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| To the Commlsswner of Patents and Trademarks. Please record the attached original documents or copy thereof.

1. Name of conveying party(ies): 2. Name and address of receiving party(ies):
911 Emergency Products, Inc. Name: Vidas, Arrett & Steinkraus, P.A.
Additional name(s) of conveying party(ies)

- il .
attached? O Yes 8 No // ;i ? , & pZ/ Internal Address:

Street Address: 6109 Blue Circle Drive, Suite 2000

3. Nature of Conveyance:

O Assignment 0 Merger . .
O Security Agreement O Change of Name City: Minnetonka  State: MN  ZIP: 55343
Other _Attorney’s Lien .
Execution Date: April 18, 2002 Additional name(s) & address(es) attached? O Yes ® No

4. Application number(s) or patent number(s):
If this document is being filed with a new application, the execution date of the application is:

A. Patent Application No.(s) B. Patent No.(s)

10/104,114

Additional numbers attached? 0 Yes ® No

5. Name and address of party to whom 6. Total number of applications and patents involved: _1
correspondence concerning document should be
mailed:

Edwin E. Voigt I1, Esq.

VIDAS, ARRETT & STEINKRAUS, P.A. 7. Total fee (37 CFR 3.41):  $40.00
. ® Enclosed
Suite 2000 . .
6109 Blue Circle Drive O Authorized to be charged to deposit account
Minnetonka, MN 55343-9131 8. Deposit Account Number: 22-0350
(Attach duplicate of this page if paying by deposit account)
AN
05“01/2002 EEXUBAY1 00000002 10104114 DO NOT USE THIS SPACE
010iFC2581 40,00 0P
9. Statement and signature. /

To the best of my knowledge and belief, the foregoing information is true and correct and any atiached copy is a true copy of

the original document. '”‘% ” ‘
Edwin E. Voigt II j 3 1’{V< C/ — ¥ -0

(Name of person signing) Signature Date

Total number of pages including cover sheet, attachments, and document: L_L

OMB No. 0051-011 (exp. 4/94)

Do not detach this portion

Mail documents to be recorded with required cover sheet information to:
Commissioner of Patents and Trademarks
Box Assignments
Washington, D.C. 20231

FAWPWORK\EEV\10469CVR .417
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UCC FINANCING STATEMENT e
FOLLOW [INSTRUCTIONS (front and back) CAREFULLY -
A. NAME & PHONE OF CONTACT AT FILER [optianal]

Edwin E. Voigt IT, Esg. 952-563-3000
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[—_Edwin E. Voigt II, Esqg. _l]

vVidas, Arrett & Steinkraus
Suite 2000, 6109 Blue Circle Drive
Minnetonka, MN 55343-9185

L _

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviale or combine names
1a. ORGANIZATION'S NAME

{ 8911 Emergency Products, Inc.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

O INDIVIDUAL S LAST NAME 'FiRST NAME MIDDLE NAME SUFFED.
15 MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
25 - bth Avenue North St. Cloud MN | 56303 uUs
10 TAXD# SSNOREN [ADDLINFORE |1e TYPE OF ORGANIZATION 7 JURISDICTION OF GRGANZATION Tg ORGANZATIONAL ID#, 7l any
e ORGANIZATION
Hi-1ys ¥y 2 DEBTOR | | | [ Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne debtor name (2a or 2b) - do nol abbreviate or combine names
128. ORGANZATION'S NAME

OR I INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS CIY STATE |POSTAL CODE COUNTRY

2d TAXID# SSNOREIN [ADDLINFORE [2e. TYPE OF ORGANIZATION 2[. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID#, if any )
ORGANIZATION
DEBTOR [ | | [Tnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a ar 3b)

3a ORGANIZATION'S NAME
VIDAS, ARRETT & STEINKRAUS, P.A.
OR S OVDUALS LAST NAME FIRST NAME MIDD_E NAME SUFFIX
5c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
- €109 Blue Circle Dr., Ste 2000 Minnetonka MN 55343 usa

4. This FINANCING STATEMENT covers the foliowing collaleral:
Attorney’'s Lien for:
All intangible assets and intellectual property of debtor now owned or

hereinafter acquired which are or may be used in connection with Debtor's
business. Expenses incurred for patent and trademark matters totaling $920,664.4°%

a Lien filed pursuant to Chapter 514.

