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To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.

1. Name of conveying party(ies):

Hughes Michael D., Legal represenative of the
Estate of: Hughes Samuel G Sr.

3:[71-03

Additional name(s) of conveying party(ies) attached?l:]Yes No

2. Name and address of receiving party(ies)
Name: Hughes Michael D.

internal Address:

3. Nature of conveyance:
Assignment

[Imerger

[] security Agreement

[] other

[:]Change of Name

Street Address: P-O- Box 356

. 09/11/2002
Execution Date:

city:_Van State:_WV_zip:_25206

Additional name(s) & address(es) attached? [/] Yes [ ] No

4. Application number(s) or patent number(s):

If this document is being filed together with a new a
A. Patent Application No.(s)

pplication, the execution date of the application is:
B. Patent No.(s) 4,856,404

Additional numbers attached? [ ] Yes No

concerning document should be mailed:

Name: Hughes Billy J

5. Name and address of party to whom correspondence

6. Total number of applications and patents involved: [_]}

7. Total fee (37 CFR 3.41)

Internal Address:

[ ] Enclosed

[] Authorized to be charged to deposit account

8. Deposit account number:

Street Address: 18 Brandon lane = :‘ 2
u»!}:;ﬂ‘ J »«‘
G
City:_Chatsworth  giate: GA zjp. 30705 o i
r vn ‘u H.; o
gy ““':"QTN
DO NOT USE THIS SPACE i g i
9. Signature. . o
< = B
Ay
Billy J Hughes 03/08/2003
Name of Person Signing Date
Total number of pages indudigg cover sheet, attachments, and documents: IE
Mail documents to be recorded with required cover sheet information to:
Commissioner of Patents & Trademarks, Box Assignments
Washington, D.C. 20231
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Hughes Billy J

18 Brandon lane

Chatsworth, GA.
30705

PATENT
REEL: 013845 FRAME: 0787



PAgeHS

Hughes Samuel G Jr.
P.O. Box 1983
Elkins, WV.

26241
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Hughes Robert B

SGT. Robert B Hughes

HHC-1-15 Infantry

Box 7

Fort Benning, GA.
31905
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Hughes Christopher S
380 Webster
Colby, KS.

67701
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To the Honorable Commissioner of Patents and Trademarks Pgase record the aitached original documents or copy thereof.

1. Name of conveying party(ies) 2. Name and address of receiving party(i

s :amu?]\;\ (élﬂlzgelgz:': Scr?. Q e St Name: Billy—J Hughes &m.IS<
sF) e ey 24-9F

Internal Address:

Additional name(s) of conveying party(ies) attached?[:IYes I}]No
3. Nature of conveyance:

IE' Assignment

EI Merger
) Street Address: +8—Branmdon—Tane
D Security Agreement E]Change of Name
B2 other___Hdteptest
City: €hatawexth State.GA-.Zip: 30705~
Execution Date:_09/11/2002

Additional name(s) & addressfes) attached? [ X] Yes [_| No
4. Application number({s) or patent number(s)

If this document is being filed together with a new application, the execution date of the application is:___
A. Patent Application No.(s) w‘—_ B. Patent No.(s) ___4,856.,404

Additional numbers attached? [ ] Yes [ X]No
5. Name and address of party to whom correspondence

6. Total number of applications and patents involved: |1 |
concerning document should be mailed:
Name:_-Biity—d—Hughes-

7. Total fee (37 CFR 3.41)

[X] Enclosed

Internal Address:

[ ] Authorized to be charged to deposif account

]

8. Deposit account number:
Street Address: “+8—Brandemr—tane
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City:ChatsworthState:CA~Zip:_30765 z o o
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Total number of es including cover sheet, attachments, and documents
Mait documents to be recorded with required cover sheet information to
Commissioner of Patents & Trademarks, Box Assignments
Washington, D.C. 20231
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WEST VIRGINIA DEPARTMENT OF HEALTH & HUMAN RESOURCES
BUREAU FOR PUBLIC HEALTH ~ VITAL BEGISTRATION
PHYSICIANS / MEDICAL EXAMINER’'S CERTIFICATE OF DEATH
ROOM 165, 350 CAPITOL STREET, CHARLESTON, WV 25301

