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IL.17.28001  11:418M AMKOR  TECHNOLOGY NO. @19 F.276

Attorney Docket No.: W2K1033

ASSIGNMENT
Ron Ellenberger of San Jose, CA
Frank Joseph Juskey of Phoenix, AZ
Ronald James Schoonejongen of Chandler, AZ

hereby sell. assign and transfer to Amkor Technology, Inc., a Delaware corporation, having a place of busines at
1900 S. Price Road, Chandler, AZ 85248-1604 its successors and assigns, the entire right, title and interest
throughout the world is our invention in:

“METHOD AND APPARATUS FOR ATTACHING MULTIPLE METAL
COMPONENTS TO INTEGRATED CIRCUIT MODULES”

for which we have executed a United States patent application on or about the date of this assignment, and al} patent
applications and patents of every country for said invention, including divisions, reissues, continnations and
extensions thereof, and all rights of priority resulting from the filing of said applications; we authorize the above-
named assignee to apply for patents of foreign countries for said invention, and to claim all rights of priority without
further authorization from us; we apree to execute all papers useful in connection with said United States and
foreign applications, and generally to do everything possible to aid said assignee, their successors, assigns and
nominees, at their request and expense, in obtaining and enforcing patents for said invention in all countries; and we
request that the United States Patent and Trademark Office issue all patents granted for said invention to the ibove-
named assignee, it successors and assigns.

is J0). day of Xl 1Ay ,2001.

Executed

Ron Ellenberger

State of Arizona)
)ss,

County of Maricopa)

On 7 / /I"7]o I before me, Sharon L. Hosford personally appeared Ron Ellenberger
personally known to me or proved to me on the basis of satisfactory evidence to be the person(s) whose game(s)
is(are) subscribed to the within instrument and acknowledged to me that he/she /they executed the same in ‘
his/her/their authorized capacity(ies), and that be his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

RON 1. HOSFORE- 1
NSHAPumu:-amuM‘

g \COPACOUNTY
RO 14y Comm. Fxpires Mach 31, 2004
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IL.17.2001  11:02AM AMKOR TECHNOLOGY NO. @219 P.3/6

NN L dyea
. e B Notarymum Stamaf
State of Arizona ) WS oA MARICORA COUNTY
) ss. > My Gomum. Expres March 31, 2004
County of Maricopa )
On @/ / ol before me, Sharon L. Hosford personally appeared Frank Juskey

personally known to me or proved to me on the basis of satisfactory evidence to be the person(s) whose namd(s)
is(are) subscribed to the within instrument and acknowledged to me that he/she /they executed the same in
his/her/their authorized capacity(ies), and that be his/her/their signature(s) on the instrtument the person(s), orjthe
entity upon behalf of which the person(s) acted, executed the instument.

WITNESS my hand and official seal.

h
Executed this /2  day of a:-hf € 2001.
- HOSFORD 9
State of Arizona ) ﬂl?'&%mag&%m
Jss. My Comm. Expires March 37, 2004 §
County of Maricopa ) y
On & /2 / o1 before me, Sharon L. Hosford personally appeared Rofald Schoondjongen
personally known to me or proved to me on the basis of satisfactory evidence to be the person(s) whose namei(s)
is(are) subscribed to the within instrument and acknowledged to me that he/she /they executed the same in
his/her/their authorized capacity(ies), and that be his/her/their signature(s) on the instrument the person(s), orithe
entity upon behalf of which the person(s) acted, executed the instrument.

W(I\"INESS my hand and qgfficial seal.
’ .
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2ual 2:36PM AMKOR TECHMOLOGY NO. 783 P.5/75

Executed this 1& day of TU nNE , 2001.

. -

N e

Inygntor name
: SHARON L. HOSFORD
State of Ayiz0n0~ ) O G OPA oL
» ) ss. My Carmim, Expires March 31, 2004
County of MQ()M

On (0//9 /D( before me, %mr\ 'L,, uﬁ)&&('cl.i

personally appeared Sovianin Rusl personally
known to me or proved to me on the pasis of satisfactory evidence to be the person(s) who:e
name(s) is(are) subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized 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, executed the instrument.

WITNESS my hand and official seal.

Yhonf 431@46@4.,_

SIGNATURE OKNGITARY
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