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CASE NO. 5681
ASSIGNMENT

FOR GOOD AND VALUABLE CONSIDERATIONS, We, Tony Kyle Rowley
of Pigqua, Ohio and Raymond Scott Harvey, of Worthington, Ohio do
hereby sell, assign and transfer unto AaAshland Inc., a
corporation organized under the laws of the Commonwealth of
Kentucky, and having an office at 50 E. RiverCenter Blvd.,
Covington, KY 41012-0391 U.S.A., herein sometimes called
"ASSIGNEE", the entire right, title and interest in and to our
invention for PLASTICIZER RESISTANT LATEX EMULSION PRESSURE
SENSITIVE ADHESIVE AND ITS PRODUCTION as described and/or
claimed in our application for Letters Patent of the United
States of America, Serial No. 09/597,188 filed June 20, 2000,
and as described and/or claimed in any and all applications for
Letters Patent of all foreign countries together with all
Letters Patent issuing on any of the aforesaid applications for
Letters Patent, the same to be held and enjoyed by ASSIGNEE, its
successors, assigns or other legal representatives, to the full
ends of the terms of all said Letters Patent therefor which may
be granted.

AND WE HEREBY AUTHORIZE ASSIGNEE to make applications for
and to receive Letters Patent for said invention in any of said
countries in its own name, or in my name, at its election, and
to claim any and all priority rights as may exist.

AND WE HEREBY COVENANT AND AGREE that we will execute or
procure any further necessary assurance of the title to said
invention and any Letters Patent which may issue therefor and
that we will, at any time, upon request and at the expense of
ASSIGNEE deliver any testimony in any legal proceedings and
execute all papers that may be necessary or desirable to perfect
the title to said invention or any Letters Patent which may be’
granted therefor in ASSIGNEE, its successors, assigns, or other
legal representatives, and that we will at any time, upon the
request and at the expense of ASSIGNEE execute any
continuations, continuations-in-part, divisionals, or any other
additional applications of Letters Patent for said invention or
any part or parts thereof, all of which applications and any
Letters Patent issuing thereon are hereby assigned to ASSIGNEE,
and will make all rightful oaths, and do all lawful acts
requisite for procuring the same therein, without further
compensation, but at the expense of ASSIGNEE, its successors,
assigns or other representatives.

AND WE HEREBY AUTHORIZE AND REQUEST the Commissioner of
Patents to issue any and all Letters Patent of the United States
for said invention, resulting from any of the aforesaid
applications to said ASSIGNEE.
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WITNESS our hands and seals this (& day of /¢¢ZLL, ,
2001.

.S.
.S.
ACKNOWLEDGEMENT
State of Ohio ) ss:
County of Franklin )
: +U
On this = — day of {%¢k44,f , 2001, personally

appeared before me Tony Kyle Rowley anl Raymond Scott Harvey and
to me known, and known by me to be the same persons described in
and who executed the foregoing instrument, and acknowledged that
they executed the same, of their own free will and for the

purposes set forth.

Notary Public

MARTHA LYNN BLEVINS, Notary Public
STATE OF OHIO
Registered in Franklin Cuun(g
My Commussion Expires June 3, 2003
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Practitioner’'s Docket No. 5681 PATENT

For: J U.S. and/or (] Foreign Rights
ForrXX U.S. Application or
O U.S. Provisional Application
For: OJ U.S. Patent
For: O PCT Application
By: [J Administrator(trix) (] Executor(trix)
XX Legal Representative(s)

ASSIGNMENT OF INVENTION
BY ADMINISTRATOR(TRIX), EXECUTOR(TRIX)
OR LEGAL REPRESENTATIVE(S)

In consideration of the payment by ASSIGNEE to ASSIGNOR of the sum of One Daliar
($1.00), the receipt of which is hereby acknowledged, and for other good and valuable
consideration,

ASSIGNOR:

By administrator(trix), executor(trix) Corlyss J. Richards

or legal representative of inventor (type or print name(s) of administrator(trix),
or person who owns the invention executor(trix) or fegal representative(s))

HARVEY J. RICHARDS
Inventor or person on whose behalf above person(s) are signing
2210 Bristol Road, Columbus, Ohio 43221-1204

