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ASSIGNMENT
Pursuant to an agreement with my employer, I formally assign to DELPHI TECHNOLOGIES
INC., the entire right, title and interest, in all countries, in the improvements set forth in the
United States patent application entitled
HYDRAULICALLY ACTUATED SWAY BAR LATCH

for which I executed a declaration dated as indicated below. If the patent application has been
filed, I authorize my attorney to insert the application number and filing date of said application

here in parentheses ( filed ) when known.
Inventor's signature %M/léfiaﬂl Date X/ A0 V. 2 ooo
Full name: Michael L. Oliver Declaration dated :
Residence: 1315 Smith Road, Xenia, OH 45385 2SS A 2000
L 7 .
Inventor's signature /éf’:@%m ( ,k'éf%f)’"}:&, Date s NeJ/ Qr,f
Full name: William C. Kruckemeyer Declaration dated :
Residence: 2835 Tara Trail, Beavercreek, OH 45434 27 AU ,é,ﬂ
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