5. ALTERNATIVE DESIGNATION [if applicable}:} |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER DAG. LIEN DNON-UCC FILING
T(S) on Debtor(s)

This FINANCING STATEMENT is to be filed [for record] (of recorded) in the REAL 7.Check to REQUEST SEARCH REPOR
€. ! IEEISA E RECORDS éngghlﬁgggpdum [ I [it applicabie] [ADDITIONAL FEE] [optional] DAII Debtors DDebtor‘l [:IDemor 2

g OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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o

ucce #INANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS firont and back) CAREFULLY

5 NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

ta. ORGANZATION'S NAME
917 Emergency Products, Inc,

’Qh INDIVIDUAL'S LAST NAME FIRST NAME

IMIDDLE NAME, SUFFIX

i

10. MISCELLANEOLUIS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insen onty ppe name (11a or 11} - do not ahbreviate ar combine names

11z ORGANIZATION'S NAME

oRr|
116, INDIVIDUAL'S LAST NAME ’FIRST NAME MIDDLE NAME SUFFIX
Tre MALING ADDRESS [S18% STATE |POSTAL CODE rcoumm
rﬁL JURISDICTHON OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

TAC.TAX D# SSN OREIN JADDLINFO RE | 11e. TYPE OF DRGANIZATION
ORGANIZATION
DEBTOR |

\ ] DNONE

12. | | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S

NAME - inseit anly one name {12a or 12b)

122 ORGANIZATION'S NAME

OR
120 INDIVIDUAL'S LAST NAME

‘ FIRST NAME MIDOLE NAME

12c. MAILING ADDRESS

CImy STATE |POSTAL CODE |COUNTRY

13. This FINANCING STATEMENT covers D timber tc be cut of D as-extracted

collateral, or is fitec as a D fixture filing.
14. Description of real estate

15 Name and address ot a RECORD DWNER of above-described real estate
(if Dablor does nat ave a record inlerest):

16. Additional collateral description:

| [
|

17. Check only if applicable and check gply ane box.
Debtar is a DTyus'l or Trustee acting with respec! tc property held in trusl  or D Decedenl's Estale

18. Check only if applizable and check pnly one box

D Dektoris a TRANSMITTING UTILITY

) D Fiied in connechior with a Manutactured-Heme Transaction — eflective 30 years

}I'—[ Filec in connection wilh a Publis-Finance Transaclion — efiective 30 years

SEARCH REQUEST COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/25/88)
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N47.2Q-10446 US LED Warning Signal Light and Light Bar Active
EEV USA
N47.2Q-10489 US Warning Signal Light Having Modulated Active
EEV  Light Intensity USA

3/6/2002

3/19/2002

3/11/2002
10/095649

3/22/2002
10/104114

3/11/2002

3/22/2002
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DisciNo:

N47.2Q-10167 US
EEV

N47.2R-10241 US
EEV

N47.25-10328 US
EEV

N47.2Q-10338 US
EEV

LED WARNING SIGNAL LIGHT AND
MOVEABLF OW OF LED'S

LED Pulsed Light Communication System

John C. Pedersan
DOUBLE LIGHT BAR

LED Warning Signal Light and Row of
LED's

Active  9/24/2001
USA

Active 10/29/2001
USA

Active 12/5/2001
USA

Active 12/13/2001
USA

11/15/2001
10/001091

11/14/2001
09/993040

12/14/2001
10/017348

12/13/2001
10/016989

T
SETATE
slssue Nadi

~xnireDtd

2/27/2002

3/14/2002

2/2712002

2/27/2002
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Nyt 1;?\§&pplicant: 911 Emergency Products, Inc.
77 Application No.: see attached sheet
Issued: see attached sheet
Filed: see attached sheet
Docket No.: see attached sheet

s

Declaration of Vidas, Arrett & Steinkraus. P.A.

My name 1s Edwin Edgar Voigt I and I am secretary of the firm of Vidas, Arrett
& Steinkraus.

I am attaching to this Declaration, true and accurate photocopies of a Minnesota
Attorneys Lien as related to 911 Emergency Products, Inc. The total amount of outstanding fees
and disbusements owing to Vidas. Arrett & Steinkraus, P.A., is $120,664.45, as of April 17.
2002,

I hereby declare that all statements made herein of my own knowledge are true
and that all statements made on information and belief are believed to be true; and further
acknowledge being warned that willful false statements and the like so made are punishable by
fine or imprisonment, or both, under Scction 1001 of Title 18 of the United States Code.

(///34)1 j\l/ﬁc:_~

Date Edwin E. Voigt, I
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