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ASSIGNMENT

For good and valuable consideration, the ASSIGNOR(S):

David A. Koretz, 75 Sleepy Hollow Lane, Rochester, New York, 14618,

hereby assign(s) to the ASSIGNEE:

BlueTie, Inc., 29 Goodway Drive, Rochester, New York, 14623, a New York
corporation,

the full and exclusive right, title, and interest

to the invention disclosed in United States Patent Application entitled

E-COMMERCE SYSTEM INCLUDING ONLINE AUTOMATABLE INVENTORY
MONITOR AND CONTROL SYSTEM

executed the date of this Assignment and

to all Letters Patent or similar legal protections throughout the world
resulting from the application or any substitute or related applications
disclosing common subject matter.

ASSIGNOR(S) guarantee(s) that no assignment, license, or encumbrance
has been or will be made that would conflict with this Assignment.

ASSIGNOR(S) agree(s) to cooperate fully in obtaining and enforcing the
Letters Patent or similar protections, including communicating any relevant
information, signing any lawful and relevant documents, and, at the request and
expense of the ASSIGNEE, testifying in any legal proceedings.
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