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BILL OF SALE /

TRANSFER OF OWNERSHIP

This is to certify that I, Larry Murphree, do sell and transfer United
States Patent Number 5,330,639, issued July 19, 1994, to Jack B.
Sylvester, of Louisville, Mississippi. This transfer includes the
original patent, all rights to this patent, and all drawings and

pertinent data.

Signed and dated this day:
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