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Attomey Docket No.: MLMO007US

ASSIGNMENT

For good and valuable consideration, receipt of which is hereby acknowledged, I,

Sau Ching Wong of 30 Sugar Hill Drive, Hillsborough, California 94010,

hereby sell, assign, and transfer to

ti Lev. Technology, a corporation of California, having a place of business
at 960 Saratoga Avenue, Suite 115, San Jose, CA 95129, hereinafter ASSIGNEE,

the entire right, title, and interest throughout the world in: my invention(s) described in
BI-DIRECTIONAL FLOATING GATE NONVOLATILE MEMORY

for which I executed United States patent application on or about the date of this assignment; all
patent applications and patents of every country for said invention(s), including divisions,
reissucs, continuations, and extensions thereof; and all rights of priority resulting from the filing
of said patent applications. 1 authorize ASSIGNEE to apply for patents of any countries for said
invention(s) and to claim all rights of priority without further authorization from me. I agree to
execute all papers useful in connection with said patent applications, and generally to aid
ASSIGNEE and its successors, assigns, and nominees, at their request and expense, in obtaining
and enforcing patents for said invention(s) in any and all countries; and I authorize and request
that the United States Patent and Trademark Office and any other authority having the duty or
POWEr to issue patents in any country issuc al] patents granted for said invention(s) to the
ASSIGNEE, its successors and assigns.

, 2002.
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personally appeared
personally known to me or proved to me on the basis of

i i ithin instrument and
] i to be the person(s) whaose name(s) is(are) subscr}bed to the wi nstr
;act)l;%:vtr&;;l?: x::: tlc:att) he/shz/ethcy E::chutcd the same in his/her/tbeis authotized capacity(ies), and that by

his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
exccuted the instrument.

Executed this 5 day of

State of C?cbh-fo FAa
County of

On before me,

WITNESS my hand and official seal.

SIGNATURE OF NOTARY

PATENT
RECORDED: 05/06/2002 REEL: 012881 FRAME: 0456



