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Whereas, I, William D. Sprick, 5413 Fielding Manor Drive, Evansville, Indiana
477718, county of Vanderburgh, and, whereas, I, Christopher B. Clodfelter, 3725 Richardt
Avepue. Evansville, Indiana 47715, county of Vanderburgh, bave invented ceriain
improvements in 2 DOUBLE SHELL DISPENSER aod have filed a Utility Patent Application

09/769,992, herewith (“Application™) on January 25, 2001, and

Whereas, Rexam Medical Packaging Inc., of Evansville, Indizna 37725, an
Indiana corporation whose post office address is 3245 Kansas Road, Evansvilie, Indiana,
47725 (including its successors and assigns), desires o acquire our entire right, title and
interest in said Application and invention, and any United States and toreign patents 10 be

obtained therefor;

Now therefore, for good and valuable consideration, the receipt of which is
hereby acknowledged, we hereby sell, assign and transfer unro said Rexamn Medical Packaging
Inc.. the entire right, title and interest n said Application and the invention disciosed therein
for the United States of America and all countries foreign thereto, including rights of priority
under the International Convention of Paris (1883) as amended and the entire Tight, tinte, and
interest in and to any and all patent applications, patents, continuations, cOntinuations-in-pare,
divisionals, and reissues based thereon which may be filed or granted therefor in the United
States or any foreign country. We also agree that Rexam Medical Packaging Inc., mav appiv

' Medical
for foreign Letters Patent on the invention, and we agree 1o cooperate with Rexam Medy

l i i suments as
Packaging Inc., and to exccute without additional consideration any additional docunt

PATENT
REEL: 011776 FRAME

wund

: 0138



e m— ey

Wouy

deemed necessary by Rexam Medical Packagiog Inc,. 10 apply for or maintain patents or other

legal protection for the invention in any country of the world,

We herebty authorize and request the U S. Commissioner of Patents and

rademarks to issue any Letters Patent granted upon the invention set forth in this Application

WML DS R
William D. Sprick

Executed this Z an of ZZZQM_I . 2001 at &M Indiana.

STATE OF INDIANA )

}S8S:
COUNTY OF VANDERBURG )

to said Rexam Medical Packaging Inc.

Before me personally appeared William D i -
o Sprick, and acknowledged th
foregoing instrument to be his free act and deed this "'ida) of /27 4_4-_4)__ * 30(;1

My Commission expires: Oﬂvlg / <00/
I 7

Notary Publi? ) é

(Seal)
Lthnséphers Clodfelfer
A .
Executed this 7 _day of _/77ane L . 2001 at_facansill, Indiana
STATE OF INDIANA )

) SS:
COUNTY OF VANDERBCRG )

Before me personally appeared Christopher B. Clodfelter, and acknowledged the
foregoing instrument to be his free act and deed this ay of /A , 2001,

My Commission cxpircszg L_/_./&:. / Q?OO/
y ML% ¢ W

(Seal) Notary Publi
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