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Address ginet | 10700 Strinafellow Road
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ASSIGNMENT OF PATENT Docket Number (optional)
Neato 57

Whereas, I, Peter Atkinson of _Branford, CT , hereinaf'ter

referred to as patentee, did obtain a United States Patent for an improvement in

Foldable Die Cut Se%ﬁfiaigg\VQ Label Sheet for Labeling CD-ROMS

Yo
A

No. , dated ; and whereas, [ am now the sole

owner of said patent, and,

Whereas, Neato, LLC

of 250 Dodge Avenue, East Haven, CT

hereinafier referred to as "assignee” whose post office address is 250 Dodge Avenue,

iy

Connecticut
Cityof _East Haven , and State of

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

Now, therefore, in consideration of the sum of ©I1€ dollars ($ 1.00 ). 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 entire right, title and interest in and to the said
Patent aforesaid; the same 1o 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 thas

assignment and sale not been made.

Executed this 25th dayof __ May
at __250 Dodge Avenue, East Haven ?gegggtjc"
‘P .
v 7'4"?"
4 KX
(Signature)
Sateof ______ )
County of ) 5S:
Before me personally appeared said
and acknowledged the foregoing instrument to be his free act and deed this _day
of V19
Seal (Notary Public)

Burden Hour Statement This form is estimated 1o take 0.1 hours to complete. Time will vary dq)endmg upon the nceds of the indivdual case. A
comments on the amount of tme you are required to complete this form should be sent to the Chicl Informaticn Officer. Palent and Trademark ce,
Wmhmgton. DC 20’.‘31 DO NOT SEND OR COM FORMS TO THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks.

PATENT
RECORDED: 10/03/2000 ' REEL: 011435 FRAME: 0875



