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PTO/SB/15 (08-00)

Approved for use through 05/31/2002. OMB 0651-0027

U. S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.

pu——

D .
ASSIGNMENT OF APPLICATION ocket Number (Optional)

Qinyue Yu Tustin
Whereas, |, of , hereatfter
referred to as applicant, have invented certain new and useful improvements in
OPtical Coupling System
for which an application for a United States Patent was filed on ,
Application Number /
1/10/2001
X _1for which an application for a United States Patent was executed on /10/ , and
Irvine, California
Whereas, Apollo Instruments Inc of ! herein referred to

"assignee’ whose mailing address is _18019 Sky Park Circle, Suite F, Irvine, CA o4

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

Now, therefore, in consideration of the sum of __ €T dollars ($ 0 ), the receipt whereof is ac-
knowledged, and other good and valuable consideration, I, 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 therefor in the United States,
| 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 day of 20
at
[ niptis Y1
State of y S8 / (Signature)
County of )

Before me personally appeared said
and acknowledged the foregoing instrument to be his free act and deed this
day of , 20

spo et Daol
Seal (Nothry Pubflc)

- This form is estimated to take 0.1 hours to complete. Time will vary depending upon the needs of the individual case. Any
?gr?\jr%n}?so %:'\S!:\aete;n?g&m o?'%mer olg are required to complete this form s?hould be sent to the Chief Information Officer, U.S. Patent and Trademark
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner of Patents
and Trademarks, Washington, DC 20231.
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of Caiifornia

County of DM/V\O\GQ__

On Aaﬂf\ i D a@l . before me, m\UANV\ mm

Date Name 2fd Title of Officer (e.g., "Jane Doe, Notary Public")

personally appeared ()Q\'\ V\\{IVLTO‘ \"U\

SS.

’)’f}(‘z@ﬂﬁo{\/\(‘

YK

Name(s) of Signer(s}

i | personally known to me
.~"proved to me on the basis of satisfactory
evidence

KATHRYN BRAM
COMM...1285042

to be the person(s) whose name(s) @are
subscribed to the within instrument and
acknowledged to me ' a@/she/they executed

the same in her/their _authorized
capacity(ies), and that by @/her/their
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

omE 1 g

WITNESS my hand and official seal.

AN

L4

Place Notary Seal Above 0 Sig‘nature BT Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document _ ~ -
Title or Type of Document: W"WM ﬁqé an W
&) i {q/f-\v

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’'s Name: RIGHT THUMBPRINT
Individual OF SIGNER
! ndividua Top of thumb here

2 I
:g { ] Corporate Officer — Title(s):

“g [ | Partner — ] Limited [ | General

€ |1 Attorney in Fact

? [ i Trustee

g [ 1 Guardian or Conservator

E? [J Other:

<

15 Signer Is Representing: _
8

o

1RO RO R R CR R RN L AN R K SRR NIRRT A CRCCCZNC R TCTETR ‘C»(;C,(,O X
#) 1899 National Notary Association « 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313-2402 » www nationalnotary.org Prod. No. 5807 Reorder: Call Toll-Free 1-800-876-6827
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PTO/SB/15 (08-00)

Approved for use through 05/31/2002. OMB 0651-0027

U. S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

Jnder the Paperwork Reduction Act of 1895, no persons are required to respond to a collection of information unless it displays a valid OMB control number.

Docket Number (Optional)
ASSIGNMENT OF APPLICATION

Diamond bar

Zhijiang Wang of , hereafter

Whereas, |,

referred to as applicant, have invented certain new and useful improvements in
OPtical Coupling System

for which an application for a United States Patent was filed on
Application Number /

D for which an application for a United States Patent was executed on __1/10/2001 , and

Irvine, California

Whereas,Apollo Instruments Inc of herein referred to
“assignee” whose mailing address is 18019 Sky Park Circle, Suite F, Irvine, CA is de-
sirous of acquiring the entire right, title and interest in the same,

Now, therefore, in consideration of the sum of 2€*° doliars ($ 0 ), the receipt whereof is 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 therefor in the United States,
| 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 day of 20 |
at |
%é\/(b,\)-z L\)@M.-/S
State of y S8 I(Signature)
County of )

Before me personally appeared said
and acknowledged the foregoing instrument to be his free act and deed this

day of , 20
A4 powt ppal

Seal (Notary Plblic) J

. This t is estimated to take 0.1 hours to complete. Time will vary depending upon the needs of the individual case. Any
?gr;dnign)?:\gnst:wae‘e?n\egén( orf“?im%rmo‘g are required to complete this form sphould be sent to the Chiet Information Oificer, U.S. Patent and Trademark
Office, Washington, DC 20231. DO NOT SE%D FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner of Patents
and Trademarks, Washington, DC 20231,
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

&(‘000000000000004;%‘»000000c«"@»of‘»cac?oom»c@mc@c@o@fc@mfoooaocc@céwwwwQ<‘@<‘é<‘@<‘@<"¢<‘o¢o<‘o<"0"r

State of California

SS.

