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ASSIGNMENT (Government Employees)

TITLE OF INVENTION: METHOD OF coANING- ©PNCAL DEVICE CACETYS
WATH DIELECUC LANEZ AD  DEUICE MADE THEAEERDM

INVENTORS: Jobw L. £(Y2, DANIEL S. et Sceit ¢ HortsT | HAUS Rt

We, the undersigned inventors, in consideration of the
rights of the Government of the United States acquired by virtue
of the circumstances under which the above-identified invention
was made, hereby:

1. Assign to the Government of the United States, as
represented by the Director, National Security Agency, the entire
right, title, and interest throughout the world in and to the
above—-entitled invention and application for patent and all
Letters Patent issuing thereon, and any continuation,
continuation—-in-part or division of said application and any
reissue or extension of said Letters Patent.

2. Agree to provide any further information within our
knowledge and to execute any further documents necessary to the
prosecution of patent applications on the invention, the
prosecution and settlement of the interferences and recording of
title to patent applications and patents.

ADDRESS: (Clty) nﬁ({(—{"l‘ AN G (County) F:)Q {"(l-a/\/\u -~
(state) M D\
DATE: < AUﬁug{ 3 oo |-
SIGNATURE : | A i/ﬁ/
N )
~/ ‘, L
INVENTOR: Dptrgzl  STophon Higke

county) Lo Beand/

ADDRESS: (City) [ gurs [

(state) 471 /]
7 LERE & 4

DATE: [ & ﬂufﬁm/ /gé/

\
SIGNATURE: N 4 [ e
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INVENTOR: Ddeert C HcE T

S)/l: ESUILLE
D

ADDRESS: (City) (County)

(State)
X~/S~0l

EYEFHt

DATE:

SIGNATURE:

Carress 1

H’C&Fﬂ& T’\;rﬁ.‘»

INVENTOR:

g ' : | Dealtipere
ADDRESS: (City) ]J\Iq' LJ![MH* S+ﬁ (gghnty)

A dimore (4

(state) _ /L\f) 7
DATE : 5/ /J’/ Ol _
SIGNATURE: é}d/&@ /W
INVENTOR: \ 7
ADDRESS: (City) \\ /// (County)
(State) \EK{
DATE: / \V
SIGNATURE: //
INVENTOR: \\, //
\\3(// (County)

ADDRESS: (City)

(State) ///v\\
DATE: /// \\
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INVENTOR : \

ADDRESS: (City) \\ (County)

(State) \ /
DATE: /)<
SIGNATURE: ,// \\
/

State of MARYLAND )

)
County of MwAE ARYrOTC )

on /§ Aattsi 200 (date), known to me to be the
individuals described in and who executed the foregoing
instrument duly appeared before me and acknowledged to me that
they executed the same as their own free act and deed.

Ol 2 e

(Signature)

(SEAL) Notary Public of gwre Ahuntd— CoxerTT

My Commission Expires ]/ o 200 (
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ASSIGNMENT (Government Employees)

TITLE OF INVENTION: MEiHOD OF coANNE- OPTICAL DEVICE FACETY
Wil DIELECUC  LANEZ AD  DEUICE MADE THERECR oM

INVENTORS: ot L. S1T2, DAMIEL S. HIOKEL, SCOTT ¢ HontsT  HAMUS TurK

We, the undersigned inventors, in consideration of the
rights of the Government of the United States acquired by virtue
of the circumstances under which the above-identified invention
was made, hereby:

1. Assign to the Government of the United States, as
represented by the Director, National Security Agency, the entire
right, title, and interest throughout the world in and to the
above—-entitled invention and application for patent and all
Letters Patent issuing thereon, and any continuation,
continuation-in-part or division of said application and any
reissue or extension of said Letters Fatent.

2. Agree to provide any further information within our
knowledge and to execute any further documents necessary to the
prosecution of patent applications on the invention, the
prosecution and settlement of the interferences and recording of
ritle to patent applications and patents.

INVENTOR: Solbiw L. Fida
ADDRESS: (City) Maldimnncre (County) _Agltivwan -2
(State) M 1
DATE: (S Aﬁ,g.( poo |-
SIGNATURE : | A 4’27?/
™~ )
\/\ .
INVENTOR: Nérze GTy/ﬂwm Hiskel
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(State) /)

3
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Deett C. Her sT

INVENTOR:
ADDRESS: (City) SykesviceE (County) Caweas s
(State) /D
DATE: X~/$-01
SIGNATURE : gﬂ%‘
INVENTOR: Hafms ok
ADDRESS: (City) ENEA S+J5CHCOuntY) /A@QJL//“O-’L CHL‘?
(State) MO 7
DATE : 5/ /5'/ o]
SIGNATURE: yﬁﬁ/ug ‘///um/v
INVENTOR: \ 7
ADDRESS: (City) k / (County)
(State) \(
DATE: / \
SIGNATURE : /
INVENTOR: \ /
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(State) / \
DATE: / \
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INVENTOR : \
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(State)

DATE:

A
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/

State of MARYLAND )

County of Awne ARYMOTC )

on /S AattsT 2c0( (date), known to me to be the
individuals described in and who executed the foregeing
instrument duly appeared before me and acknowledged to me that
they executed the same as their own free act and deed.

gl 2 W e
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(SEAL) Notary Public of Awrd Atuwsoc- T T
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