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Attorney Ref. No.: 8385-9993%9

ASSIGNMENT

We, Batonex Incorporated
whase full postal address is:
412 Theatre Place

Buffalo, New York

14202 - 1906 USA

in consideration of US$10.040, receiptof which is hereby acknowledged, do hereby sell and assign unto:

FPowerGenix Systems, Inc.

204 Lambert Sxeet, Suite # 204

Whitehorse, Yukon

CANADA V1A 3T2 o B

all of our interest in the United States, and allcther jurisdictions in which 2 patent(s) might stand and/or
be issusd, in and to cur invention(s) as fully described and claimed in our United States patentds), as
neted on Schedule “A” [containing threa [3] erzries), attached hereto; and to all our carresponding right,
titte and interest in and 10 any corresponding pateni(s) claiming priorty from any of those roted on
Schedule "A” which may stand and/for issue therefor in any jurisdiction in which a patent(sj might be
issued; and

We do hereby sell and assign to the said Assignee all our right, title, and interest, including the right to
sue for damages and other remedies in respect of any ‘nfringemant of the patent(s) which may havg

" -eccurred.pricr 10 the.date hereof, in and to any corresponding patent(s) which may stand .and/or issus
therefor in 2ny jurdsdiction in which a patent(s} might be issued, the same to be held 10 the full end of
the term for which the said Letters Patent(s! are granted, as fuly and entireiy as the same could have
been heid and enjoyed Sy us if this Assignment and saie had not been made.

BATONEX INCTRPORATED
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= ‘Typed/printed name of Witness Typediprinted nume of Authodzed Stgming-Offic er- -
President

Title of Authorized Signing Officer

SIGNED AT: Seatte w A s A

city province/sate

! O/d day of _,é»:_,‘/’r—\—-é.nﬂ be_,., ) ZO‘-;‘ )

day month : year

this
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DECLARATION OF WITNESS
‘ \_; . E . \—-L-’—*—J.S 3N
Typed/printed name of Witness
of M tSSiIsSsadvyg o @ M Caﬂac/a
Ci{!/ province/swie sounmy
o seeh M.Ralt

hereby daclare that i was personally present and did see

who is perscnally

xnown to me to Se an Autherized Signing Officer for the Assignor named apove {namely, Satonex

Incorporated), duly sign and execute the same.

S e gdte WA

Us A

SIGNED AT:
/V{A ity province/smte counmy
this IQ day of 6)’ p-—l—e,,..\ e — , 209 1. ) : s
day month vear

V., e, |dewssn

= AV

Typed/printed name of Witmess

kRKRAKk

ACKNOWLEDGEMENT

The above named Assignee hereby ackncw ledges this assignment.

Signarure of Witness

POWERGENIX SYSTEMS, INC.

=Moo

Signarure of Witness
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Signature of Authorized Signing Officer

Typed/printed name of Witness - -

Typedfprinted aarhe of Authorized Sigrung Officer

fAES .

Title of Authorized Signing Officer
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