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ASSIGNMENT OF APPLICATION

Edward Bullister ot __Weston, Massachusetts  jerenfier

Whereas, |,

referred to as applicant, have invented certain new and useful improvementsin o

__Video Telephone Headset _

- for which an applicatian for a United States Patent was filed on Mar. 22,1999 o
Application Number __ Q09 . 274279 B
D for which an application for a United States Patent was executed on __and
Whereas Camoridge Technology Deve opmert, i1c. of VVeston, Massachusetts herenn referred to
"assignee” whose mailing address is_20 Rolling Lane, Weston, Ma 02493 ___isde-
sirous of acquiring the entire right, titte and interest in the same;
Now, therefore, in consideration of th2 sum ot Qn_e__ dollars ($___1 ), the receipt whereof is ac-

knowledged, and other good and valt:able consideration, |, the applicant, by these presents do sell, Assign
and transfer unto said assignee the tull and exclusive right to the said invention in the United States and the
entire right. title and interestin and to iny and a'| Patents which may be granted therefor in the United States
I hereby authorize and request the Commissic per of Patents and Trademarks to issue said United States
Patent to said assignee, of the entire -ight, titie and interest in and to the same, for his sole use and bernot:
and for the use and behoof of his lege | representatives, to the full end of the term far 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.

Executedthis _ 2nd davof _ _November 2000 |
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County of M\mex ) E—d ) { B . 1 \ L t,ov_ ;*:z < : g
Belore me personally appeared said Wavd ~ > _Z e, "e 5’:
and acknovyed ed the foregoing instrument to te his free d deed th Z o8 S
day of AVOV . 2000 - —~

Seal - (__/ (Notary Pubiic) / /
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