PROCH g Q
014223

TYPE/PRINT STATE FILE NUMBER
"
ﬁﬁmﬁﬂi‘ ¢! DECEDENT'S NAME (First, Miodle. Last) 2 SEX 3 DATE OF DEATH [Morth, Day. vear ]
SAMUEL GENE HUGHES reles “\\-Roo.
4 SOCIAL SECURITY NUMBER Jsa ACE-Last Birthaay T 55 ONDER 1 YEAR | Sc GNDER 3 DAY T DATE BF BIRTH [Horin, 7 BIRTHELACE [City and State
— — ears) NGRS, TDays Tours M YT ay, Yew ) orengrt Country |
235-66-0362 60 | . ] . lapr. 9, 1942 | GTén TFork, WV

Huc

NAME OF DECEDENT,
0 118€ by physician or mshtution

E

DISPOSITION

PRONG
p AN O
S ITEMS 24-26 MUST
T/ BE COMPLETED BY
£ PERSON WHO
PRONOUNCE S DEATH

—-

CAUSE OF
OEATH

B WAS DECEDENT EVER INUS

Ga PLACE OF DEATH [Check Only one: 3ee vistiuChons on Oother sisder )

ARMED FORCES?
(Yes o no)

NO

HOSPITAL

3 rwatseat

{1 ersoutpabent

OTHER P
{7 ooa ]

[ Mursing Home Raswence

1 otner (Specriys

St FAGILITY NAME (#f not iostitution, gree street and manbes)

WVC I, Bor QT2 P

]SI‘ (T, TOVVN Oﬂ LOCAT'ON OF DEATIY
;é ~uC ) M

[WQOUANTV OF DEATH

~Q

S

0 MARAL STATUS —Mar Fed 171 SURVIVING SPOUSE 174 DECEDENT'S USUAL QCCUF'AT!ON 126 WIND OF BUSINE 56 IMDUSTAYY
Newvar Mar ried, (1t wite, give marden narne) (Gave Kind of wirk JONe durmg most of waovking kife.
Divorced ( Specfy } ol use retred.)
Divorced Tool and Die Maker Automobile
13a. RE SIDENCE —-STATE 136 COUNTY 13c CITY, TOWN, OR LOCATION 13d STREET AND NUMBER
WV Upshur Rock Cave HC 78  Box 203A
13e INSIDE CITY 131 ZP CODE 14 WAS DECEDENT OF HISPANIC ORIGINT 15 RACE—Amencan (ndan 16 DECEDENT 5 EDUGATION
LIMITS? {Specify No Yes—If yes, Ay Cuba Black. Wit 1 Spec > a + o
tYes or no) e mcan. Pm::m nLn y:; ) N:; uD‘Ces (sa;ecvvyrl e e = lr" ,"' 0"1" mg:‘f: W“’e(‘ ':'W"?d’
Speciy - = lermentyry C Seecondacy 1 olege (14 i 5 -y
No 26234 White o Pk [
7 FATHER'S NAME /Fesi, Middie, Last) 18 MOTHER'S NAME (Fust, Middie, Manden Surname )
Robert Samuel Hughes Etta Pauline Acord
19a INFORMANT'S NAME (Type/Print) 18h MAILING ADDRE 55 f Streef and Number o Awal Roule Numiber, City o Town  State. Zp Code )
Janice Schlager P.0O. Box 235 Peterstown, WV 24963
20a METHOD OF OISPOSITION 20t PLACE OF DISPQOSITIMN (Name of cemetery. crematory, or 200 L OCATION-- Tty o Town State
Ot pfice )
ﬂ Buria [ cremanon [3 Removal from state
£ oonavon [ otner rspeciy) Glen Fork Community Cemetery Glen Fork, WV
NAM 0 _AQDFY FACILE
BEEVIEETShY&vsbury Funeral Home, Inc.

