum of ten ($10) dollars, and for other good and valuable
consideration, receipt of which is hereby acknowledged, Denise Honaker and Diana Brettrager, do
hereby assign to Mansfield Medical Products, Inc. all right, title and interest in and to United States
Patent No. 5,833,093, free of any and all encumbrances.

The undersigned further agree to execute and deliver any and all such additional documents
as may be required by the United States Patent and Trademark Office to effectuate the recordation
of this Assignment.

Date: [O[ézw A@W WW/&U{
Date: [g )( ) [ZBO

DENISE HONAKER
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State of California

sS.
County of <Le.s 44)74 EreEs

On detoé 5+ &, 2492 pefore me, Realt & Goldstein, Mobary Publsc,

Date Name and Title of Officer (e.g., ¥Jane Doe, Notary Pﬂbhc

personally appeared >, ERNrS & fAont AL AL

Name(s) of Signer(s)

[ ] personally known to me
P proved to me on the basis of satisfactory
evidence

to be the person{s) whose name(s) is/are
subscribed to the within instrument and
acknowledged to me that hefshe/they executed
the same in bis/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(e), or
the entity upon behalf of which the person(2)
m j acted, executed the instrument.

onNA @
OOMMSS*OL'g HG‘INQ%G €  WITNESS my hand and official seal.

Place Notary Seal Above Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the docurnent
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’'s Name: RIGHT THUMBPRINT

OF SIGNER

l Individual Top of thumb here
. Corporate Officer — Title(s): .
[ Partner -—  _ Limited [] General
. Aftorney in Fact
.. Trustee
[ Guardian or Conservator
Other:
Signer Is Representing:

‘O( SO ST CK N LR SCRN TR LK SRS RN R R RS ER ST SO TGO

& 1997 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402 Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827
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STATE OF CALIFORNIA

S’ e’

SS.
COUNTY OF LOS ANGELES )

On this /] day of 065’0&‘/, 2000, before me, lél”‘“‘k/ A A(él‘o”j, a Notary Public,

personally appeared [ a+}F Tyttt e }Rf personally known to me (or proved to me on the

basis of satisfactory evidence) to be the person(sy whose nammare/ subscribed to the within
instrument, and acknowledged to me that he/(@hey executed the same in hi@heir authonized

capacity(es ,' and that by hisfieg/their signature(s) on the instrument the person{sY, or the entity upon
pacity y p y up

behalf of which the person(syacted, executed the instrument.

WITNESS my hand and official seal

Signature/w

1y
T I
*.—wcwm-l
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