Address(es) of person(s) signing

United States of America
Nationality(ies) of person(s) signing

(if assignment is on behalf of person to whom invention was previously assigned
and this was recorded in PTO, add the following)

Recorded on Reel
Frame

hereby sells, assigns and transfers to
ASHLAND INC.
(type or print name of Assignee(s))
50 RiverCenter Blwvd,
Address
Covington, Kentucky 41012-0391

ASSIGNEE:

USA - Commonwealth of Kentucky
Nationality
and the successors, assigns and legal representatives of the ASSIGNEE
{Assignment of Invention—Administratoritrix), Executor(trix) or Legal Representative(s) [16-3.1}]—page 1 of 3)
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(complete one of the fallowing)

&k the entire right, title and interest
0 an undivided percent (. %) interest
for the United States and its territorial possessions

(check the following box, if foreign rights are also to be assigned)

BX and in all foreign countries, including all rights to claim priority,
in_and to any and all improvements which are dlsclosed in the inv n_en
AR T Y A TR R T g A SRR IR IV E TS e is TvE anp
ITS PRODUCTTION
Name of inventor(s) -Tony Kyle Rowley; Raymond Scott Harvey;

Harvey J. Richards

(check and complete (a), (b), (c), (d), (e), (O, or (g))

and which is found in (37 C.F.R. § 3.21)
(a) [0 U.S. patent application executed on even date herewith
(o) KK U.S. patent application executed on __August 22 and August 24, 2000
¢y O U.S. provisional application naming the above inventor(s) for the above-entitied

invention
[0 Express mail label no.:
Mailed:

1 Tocomply with 37 C.F.R. § 3.21 for recordal of this assignment, |, an ASSIGNOR
signing below, hereby authorize and request my attorney to insert below the filing
date and application number when they become known.

(dy O U.S. application no. / filed on
(e) [J International application no. PCT/ / filed on
O U.S. patent no. issued

[0 Achange of address to which correspondence is to be sent regarding patent
maintenance fees is being sent separately.

(also check (g), if foreign application(s) is(are} also being assigned)

(@) XX and any legal equivalent thereof in a foreign country, including the right to claim
priority
and, in and to, all Letters Patent to be obtained for said invention by the above appiication
or any continuation, division, renewal, or substitute thereof, and as to letters patent any
reissue or re-examination thereof.

ASSIGNOR hereby covenants that no assignment, sale, agreement or encumbrance has
been or will be made or entered into which would conflict with this assignment.

{Assignment of Invention—Administrator(trix), Executor(trix) or Legal Representative(s) [16-3.1}—page 2 of 3)

PATENT

REEL.: 011894 FRAME: 0527 .




(Rei. 74— 12W7  Pub.odid)y £OIUVL LO0-0.1 LO—123

ASSIGNOR further covenants that ASSIGNEE will, upon its request, be provided promptly
with all pertinent facts and documents relating to said invention and said Letters Patent
and legal equivalents as may be known and accessible to ASSIGNOR and will testify as
to the same in any interference, litigaticn or proceeding related thereto and will promptly
execute and deliver to ASSIGNEE or its legal representatives any and all papers, instruments
or affidavits required to apply for, obtain, maintain, issue and enforce said application, said
invention and said Letters Patent and said equivalents thereof which may be necessary
or desirable to carry out the purposes thereof.

PROOF OF AUTHORITY to act on behalf of the deceased/incapacitated inventor is
submitted herewith. —Fy
IN WITNESS WHEREOF, /We have hereunto set hand and seal this —_ =25~ day
of A“? e L = BB |
Date of signing '

WARNING: The date of signing must be the same as the date of execution of the application, if item (a) was
checked above.

Date: 5 6%/7/ &00[ %4/'4) ﬁ%@ﬂ/

(Signature of admijrjistrator{trix), executor(trix}, or
lagal represe (sh)

Date:

Date:

NOTE: No witnessing, notarization or legafization is:necessary../f the assignment is:natarized or legealized, then
it will only be prima facie evidence of execution. 35:U.S.C. § 28T. Use next page i motamzation is desired.

O Notarization or Legalization Page Added.