P.O. Box 192 Peterstown, WV 24963

—-

Comotete nems 23a-b oy
when certilying prysscian s
not avaulabie at time of dexth
to cerMy cause of Geath

21 SIGNATURE OF FUNERAL SERVICE UCENSHE OR -
p"ij%%ZZth/ / ;kQZQ£TV\

235 To the best ol my knowledge death occurred al the b cale. and place slated

Signatuee ana Tiwe P

236 DATE SIGNED
(Mo, Day. voar |

24. T'ME OF DEATH

{-\bhrﬁ

25 DATE PRONOUNCED DEAD (Month, Day, Year)

VANO

Ca M

A-W\W-CD

26 WAS CASE REFERAED 10 MEDIC

{¥es or no)
ves

L E X AMINE R/ CORONER 7

7 PART | Enler the diseases, inures, or complicalions that caused the death Do nol entec the maode al dyrwg. Such as Cardac of respratory
arrest, shock. or hear! fadure List anty one cause on each line

IMMEDHATE CAUSE (Fmat
desease or condiion
resuiting i death)

. P ~

OUE TO (OR AS A CONSEQUENCE OF)

TAnpioamate nterva
|Between Onser arg
(Deatn

Seauentiaily ist conditions, ﬁ

# any, leading to immediate
cause Enter UNDERLYING
CAUSE {Oisease or vwuly

DUE TO (OR AS A CONSEQUENCE OF)y

that irtiated events
resulting i death) LAST

DUE TO (CRA AS A CONSEQUENCE OF )

]

N Ean et

28a WAS AN AUTOPSY
PERFORAME D7
fYes or no)

NCS

PART I Other signibcant condilions Contributing 16 Geath til not resulting N the undorlying cause given oo Part |

28b WERE AUYOPSY FINDINGS
AVAILARL E PRIOR TO
CGOMPLE THON OF CAUSE
OF DEATIY (Ves v 0o)

29 MANNER OF DEATH

uNztm al

O acexent
[ sucge
O Homecde

303 DATE OF INJURY

306" TIME OF

[ Pending
Inve stigation

{7} could not be
Determined

(Morth, Day, e )

INLIURY

M

\)lt%

builhng. etc { Specily )

30e. PLACE OF INJURY — Al home. tarm slieet. faciory. otice

30t LOCATION (Street and Number o I sra. Route Nomber City or Town State)

313 CERTIFIER

(Check only [0 CERTIEYING PHYSICIAN (Physician carifyping cause of death when another Dhysician has pronounced death and compleled ltern 231
one) To the besl of my knowledge. death sceursed due 1o the cause(s) and manner as stated

PRONQUNCING AND CERTIFYING PHYSICIAN [ Physician both pronouncing death and certitying 1o cause of oeath)
To the best of my knowledge death ocourred al The Time. date. and Piace and cue 10 the Cause(s) ar) manner as stated

}ﬁf MEDICAL E XAMINER/CORONER

On the basis of examunation and /o0 Inveshgation, N My opwmon, death ocourred al the hme date. and place and doe (o the causeds) and manrer as stated

310 &

>

UHE AND TITLE OF CERTIFIER

31c DATE SIGNED rMonth, Day. Year)

ey {7/&0«:_)

AT

Deputy Chief Medical Examiner

AN -07&

NAME AND ADDRE 58 OF PERSON WHO COMPLE TEM

jEEAYPFEMHECief Medical

xaminer
EO%S, Mofrgantown,

Northern Re

5558

James L. Frost, M.D., 7 University Avenue, Ste
33 REGISTRAR® NATURE 34 DATE FILED rManth, Day. Yoar)
. Ma// G 2e0a

Form VS-002 (Rev. 6/92)

[Zr

STATE GOy

I hereby cert{fywthat the above is a true photographic
copy of a record filed with the Vital Registration Office,
Bureau for Public Health, Charleston, West Virginia.

. Witness my hand and seal this first day of
October, 2002.

/)"\

Gary L. Thompson, stte Registrar
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