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ASSIGNMENT

For valuable consideration, the receipt and adequacy of which is hereby
acknowledged, We THOMAS FALONE, CARMEN DIMARIO and ROBERT A. VITO each residing
at 9 STILL RUN DRIVE, MICKELTON, NJ 08056; 1851 HUNTSMAN LANE, WEST CHESTER, PA
19382; and 1434 SUGARTOW&-ROAD, BERWYN, PA 19312, respectively hereby sell,
assign and transfer unto INNERCORE GRIP COMPANY, a corporation of the
Commonwealth of Pennsylvania located at 1434 Sugartown Road, Berwyn, PA 19312 the
entire right, title and interest in and to our application for Letters Patent of
the United States, executed concurrently herewith, entitled STING MINIMIZING GRIP
FOR A HAND HELD SWINGING ATHLETIC CONTACT MAKING ARTICLE {(Case No. INNERCORE-3)
including all priority rights arising in other countries from said application
and our entire right, title and interest in and to all our inventions disclosed
in said application for U.S. Letters Patent, and in and to all applications
including continuations, divisions, continuations—-in-part and reissues filed for
Letters Patent for any of said inventions in any country, and we hereby agree,
whenever requested to communicate to said assignee(s), its successors and
assigns, any facts known to us respecting said inventions, to testify in any
legal proceeding, and to execute all applications or papers necessary to cobtain

and maintain proper patent protection on said inventions in all countries.

Signed this day of E}?Mﬁhﬂjij]c) . ZODQL

'\—/’g&&u«m @r/&#ﬁ/

Witness:

Signed this day of j!??g;////f
- f/'
G
Witness:
. , = .
Signed this day of ¥ 4 . 20/01/.
Witness:

: {ODMA\MHODMANCB;182398;1
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