County of Oﬁ‘i J\/\D\{

On\ouan \( 2,39(’.7\ , before me, Kgﬂ‘im\m lé\(D\V\/\ ;
Date’ i i R ic”

Nam# and Title OF Officer (e.g., “Jane Doe, Notary Publiic”)

Place Notary Seal Above

Description of Attached Document
Title or Type of Document: =

) 1999 National Notary Association « 9350 De Sato Ave.. P.O. Box 2402 » Chatsworth, CA 91313-2402 « www.nationalnotary.org

Document Date:

personally appeared ZJ{\{\\‘ \‘av»% \v

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Name(s) of @ner(s)

.1 personally known to me
|/ proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s)ag/are
subscribed to the within instrument and
acknowledged to me aﬁ/she/they executed
the same in /her/their  authorized
capacity(ies), and that by is/her/their
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and official seal.

0 Signature of Notary Public

odf mml.ina:wv
v 4

Number of Pages:

Signer{s) Other Than Named Above:

Capacity(ies) Claimed by Signer
Signer's Name:

RIGHT THUMBPRINT

Individual
Corporate Officer — Title(s):

OF SIGNER
Top of thumb here

Partner — [J Limited _] General
Attorney in Fact

Trustee

Guardian or Conservator

|

]
I
|
[J
[]
[.] Other:

Signer Is Representing:

O A R R A SN S RO A A A SR S R AR R AR AR R R SRS

Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827
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PTO/SB/15 (08-00)

Approved for use through 05/31/2002. OMB 0651-0027

U. S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

Jnder the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.

Docket Number (Optional)
ASSIGNMENT OF APPLICATION

Ying Wang Diamond Bar
Whereas, |, of , hereafter

referred to as applicant, have invented certain new and useful improvements in
OPtical Coupling SYstem

tor which an application for a United States Patent was filed on

Application Number /
X , o , 1/10/2001
for which an application for a United States Patent was executed on , and
Inc Irvine, California

Wher t?EEIS,Apo110 Instruments of ' herein referred to
"assignee’ whose mailing address is 18019 Sky Park Circle, Suite, Irvine, CA s de-
sirous of acquiring the entire right, title and interest in the same;
Now, therefore, in consideration of the sum of 2¥°___ dollars ($_° ), the receipt whereof is 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 therefor in the United States,
| hereby authorize and request the Commissioner of Patents and Trademarks to issue said United States
Patent to said assignes, of the entire right, title, and interest in and to the same, for his sole use and behoof
and for the use and behoot 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 day of 20
at
. L__,_,/ (Signature)
State of ) SS:
County of )

Before me personally appeared said
and acknowledged the foregoing instrument to be his free act and deed this
day of , 20

02 povkynpy
Seal (Notarg-Public)

t nt This form is estimated to take 0.1 hours to complate. Time will vary depending upon the needs of the individual case. Any
?grrndr?\gn}isognsmae‘emount of time vou are required to complete this form should be sent to the Chisf Information Officer, U.S. Patent and Trademark
Oftice, Washington, DC 20231. DQ NOT SE D FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner of Patents
and Trademarks, Washington, DC 20231.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

SS.
County of Q\Qu\/\a\é’

M IW , before me, L&:"\(\N]{\ @m\f\/\ ,

Naméband Title of Officer (e.g., “Jane Doe, Notary Public”)

personally appeared \llM \A Mo

Q Name(s) of Signer(s)

| | personally known to me
‘ roved to me on the basis of satisfactory

YA NN

evidence
o~ to be the person(s) whose name(s) (S¥are
i KATHRYN BRAM ¥ subscribed to the within_ instrument and
E AR COMM...1285042 g acknowledged to mﬁ@he/they executed
8 : — WAW"M o the same in ishher/their  authorized
] WTWIIPLNW'G’GWI capacity(ies), and that by Jjﬁher/their

signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

o Y Y Y YR Y B BB Y YYD

WITNESS my hand and official seal.

YRR

-

SN

YRR

TR

Place Notary Seal Above V Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove vailuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document ;
Title or Type of Document: MMX é]z? é&ﬁﬂ [‘@W

Document Date: Number of Pages: _

o~

K

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’'s Name: N RIGHT THUMBPRINT
o OF SIGNER
[ ) Individual

Top of thumb here
I 1 Corporate Officer — Title(s):

SO

| ] Partner — | | Limited | | General

I ] Attorney in Fact

[l Trustee

| ] Guardian or Conservator

[] Other: _

Signer Is Representing:

>’
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