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ASSIGNMENT OF PATENT Docket Number (aptional)

Whereas, I, David P. Mckibben of 1020 Powell St. , hereinafter
Hollister, Ca 95023
referred to as patentee, did obtain a United States Patent for an improvement in

Therapeutic Horseshoe

No. 4605071 , dated AUgUSt 12,1986 ;404 whereas, I ain now the sole

owner of said patent, and,

Whereas, Stacy M. Frusetta

of United States

hereinafter referred to as "assignee” whose mailing address is 1020 Powell St

Hollister, Ca 95023

City of _ Hollister , and State of California

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

Now, therefore, in consideration of the sum of __1 . 00 dollars ($ ), the receipt whereof

is acknowledged, and other good and valuable consideration, I, the patentee, by these presents
do sell, assign and transfer unto said assignee the eatire right, title and interest in and to the said
Patent aforesaid; the same to be held and enjoyed by the said assignee for his own use and

behoof, and for his legal representatives and assigns, to the full end of the term for which said

Patent is granted, as fully and entirely as the same would have been held by me had this

assignment and sale not been made.

Executed this Friday day of 23 Feburary j; 01

at 1020 Powell Street Hollister, Ca 95023

State of )
County of ) SS:
Befoie me personally appeared said
and acknowledged the foregoing instrument to be his free act and deed this day
of , 20
Seal (Notary Public)

Burden Hour Sutement: This form is estimated to take 0.1 hours to complete. Time will va?r dcpcndiagi_ vpon the needs of the indivdual case. Any
on the amount of time you ure required to complete this form should be sent to the Chief Information Officer, U. 8. Patent and Trademark Office,
Washinglon, lD)g %O%S . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks,
‘Washington, 0231,
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DAVID P. McKIBBEN

| DAVID P. MCKIBBEN

, a resident of

SAN BENITO County, State of CALIFORNIA

declare this to be my LAST WILL AND TESTAMENT:

FIRST: | hereby revoke all prior wills or codicils made by me.

SECOND: | appoint MY DAUGHTER, STACY M. McKIBBEN

as executor__ of my estate to serve without bond. If for any reason

STACY M., McKIBBEN iS5 Unable to serve or shall tail to qualify or

(s/ARE)

cease to act as my executor_ , | appoint _ MY BROTHER,HARVEY J. McKIBBEN

as alternate executor  of my estate to serve without bond.

THIRD: I declare that I am not married. I have one daughter:

Stacy M. FRUSETTA 1020 Powell St. Hollister, CA

FOURTH: I leave my entire estate to my daughter, Stacy M. Frusetta.
My estate should include:
a. My plastic horseshoe patent # 4605071
b. My horse (Snicker Cash Prize), tack, and horse trailor
c. My tools and eguipment
d. Any other assets that I may have
If my daughter does not survive me, I leave my property
to my Grandchildren:
Cody J. Frusetta

Shelby L. Frusetta

Before you use this form, fill in all bianks, and make whatever changes are

appropriate and necassary to your particular transaction. Consult a lawyer if
WOLCOTTS FORM 1663 - Rev. 4-94a {price class 2A) you doubt the form's fitnass for your purpose and use. Wolcotts makes no
LAST WILL AND TESTAMENT ©1934 WOLCOTTS FORMS, INC, representation or .warrantr, express of implied, with respect to the

merchantability or fitness of this form for an intendsd use or purpose.
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IN WITNESS WHEREOF | sign my name to this WILL this 25th day of July . 1998
at Hollister, California. .

__DAYVIND_P. McKIBBREN on the above date signed, published and
declared the above and foregoing instrument, consisting of {_2 ) pages, this one included, as
and for his/her Last Will and Testament in the presence of us; and being personally present, requested, and
we have, in the presence of each other hereunto set our hands as attesting witnesses. We certify that at
this time DAVID P. McKIBBEN is of sound and disposing mind and memory. Each witness
declares to be of legal age and not a beneficiary of this will,

We declare under penalty of perjury under the taws of the State of Cgq] i fornithat the foregoing is true
and correct.

Executed this 25tlaay of JUlY , 1998 , at Hollister, California

et & o

SIGNATURE OF WITNESS

residing at 1020 Powell St., Hollister, California

SIGNATURE OF WITNESS

residing at 8195 #2 Parrish Way Gilroy, California

g Syl

SIGNATURE OF WITNESS

residingat_lajzj Line . St Hollister California —
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