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ASSIGNMENT

Pursuant to an agreement with my employer, I formally assign to
DELPHI TECHNOLOGIES, INC., 5725 Delphi Drive, Troy, Michigan 48098,
the entire right, title and interest, in all countries, in the improvements set forth
in the United States patent application entitled

MULTIPLE SWITCH MODULE

for which I executed a declaration dated as indicated below. If the patent
application has been filed, I authorize attorney PETER D. KEEFE to insert the
application number and filing date of said application here in parentheses

( filed ) when known.
Inventor's M
signature: Date: /2/3//2 00f

Full name: David W. Ha

Residence: 1861 Windwood Declaration was dated :
Apt. 207
Rochester Hills, MI 48307 10 /29 [ >,
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