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TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).

Atty. Docket No. SFS-PT040

Submission Type Conveyance Type
D New 5 - Z? __,a Z_E Assignment D Security Agreement
D Resubmission (Non-Recordation) D License D Change of N

nge of Name

Document lD#l

1 %::f;%';:me ] [ ] Merger [x] other [See attachment for brief |

U.S. Government

Corrective Document (For Uss ONLY by U.S. Government Agencies)
IZ] Reel #| 011771 | Frame#| 0424 I:l Departmental File D Secret File

C°“V9yin9 Party(ies) Mark if additional names of conveying parties attached gxgcution Date
Name (ine 1) [ ANGEHRN, BEDA | I—"'L’é%z—ggo—o—‘;*’—“—l
Name (line 2) I l

E tion Date

Second Party Month Day Year

Name (ine 1) | GASSER, DANIEL ] r 03282001 |
Name (line 2) I l

Receiving Party l:] Mark if additional names of receiving parties attached

Name gne1)| SFS INDUSTRIE HOLDING AG | ':sd:::m;;:el:; ;m:ﬁ:d

receiving party is not
Name (line 2) [ | domiciled in the United
States, an appointment
of a domestic
Address (line 1) [ CH-9435 ' ;nDpre,sen:iatlva is att;,ached.
esignation must be a
separate document from

Address (line 2) [ NEFENSTRASSE 30 J Assignment.)
Address @ine3) | HEERBRUGG 1 SWITZERLAND ][ ]

City State/Countiy ZioCode
Domestic Representative Name and Address Enter for the first Receiving Party only.

||

Name Ii

Address (line 1) Iﬁ

L |

Address (line 2) [ |

—

Address (ine 3) r

Address (line 4) |7 J
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jon Collection Budgat P 1-0027, Patent and T: r g Practi DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS ADDRESS.
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| FORM PTO-1619B Page 2 U.S. Department of Commerce l

Expires 06/30/99 Patent and Trademark Office
OMB 0651-0027 PATENT
Correspondent Name and Address ... code and Telephone Number | (215) 568-6400

Name | ALFRED STAPLER

Address e 1) [ VOLPE AND KOENIG, P.C.
Address une2) [ SUITE 400, ONE PENN CENTER
Address ine3) [ 1617 JOHN F. KENNEDY BLVD.
Address tine4) ["PHILADELPHIA, PA 19103

Pages Enter the total number of pages of the attached conveyance document g |
including any attachments. 2

Application Number(s) or Patent Number(s) D Mark if additiona! numbers attached
Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property).
Patent Application Number(s) Patent Number(s)

09806958 | | ] | | L | L ] L |
I 1 L | | 1| [ | | | ]
I HE ] L IR | | 1 L B

If this document is being filed together with a_new Patent Application, enter the date the patent application was Month Day Year
signed by the first named executing inventor.

Patent Cooperation Treaty (PCT)

PCT PCT PCT

Enter PCT application number L J | l c | I
only if a U.S. Application Number PCT| —] PCTI | PCTr J
has not been assigned.

Number of Properties .

Enter the total number of properties involved. # 1
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $| 40.00 |
Method of Payment: Enclosed |Z| Deposit Account D

Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number:  #| 22-0493 |

Authorization to charge additional fees: Yes E(] No D

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as

indicated herein.
Alfred Stapler AZ ﬂ/a’ /.Zv _\,// L7 / P A
- C

7 L
Name of Person Signing Signature Date

Reg. No. 16,675
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I FORM PTO-1615C RECORDATION FORM COVER SHEET .S, Department of Commerce l

Expires 06/30/99 CONTINUATION Patent and Trademark Office
e costone? PATENTS ONLY PATENT
Conveying Party(ies) D Mark if additional names of conveying parties attached
Enter additional Conveying Parties fom:cmll)‘:; Da:fear
Name @ine1) | KOPPEL, NORBERT 1 [ 03282001 |
Name (ine 2) | |

