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ASSIGNMENT OF APPLICATION NZANI-001D
Whereas, |, _Ivan Malcolm Spiers of_Newport Beach, California  oreafter

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

Scooter.
for which an application for a United States Patent was filed on ,
Application Number /
X for which an application for a United States Patent was executed on _/[/20/) 300 ,and
Whereas, __pnZania_ LIC of _Irvine, California herein referred to

"assignee” whose post office address is__16902_Von_Karman Ave., Irvine, CA 92606 s ge.

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

Now, therefore, in consideration of the sum of _one ____ dollars ($.1.00____), the receipt whereofis 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 all Patents which may be granted thereforin 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.
Executed this ___ X ¢ \1A dayof W0 AT VSE VS, P |
at_ WAOL W CIA’\ Wi S u"\wﬁ{}g A hé (.
LN
State of HerFoparn ) 3S: - /’/»_W
County of _&veqns s ) Ivan Malcolm Spiers

Before me personally appeared said Zoppy racopcre  SPlLegsS
and acknowledged the foregoing instrument to be his free act and deed this __ -7t

day of Mevemosh __, 18 2000

/]" . , P . | o
Y7 seal. o T% (Notary Public)
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