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Sample Form (former PTO/SB/41) (05-01)

Docket Number (optional)

ASSIGNMENT OF PATENT

Whereas, I, Clarence E. Moland of__West Haven_ Connecticuthereinafter

referred to as patentee, did obtain a United Stated Patent for an improvementin 3 r conditioning
B

systems

No. 4,865,118 ,dated September 12, 1989 : and whereas, | am now the sole
owner of said patent, and,
Whereas, Marilyn Shell, Bessie Keaton, Classis Waters

of North Haven, CT, Washington,D.C., Silver Springs, MD

hereinafter referred to as “assignee” whose mailing address es are
2 Fallon Drive, North Haven, CT, 2817 R Street, SE Washington, D.C.

20620, 13109 Nordic Hill Drive, Silver Springs, MD 20902

is desirous of acquiring the entire right, title and interest in the same;
Now, therefore, in consideration of the sum of One and no dollars (3.1 .00 ), the receipt whereof is

acknowledged, and other good and valuable consideration, |, the patentee, by these presents do sell, assign and transfer

aid assignee the entire right, title and interest in and to the said Patent aforesaid; the same to be held and enjoyed
gns, to the full end of the term

unto s

by the said assignee for his own use and behoof, and for his legal representatives and assi

for which said Patent is granted, as fully and entirely as the same would have been held by me had this assignment and

sale not been made.

6th day of September .20 01,

Executed this

at North Haven, Connecticut.

/é [ Jepesies Hpopfar ok

(Signature)

State of Connecticut )

of New Haven )y SS: North Haven

e E. Moland
ee act and deed this 6th _day

County
e me personally appeared said Clarenc

Befor

and acknowledge the foregoing instrument to be his fr

EEEEEEEEE__ZOEE;»——————' : y 7
’ bt M 2
(

Notary Public)

Seal
jally approved form.
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