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ASSIGNMENT OF INVENTION
AND OF LETTERS PATENT

Whereas, we, the Inventors, Christopher B. Clodfelter, of Vanderburgh County,
whose post office address is 3725 Richardt Avenue, Evansville, Indiana 47715, and, Todd E.
Mathes, of Warrick County, whose post office address is 3100 Hickory View Drive, Newburgh,
Indiana 47630, and, William Douglas Sprick, of Vanderburgh County, whose post office address
is 5413 Fielding Manor Drive, Evansville, Indiana 47715, have invented certain improvements in a
MODIFIED BOTTLE NECK FOR USE WITH CHILD RESISTANT CAPS (“Invention”),
and have executed a utility application for United States Letters Patent of the same title filed

herewith (“Application™); and

Whereas, Assignee, Rexam Medical Packagi'ng Inc., of Evansville, Indiana, an

Indiana corporation whose post office address is 3245 Kansas Road, Evansville, Indiana, 47725
(including its successors and assigns), desires to acquire our entire right, title and interest in said

Application and Invention, and any United States and foreign patents to be obtained therefor;

Now therefore, for good and valuable consideration, the receipt of which is hereby

acknowledged, we hereby sell, assign and transfer unto said Assignee, the entire right, title and

interest in said Application and the Invention disclosed therein for the United States of America

onvention of

and all countries foreign thereto, including rights of priority under the International C

Paris (1883) as amended and the entire right, title, and interest in and to any and all patent

applications, patents, continuations, continuations-in-part, divisionals, and reissues based thereon

which may be filed or granted therefor in the United States or any foreign country. We also agree

that Assignee, may apply for foreign Letters Patent on the Invention, and we agree to cooperate
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with Assignee, and to execute without additional consideration any additional documents as
deemed necessary by Assignee, to apply for or maintain patents or other legal protection for the

Invention in any country of the world.

We hereby authorize and request the U.S. Commissioner of Patents and

Trademarks to issue any Letters Patent granted upon the invention set forth in this Application to

Christther B. Clodféter

said Assignee.

Executed this ”I bay of Hﬂ'\’[ , 2001 at Byn syl e, Indiana.
STATE OF INDIANA )
) SS:
COUNTY OF VANDERBURG )

Before me personally appeared Christopher B. Clodfelter, and acknowledged the
foregoing instrument to be his free act and deed this Lﬂi’gay of Mﬂ.\‘l , 2001.

My Commission expires: g;d‘. L QX )\

(Seal) N:otary pubﬁ 3

Aag ™M

Todd E. Mathes
Executed this f_\_'_u&\ay of Mo.\l‘ . 2001 at Fvansiie , Indiana.

STATE OF INDIANA )
) SS:
COUNTY OF VANDERBURG )
Before me personally appeared Todd E. Mathes, and acknowledged the foregoing
instrument to be his free act and deed this ay of LL:L\{ _,2001.
My Commission expires:g»zge \ 200\
-2—
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William Douglas Sprick e

Executed this _l_’ day of M aul , 2001 at Fqansuile. , Indiana,
" N

STATE OF INDIANA )
) SS:
COUNTY OF VANDERBURG )

Before me personally appeared Williailn:ﬂ%zglas Sprick and acknowledged the

foregoing instrument to be his free act and deed this y of _ e 4 , 2001.

My Commission expires: ' . CQ 00\

(Seal) Notary Publiej
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