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ASSIGNMENT

This Assignment is made by Raymond J. Heidel‘ of Henderson, Nevada,
Rodney Hill of Las Vegas, NV, Thomas N. Taxon of Henderson, NV, and Lawrence
McAllister of Las Vegas, NV to Bally Gaming, Inc., a Nevada corporation, Assignee,
having a place of business at 6601 South Bermuda Road, Las Vegas, Nevada 89119.

WHEREAS, Assignor has invented a new and useful GAMING MACHINE
PAYOUT SYSTEM AND METHOD for which an application for United States
Letters Patent has been executed by Assignor and was filed with the United States
Patent and Trademark Office on March 11, 1998, and assignéd Serial No. 09/041,279;
and

WHEREAS, Assignor believes himself to be original, first and sole inventor of
the invention disclosed and claimed in said application for Letters Patent; and

WHEREAS, Assignee desires to acquire by formal, recordable assignment the
entire right, title and interest in and to said invention, said application and any Letters
patent that may be granted for said invention in the United States and throughout the
world;

NOW, THEREFORE, in consideration of the sum of Ten Dollars ($10.00) and
of other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, Assignor hereby sells, assigns and transfers to Assignee, the
entire right, title and interest in and to said invention, said application, and any Letters
Patent that may be granted for said invention in the United States and throughout the

world, including the right to file foreign applications directly in the name of the

- 1 - Docket No. ALNCE-45699(a)
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Assignee and to claim for any such foreign applications any priority rights to which
such applications are entitled under international conventions, treaties or otherwise.

Further, Assignor agrees that, upon request and without further consideration,
but at no expense to Assignor, he and his legal representatives and assigns will do all
lawful acts, including the execution of papers and the giving of testimony, that may be
necessary or desirable for obtaining, sustaining, reissuing or enforcing Letters Patent
in the United States and throughout the world for said invention, and for perfecting,
recording or maintaining the title of Assignee, its successors and assigns, to said
invention, said application, and any Letters Patent granted for said invention in the
United States and throughout the world.

Assignor represents and warrants that they have not granted and will not grant
to others any rights inconsistent with the rights granted herein.

Assignor authorizes and requests the Commissioner of Patents and
Trademarks of the United States and of all foreign countries to issue any Letters
Patent granted for said invention, whether on said application or on any subsequently
filed division, continuation, continuation-in-part or reissue application, to Assignee,
its successors and assigns, as the assignee of the entire interest in said invention.

IN WITNESS WHEREOF, Assignor has executed this Assignment on the
dates written herein below.

Dated:

- 2 - Docket No. ALNCE-45699(a)
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Dated:

&/ 24’25

©/2 /o &

Assignor's Signature:

i - oo

Thomas N. Taxon

Lawrence McAllister
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CALIFORNIA ALL-PURPOSE ACKNOWILEDGMENT

State of MNe vact a

County of C A < .

On 6/714?’ before me, S harens M. Sche LTZ-’,/VOZ“QY'/Z&LJQ_

DATE NAME, TIVLE OF OFFICER - E.G., "JANE DOE, NOQTARY PUBLIC™

—/
personally appeared Ji hoains Ao AKX OAJ

.

m personally known to me -OR- D proved to me on the basis of satisfactory
evidence to be the person(s) whose names(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed the
same in his/her/ their authorized capacity(ies), and that by his/her/their
signature(s} on the instrument is the person(s), or the entity upon behalf
of which the person(s} acted, executed the instrument.

WITNESS my hand and official seal.

SIGNATURE OF NOTARY NOTARY PUBLIC

STATE OF NEVADA
County of Clark |
SHARON M. SCHULTZ E

S—

NN P TIONAL SECTION N

CAPACITY CLAIMED BY SIGNER Appt. No. 94-3493-1

My Appt. Expires Mar. 4, 2002
Though statute does not require the Notary to fill in the date below, doing so may prove invaluable to persons relying on the document.

INDIVIDUAL
CORPORATE OFFICER(S)

TITLE(S}
D PARTNER(S) D LIMITED
GENERAL
E] ATTORNEY-IN-FACT
TRUSTEE(S)
GUARDIAN/CONSERVATOR
OTHER

SIGNER IS REPRESENTING:

NAME OF PERSONIS! OR ENTITY(IES)

TR, P TION AL SECTION M
THIS CERTIFICATE MUST BE ATTACHED TO TITLE OR TYPE OF
DOCUMENT
THE DOCUMENT DESCRIBED AT RIGHT:
NUMBER OF PAGES DATE OF DOCUMENT
Thowgls the dein requested is Not requiced by few,
it could pravent fraudulent reattachment of this form.
SIGNER(S) OTHER THAN NAMED ABOVE
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SIGNATURE OF NOTARY
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CAPACITY CLAIMED BY SIGNER
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OTHER
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State of /)éz//}—p/}
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WITNESS my hand and official seal.

NOTARY PUBLIC
STATE OF NEVADA
County of Clark
SHARON M. SCHULTZ
Appt. No. 94-3483-1
My Appt. Expiras Mar. 4, 2002

SIGNATURE OF NOTARY
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THE DOCUMENT DESCRIBED AT RIGHT:
NUMBER OF PAGES DATE OF DOCUMENT
Though the dsta raquested is not required by law,

it coukd pravent fraudulent reattachment of this form.
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