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Docket Number (Optional)
ASSIGNMENT OF APPLICATION 00—7647-2
Whereas, |/We'Pat rick A, Flaherty of JOpl in N MO o U.S.A, hereafter

referred to as applicant, have invented certain new and useful improvements in _Form with Label and
and Non-Label Portions, and Method of Manufacturing Same

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

Application Number /
@/for which an application for a United States Patent was executed on A‘f{l \ 1 - 200 ,and
Whereas,Convergent Label Technolgfgy, Inc. Tampa, FL, U,S.A.herein referred
to“assignee” whose mailing address is _620 Ware Boulevard, 33619 is

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

Now, therefore, in consideration of the sum of _oOne _1.JU
acknowledged, and other good and valuable consideration, I/We, the applicant(s), 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, I/We hereby authorize and request the Commissioner of Patent 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

assighment and sale not been made.

YA .
Executed this // day of &40(- \ 20O |

at A(\&51’ @a.\\ﬂ . :rosp‘.,\ ‘W\O .
7 % :
L'M/\,Kézxz -

State of _Miss ooy ) (Signatlﬁ'e) //
SS:

County of =%, ASpe: )

Before me personally appeared said ?a\ Yoo <k, p{c\k eohy

and acknowledged the foregoing instrument to be his free act and deed this __{1+t>

day of _ Mg .20 by tp A, _f:) Stephen A. Siegel, Notgry Pubiic
Y P /’S = State of Missouri, Jas r County

My Commission Expi
(Kotaw Fr,r&ra%)n xpires Jan. 22, 2005

Seal

Note: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple

forms if more than one signature is required, See below*. - —_
e —— =

* O Total of forms are submitted. I

Burden Hour Statement: This form is estimated to take 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 complete this form should 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.

PATENT
RECORDED: 05/01/2001 REEL: 011764 FRAME: 0213



