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ASSIGNMENT OF U.S. PATENTS AND U.S. PATENT APPLICATIONS BY
TEKTRONIX, INC.

In consideration of the sum of § 1.00 (U.S.) and other good and valuable consideration,
the receipt and sufficiency of which are hereby acknowledged, Tektronix, Inc., an Oregon
Corporation, whose address is 26600 SW Parkway, Wilsonville, OR 97070 (“ASSIGNOR”)
hereby assigns, transfers and conveys, to Xerox Corporation, a New York corporation, whose
address 1s 800 Long Ridge Road, Stamford, Connecticut 06904 (“ASSIGNEE”) the entire and
exclusive right, title and interest of ASSIGNOR in and to U.S. Patents and Patent Applications
listed in Appendix A hereto.

Such right, title and interest in and to any U.S. Patent Application shall include the right,
title and interest in and to any continuation or divisional applications thereof, and U.S. Patents
issuing therefrom. Such right, title and interest in and to any U.S. Patent shall include the right to
enforce such U.S. Patent in any appropriate jurisdiction against any party which may be liable for
past, present or future infringement, and the right to any money or other consideration which is
obtained or due from any such enforcement, whether through judgment, settlement, licensing or
otherwise.

ASSIGNOR hereby agrees, without further remuneration, to execute any papers requested
by ASSIGNEE, its successors, assigns and legal representatives, deemed necessary or proper to
ASSIGNEE’s full protection and title in and to any Patent Application or Patent hereby
transferred.
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Tektronix, Inc,

By Q oL

(Signature)

JAMES F. DAcrpn/

(Printed Name)

Its: ViCE ARES 10 e+

(Thtle or Position)

T E

Xerox Corporation

(Signature)
%//km 5 s
’ (Printed Name)
Its s b dd g “r
(Title or Position)
Pepcrbhar 17 1040
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Date:

RECORDED: 01/30/2001

State of@(__ﬂ, County of%ﬁ

On /Z-/7-99  before me, a notary public in and
for said state, personally appeared Jamec 57 ﬂi/%’m/
personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name ijs
subscribed to the within instrument and acknowledged to

me that he executed the same in his authorized capacity,

and that by his signature on the instrument the person, or

the entity upon behalf of which the person acted, executed
the instrument.

WITNESS my hand and official seal,

oty doe @ L Ll e

Name
OFFICIAL SEAL
(Seal BARBEE A WILLIAMS
cal) NOTARY PUBLIC-OREGON

Sute of Lz . County of T/ Willgigorart,

On_/2-/7-9%F ., before me, a notary public in and
for said state, personally appeared & 57
personally known to me (or proved to me on the basis o
satisfactory evidence) to be the person whose name is
subscribed to the within instrument and acknowledged to
me that he executed the same in his authorized capacity,
and that by his signature on the instrument the person, or
the entity upon behalf of which the person acted, executed

the instrument.

WITNESS my hand and official seal.

Name

(Seal)
P P RO

My commission expires:

SOSESSSSSSESsSeSSsSeSsSS
OFFICIAL SEAL
BARBEE A WILLIAMS
NOTARY PUBLIC-OREGON
COMMISSION NO. 309403
MY COMMISSION EXPIRES FEBRUARYS.NZ
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