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PATENT ASSIGNMENT

Whereas, Donald P. Hurst, an individual residing at residing at 26618 Roan, Warren, MI
48089, is willing to make a conveyance of all his presently held interest in U.S. Patent 5,806,112;
and

Whereas, Antionette A. Harms, an individual residing at residing at 24536 Melody Lane,
Warren, MI 48089, desires to acquire an additional interest in U.S. Patent 5,806,112;

Now Therefore:

In consideration of $1.00 and other valuable consideration, the receipt whereof is
acknowledged, I, Donald P. Hurst, by these presents do sell, assign and transfer unto said Antionette
A. Harms the entire right, title and interest in and to said Patent 5,806,112 that is presently held by
me, the same to be held and enjoyed by her for her own use and behoof, and for her legal
representatives and assigns, to the full end of the term for which said Patent is granted, as fully and
entirely as the same would have been held by me had this assignment and sale not been made.

Executed this _f\f day of _QM%mS\; at .,SA\NY&\O\W', ML
- SR
s %k bated: 5D 2

Donald P. Hurst~
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