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ASSIGNMENT

WHEREAS ,we, Thomas Willuweit of Schieizer StralRe 105, D-95028 Hof, Germany, Dr.

Stefan Nowicki, Klarastrale 46, D-45130 Essen. Germany.Kai-Uwe Ulrich, Neckarsulmer

Ring 9, D-09405 Zschopau,Germany, and Gerald Jakobson, Schieife 11a D-77770 Durbach,

_ PROCESS FOR TREATING WATERS, SOILS, SEDIMENTS
Germany have invented _ qp g1 1g

for which an application for Letters Patent of the United States

was given the US Serial Number 09/716,124
AND WHEREAS, Thomas Willuweit of Schleizer Strafie 105, D-95028 Hof, Germany

and Peter Soll of Alte Plauener Strafe 61, D-95028 Hof, Germany_are desirous of acquiring

an interest in the same,
Now, Therefore, in consideration of the foregoing and for other good and valuable
consideration, the receipt of which is hereby acknowledged, | hereby assign to the said

Thomas Willuweit and Peter S6il_and their assigns and I’eqal representatives, all the right,

title and interest in and to said invention for the United States and its territories, and in and

to said Letters Patent, continuations, divisions, reissues and extensions thereof in the United

States, and hereby request that said Letters Patent issue accordingly. For said

considerations,we, Thomas Willuweit and Peter Soll

agree to execute all papers that may be necessary to file

applications in the United States for said invention and to assign the same to said Thomas

Willuweit and Peter Sdll or any assignee acquiring title to said invention, and to execute any

other papers that may be in connection with filing_said applications and securing patents

therecn.

In Testimony whereof, this assignment is being executed this 12 day of

December 2000.

a£3

Thomas Willyweit

P(r. Ztbfan Nowicki
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“Kai-Wwe Ulrich ‘
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G?fam JAkobson =
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