(Assignment of Invention—Administrator(trix), Executor(trix) or Legal Representative(s) [16-3.1]}-—page 3 of 3)
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THIS SPACE INTENTIONALLY LEFT BLANK FOR USE BY COUNTY OFFICIALS

AFFIDAVIT OF SURVIVING TRUSTEE

Corlyss J. Richards, being first duly sworn, states as follows:
1. She is the Trustee of The Richards Family Revocable Living Trust dated February 16, 1999.
2. This Affidavit is being provided in compliance with O.R.C. §5302.171.

3. The property subject to this Affidavit is known as: 2210 Bristol Road, Columbus, Chio 43221, P.N.:
D70-006907; and is described on the reverse of this Affidavit.

4. Harvey J. Richards, an original Trustee of the Trust, died on August 25, 2000, and a certified copy of
the Certificate of Death is attached. / has been issued.

5. The current Trustee of the Trust is: Corlyss J. Richards, 2210 Bristol Road, Columbus, Ohio 43221.

6. The subject property was transferred to the Trustees by Harvey J. Richards and Corlyss J. Richards
by deed recorded as Inst. No. 199903010051375 of the records of the FRANKLIN County Recorder.

WITNESS: W
Corlyss J. ichards/
STATE OF OHIO )
) S.S.
COUNTY OF FRANKLIN )

BEFORE ME, a Notary Public, personally appeared CLIENT, Affiant, personally known to me (or given to
me on the basis of satisfactory evidence) to be the person whose name is subscribed to this Affidavit,
acknowledged that she did sign this Affidavit, and that the same is her free act and deed. | attest that Affiant
appears to be of sound mind and not under or subject to duress, fraud, or undue influence.

IN TESTIMONY WHEREOF, | have hereunto set my hand and official seal on this %\gg day of
(N Xy , 2000.

Notary Public N

3IRLEY M. BARNES
B sictary Fublic, State of Ohio
My Commission Expires 03-15-05
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’Reg. Dist. No.

J<

NOT WARITE IN .
00 N0 ' Primary Reg. Dist. No.

FS ol

Ohio Department of Heaith
VITAL STATISTICS

CERTIFICATE OF DEATH

State File No.

MARGIN Y
RESERVED FOR ODH
B oo Registrar's Na. 6 >/ / TYPE OR PRINT IN PERMANENT BLACK INK
/1. Decedent’s Name (First, Middle, LAST) 2. Sex 3. Date of Death (Month, Day, Year)
a Harvey Joseph RICHARDS Male August 25, 2000
o. 4. Social Security Number 5a. Age-Last 8irthday {5b. Under One Year 5¢. Under 1 Day 6. Oate of Birth  (Monih, Day, Year) 7. Birthplace
Months Days Hours Minutes (City, Caunty and State or Foreign Country
N 2-48-3642 vl 60 June 21,1 :
) 47 une 211940\ winnedta, MN
a. 8. Was Decedent Ever in U.S. Armed Farces? | 95 place of Death {Check Oniy One/
- Hospital . Other .
[lves Mo P Inpatient [ ER/Outpatient ([ DOA [J Nursing Home X Residence [ Other (Specify]
9b. Facility Name (If Not Institution, Give Street and Number/ 9c. City, Village, Twp., or Location of Death 9d. County of Death
2210 Bristol Road Upper Arlington Franklin

10. Marital Status- Married, Never Married,
Widowed, Ovorced  (Specify)

11. Surviving Spouse (If Wife,
Give Maiden Name}

12a. Decedent’s Usual Occupation (Give kind of work done
during most of working life. Do aot use Retired}

12b. Kind of Business/Industry
Ashland

oo | Married Corlyss Sundblad | Research Chemist Chémical, Inc.
RESIDENCE BEFORE 13a. Residence- State 13b. County 13c. City, Town, Twp., or Location 13d. Street and Number
AOMISSION  =mmcp . X . R
Ohio Franklin Upper Arlington 2210 Bristol Road
13e. Inside City Limits? 13f, ZIP Code 14. Was Decedent of Hispanic Origin? O Yes X} No | 15. Race- American |qdian, Black, 16. Decadent’s Education g‘;;‘"lza?:g.':"?’;'""
T e 43221 {If Yes, Spacify Cuban, Mexican, Puerto Rican, etc.) Wh'“;qe; {jf”;_j'gl Elememary/Secondary (0-12) | College {14 of 5+)

17. Father's Name (First, Middle, Last]
Elmo S. Richards

18. Mother's Name (First, Middie, Maiden Surname)

Emily Verschelde

19a. Informant’s Name ITyp.e/Prinll
Corlyss Richards

19b. Mailing Address (Street and Number or Rural Boute Number, City or Town, State, ZIP Code)

2210 Bristol Road, Columbus,

OH

43221

/ 20a. Method of Disposition

1 Burial

Li0onation {7 Other (Specity!

