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Security Shop, Inc. an Illincis corporation having its principal
office and place of business at 2951 North Clark Street, Chicago,
Illinois 60657, hereby declares that for wvaluable consideration,
the receipt of which is hereby acknowledged, we assign cur entire
rights, title and interests in the invention entitled
"Electromagnetic Locking Device Which Integrates with Prior Art
Mechanical Locks" and any patent application or patent resulting
therefrom, to Mr. Barry Shaw of 3306 N. Olcott Ave., Chicago,
Illinois 60634, his successcrs and assigns.

assignsh.sec

SECURITY, SHOP, —INC. ,/7 I
/ [¥] E?’.”( HPERA
BY‘ M% E."-:"f S
(& bl

Mr. Benjamin Bland, FUGEN. 70 S
President, Board of Directors, CEO, (N €T S
and Principal huat.
Shareholder

Date:_ %-/3-9¢

I, Barry Shaw, hereby declare that I agree with and accept the
assignment from Security Shop, Inc. of the entire rights, title
and interests in the invention "Electromagnetic Locking Device
Which Integrates with Prior Art Mechanical Lock" and any patent

aygﬁgcation or zatent which results therefrom.
' THIS 680wl v LBy .

- i
Mr. Barry Shaw sy -t
Date: 9~/3-77 ._JQiu;&axwf%iggji*::Lzﬂa -
4\ ,-: T ") (-.(," ol .‘:b; ™
State of Illinois) N i b T e
County of Cook )ss&  Shkexar, L GET
ON this _{3 day of ___A“®, 1999, before me, a Notary Public in

and for the County and State aforesaid, appeared Benjamin Bland
and Barry Shaw to me perscnally known to be the same persons
whose names are subscribed tc the foregoing instrument, and
acknowledged that they each executed said instrument as his free
and voluntary act and for the uses and purposes therein
expressed.

Witness my hand and seal the day and year 12;? above given

My commission expires 1-7-0f

Notary Public /

“OFFICIAL SEAL"
CARMEN LLOPEZ

Notary Pubiic. Staie of Hlincis
My Comrnission Expires 7/07/2001

A R Y.
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