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ASSIGNMENT OF APPLICATION 0031W/00021

Whereas, i,Bo_Richard Rosenstrom of Louisville, Kentucky , hereafter

referred to as applicant, have invented certain new and useful improvements in _DYNAMIC_REACTION _
REDUCER FOR TISOLATED VIBRATORY EQUIPMENT

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

X_{ for which an application for a United States Patent was executed on 4//5/00 ,and

Whereas, _Carrier Vibrating Equipmen®i|_Inc._of Louisville, KY_ __ hereinreferredto
"assignee” whose post office addressis _P._ Q. Box 37070, Louisville, KY 40233-7070is de-

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

Now, therefore, in consideration of the sum of ___one___ dollars ($__1.00 __), the receipt whereofis 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 _ 1S th day of SEPTEMBER. y@' 2000,

@o
State of AV ) SS. (Signature)
County of JEPFER SoN

Before me personally appeared said & gw W"’"") —
and acknowlzdged the foregoing instrument to be his free act and deed this __ _,{j—’_j___Notary Pubhc State at Large LY

>

. ¥ _R000

day of ___ . 2 5 : ’ é;?Ommi’Q ion expires Dot 24 oy

Seal (Notary Public)

Burden Hour Statement: This fonn is estmaied to tax2 0.1 hours to complete. Time will vary depending upon the needs of the individual case. Any
comments on the amount of time you are required to ¢ mEIete this form should be sent to the Chief Infarmation Officer, Patent and Trademark Office,
Washington, DC 20231. DO MOT SENC FEES Or (_OMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks,
Washington, DC 20231.
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