Execution Date
Month Day Year

Name gine1) | OESTERLE, HELMUT | 03282001 |
Name (line 2) l ]

Month Day  Vear
Name (ine1) | PATSCH, WERNER 1 | 03292001 |
Name (line 2) I ]

Receiving Party(ies)
Enter additional Receiving Party(ies)

[:] Mark if additional names of receiving parties attached

Name (line 1) I | l If document to be recorded
is an assignment and the

receiving party is not

Name ({line 2) I l domiciled in the United
States, an appointment

of a domestic representative

Address (line 1) 1 J is attached. (Designation

must be a separate
document from

Address (line 2) r | Assignment.)
Address (line 3) iy StateiCounty 7 Come
Name (line 1) l | If document to be recorded

is an assignment and the
receiving party is not
I domiciled in the United
States, an appointment of a
domestic representative is
Address (line 1) | J attached. (Designation must
be a separate document from

Name (line 2) [

Address (ine2) | | Assignment.)
Address (line 3) I J I I | _ I
City State/Country Zip Code

Application Number(s) or Patent Number(s) [] mark if aditional numbers attached
Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property).

Patent Application Number(s) Patent Number(s)

I 1 ] | . |
| | L
| | |

1 1 [

[ |
—
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L |
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ATTACHMENT

(CONVEYANCE TYPE CONTINUED)

Corrective to correct assignee name and assignor signature date originally recorded

at Reel 011771, Frame 0424.
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The undersigned warrant that the rights and property he. vin conveyed are free and
clear of any encumbrance.

ﬁuﬁ%m

‘Z7. oS Jece— @s)

_YIANIEL GASS
EXECUTED undecr seal on this 28 day of %/c:/ , 2001
== @L.S)
WTITNESS : NORBERT KOPPEL
EXECUTED under seal on this _2# day of [ Tach ., 2001
bt Lies il
WIT HELMUT OESTERIE
EXECUTED under seal on this ¢ 7 9 _day of f/fq goiZ . . 2001
W\ WMY %/ @.s)
“WERNER PATS
FXECUTED under soal on this € 7 dayof A7 s , 2001
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I FORM PTO-1619B U.S. Department of C I
Expires 06/30/99 Page 2 Patenteapm; ?rea:e?nar: n(;?f‘if:e

OMB 0651-0027 PATENT

Correspondent Name and Address Area Code and Telephone Number|  (215) 568-6400 |
Name [ALFRED STAPLER, ESQUIRE |

Address gine ) | VOLPE AND KOENIG, P.C.

Address gine ) | SUITE 400, ONE PENN CENTER

I [ N

Address gines) | 1617 JOHN F. KENNEDY BLVD.

Address tine &) B ADELPHIA, PA 19103

Pages Enter the total number of pages of the attached conveyance document
including any attachments. # [ 2 ]

Appllcation Number(s) or Patent Number(s) l:] Mark if additional numbers attached
Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property).
Patent Application Number(s) Patent Number(s)

[ 09806958 | B | | L | | 11 ]

I | L 1 ERN 11 | |
l 11 | | ] 11 ot |

If this document is being filed together with a new _Patent Application, enter the date the patent application was Month  Day Year
signed by the first named executing inventor.

Patent Cooperation Treaty (PCT)

Enter PCT application number PeT| | pet| | peT|_ |

only if a U.S. Application Number pcy| | per] | per| ]
has not been assigned.

Number of Properties o
Enter the total number of properties involved.  # 1
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $| 40.00 ]
Method of Payment: Enclosed [ | Deposit Account

Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)

Deposit Account Number: #| 22-0493 |
Authorization to charge additional fees: Yes [Z] No [___I

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as
indicated herein.

Alfred Stapler, Esquire A’ \A/M/(Q =2 /ro] o

Name of Person Signing rSigna(ure ’ Date
Reg. No. 16,675
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