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Case: 9-13528-185US (15575R0OUS01U)

ASSIGNMENT
NORTEL NETWORKS LIMITED

For value received, |1 (we), the undersigned, whose full post office address{es) is (are)
adjacent my (our) name(s), hereby sell, assign and transfer to:

NORTEL NETWORKS LIMITED
whose full post office address: 2351 Boulevard Alfred-Nobel
St. Laurent, Quebec
Canada, H4S 2A9

its successors, assigns and legal representatives, the entire right, title and interest, including
pricrity rights, for all countries, in and to certain inventions relating to:

ELECTRICAL DOMAIN COMPENSATION OF OPTICAL DISPERSION IN AN OPTICAL
COMMUNICATIONS SYSTEM

set forth in an application for letters patent of the United States of America
executed concurrently herewith,

and all rights and privileges under any and all letters patent that may be granted for said
inventions.
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€ SwdKels Nepean, Ontario
Witness Name (print) K2R 1C6, Canada
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