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Approved for use through 9/30/98. OMB 0651-0027

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Acl ol 1985, no persons are required 1o respond lo a collection of information unless it displays a valid OMB control number.

Docket Number (Optional)
ASSIGNMENT OF APPLICATION 65014-025

Whereas' L JOHAN LINDELL of MALMO, SWEDEN . hereafter

referred to as applicant, have invented certain new and useful improvements in
METHOD AND SYSTEM FOR SUPPLY CHAIN OR SUPPLY NETWORK CONTROL

for which an application for a United States Patent was filed on 11/17/2000
Application Number 09/ 715,932 .
D tor which an application for a United States Patent was executed on , and
Whereas, MA SYSTEM AB of LUND, SWEDEN herein referred to

"assignee" whose post office address is PORFYRVTIGEN 14, S-224 78 LUND, SWEDEN is de-

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

Now, therefore, in consideration ofthe sumof__ten _dollars ($_10 .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, titie, 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 W day of %LZA/A ”% ’{7”"7 e’ 20d/,
W/J fm..

(Signature)

State ofj///,«f 2> ) sS:

County of Sz j )
Before me personally appeared said j— 2hny I C/ //
and acknowledged the foregoing instrument to be his free act and deed this _22 €%

day .
ey % X A
Jbomas H. Thorelli
, State of Illinois
otary Public, $ ois (NotgfyPublic)
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commenls on the a I omflale this form should be sant to the hi f Inigrmation Olficer, Paleni and Trademark Ofifice,
Washington, DC 20231 DO NOT SEND FE OMPLETED FORMS TO THIS ADDRESS. ND TO: Commissioner of Patenls and Trademarks,

Washinglen, DC 2023
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