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Whereas, |, Clarence Rail of 7129 NE 29" Street, Ankeny, lowa 50021, hereafter referred to as applicant,

have invented certain new and useful improvements in Retractable footrest for a hairstyling chair

M for which an application for a United States Patent was filed on 11/17/2000,
Application Number 09/715,624.

——2

D for which an application for a United States Patent was executed on , and

Whereas, Marva Follon of herein referred to “assignee” whose mailing address is 2647 Beaver Avenue,
Des Moines, lowa 50310, is desirous of acquiring the entire right, title and interest in the same;

Now, therefore, |, 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, title, and interest in and to the same, for her sole use and behalf; and for the use and behalf of her
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 4/ b day of AN, , 20 O/ ,
at IQ/)kemyi ZA

/ %A y 24 'y
et /(gignature)
State of LA ) SS:
County of 3 LK ) . '
Before me personally appeared said Clarence Rail 17/{"‘

and acknowledged the foregoing instrument to be his free act and deed this

day of Tine. 20 01 . |
ﬁ&é@gl%é@ @ ¢ /503
Seal (Nofary Public)
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