(3 Removal trom State

——
20b. Place of Disposition (Name of Cemetery, Crematory,
or Other Place)}

Columbus Crematory Company

¢ Columbus,

20c. Location City or Town, State

Ohio

20d. Date of Disposition

Hcremation
AGgust 30, 2000,

FAEN

Name of Embalmer {First, Middle, Last)

Nelson F. Kopp

21b. License Number

T724A

02a. afrFuneral Dyfectp

22b. License Number (of Uicensee)

23. Name and Address af Faciiity (Include City. State and ZIP code]

SCHOEDINGER NORTHWEST CHAPEL

REGISTRAR

»

24 3317 :
T e 1740 Zollinger Road
g N ‘Month, Day.
g““M » Herie “i”’g" . Columbus, OH 43221
26a. Signature of Person Issuing Permit 26b. Dist. No. 27. Date Permit Issued
\

& So o

> @

/ 28a.Certifier

Certifying Physici
{Check Only One} DS fying Phy
i \
{1 Coroner

an

To the best of my knowledge, death occurred at the time, date, and place; and due to the cause{s) and manner as stated.

s o o e et o i e e e = e = s - = — - = o it - ee e e e e e fmm T e e — e — - e e e

On the hasis of examination and/ar investigation, in my opinion, death occurred at the time, date, and place; and due to the cause(s) and manner as stated.

28b. Time of Death

i. 8:49 AM

28c. Date Pranounced Dead {Month, Day, Year)

August 25;(2

000

28d. Was Case Referred to Coroner?

Dves £Mo

k. 2Be. Sﬁt and Title of Certifie 28, License Number 28g. Date Signed (Month, Day, Year)
; Y2 /) e BT O3weps | K 25—02
m . (Type/Print) Name (First, Middle, Last) and Address of Person who Compitted Cause of De {include City, State and ZIP code)
- Warren L. Wheeler, M.D., 3732 Olentangy River Road, Columbus, OH 43214
0. -

0. Partl. Enter the diseases, injuries, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, T AW“”‘“‘:: ":;Ie“’a' Betv
P shack, or heart failure. List onlv one cause on each line. Tyne or print in permanent black ink. ] Onset and Jea
g- immediate Cause a —— }
. (Final disease of coNdition e w E Mﬁ/{ / K 4/——%//4 qj f | ﬁM

iting in death) Q o

s resuling i dea b. Due to {or as a Consequence of} {
| Sequentially list conditions, AZ /L W z/ F | _
u. if any, leading to the i di 4 lE/A’ p éﬁ M Ofg 5/ ﬂ a @fp/{—‘

cause.
Enter Undarlying Cause Last

¢. Dye 1o (or as a Consequence of)
A Asrs7 Yy 7S

(Disease or injury that initi

gvents resulting in death] d. Due

to {or as a Consequence of)

B R aS

;r)/ﬁrf—//-
i

UEA I Panil. Dthéf significant conditions contributing to death but not resulting in the underlying cause given in Part \. 313. Was an Autopsy |31b. Were Autopsy Findings
v ' Performed? Available Prior to Comp!
:25;2\;‘::!(:;:3?5 of Cause of Dl’.ﬂﬂ_!?
Oves XKino {Ives UINo
32. Manner of Death 33a. Date of Injury 33b. Time of injury 33c.Injury at Work? 33d. Describe How Injury Occurred
HWatural a Pendil_\g ) {Month, Day. Yaar) M {JYes [INo
[J Accident ’ 33e. Place of Injury - AtHome, Fam, Sueet Factory, Office Buiding, eic. (Specity 33F. Loc ationmsy or Rural Raute Number, City or Town, Sta
. HEAZNT_ [ISucide Lo Could Not be ‘IﬁA"T‘ENT
5152.06 Rev. lﬁ 0 egarpi
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