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NUNC PRO TUNC ASSIGNMENT

WHEREAS, ALLYSSA INDUSTRIES, INC., an Indiana corporation, of Elkhart, Indiana,
hereinafter referred to as the “Assignor”, was the owner of the entire right, title and interest in and
to U. S. Patent Re. 34,517, reissued January 25, 1994, for a Pet Cage; and

WHEREAS, ALLYSSA GROUP, an Indiana partnership, of Elkhart, Indiana, hereinafter
referred to as the “Assignee”, for good and valuable consideration acquired the entire, right, title and
interest in and to said patent by nature of an agreement dated January 1, 1997; and

WHEREAS, the parties hereto are desirous of putting such acquisition into a document
capable of being recorded in the U. S. Patent Office;

NOW, THEREFORE, for good and valuable consideration which was acknowledged on
January 1, 1997, the Assignor assigned unto the Assignee all right, title and interest in and to U. S.
Patent Re. 34,517, reissued January 25, 1994,

ALLYSSA INDUSTRIES, INC.

Judith White,
President of Assignor

Dated: \t -R0 -0UG
STATE OF INDIANA )
) SS:
COUNTY OF &1 JoSepPH )

On this RO day of November, 2000, before me appeared Judith White, the person who
signed this instrument and acknowledged that she signed it as a free act on behalf of Allyssa
Industries, Inc. with authority to do so.

~

A
Suan A, MACHoW Ak, Notary Public

My commission expires:

§ -1 -200% Resident Ofﬂi’_ﬁ&&,& County, IN
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