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Correspondent Name and Address Area Code and Telephone Number [650-474-8400 |

Name | Gienn Patent Group I

Address (line 1) I 3475 Edison Way, Suite L |

Address (line 2) |Menlo Park, CA 94025 I

Address (iine 3) | |

Address (line 4) I I

Pages Enter the total number of pages of the attached conveyance document

including any attachments. # I ! l
App"cation Number(s) or Patent Number(s) I:l Mark if additional numbers attached
Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property).
Patent Application Number(s) Patent Number(s)
[09/782,375 | [o9/679,115 | [o9811232 | | [6480,708 | | | |
looreeas7a | | || ||| | | !
If this document is being filed together with a_new Patent Application, enter the date the patent application was Month Day Year
signed by the first named executing inventor.
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PCT| | pcT| | PeT| |

Enter PCT application number

only if a U.S. Application Number PCT| | PCT[ ] PCT| I
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Authorization to charge additional fees: Yes No l:]

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as

indicated herein.
//

Michael A. Glenn T 4/29/2003
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County of San Mateo
State of California

IN THE MATTER OF the claim of
GLENN PATENT GROUP
-against-

AGILETV Corporation

-and-
IN THE MATTER OF: the California Mechanics' Lien Act
CLAIM OF LIEN FOR REGISTRATION

Glenn Patent Group of 3475 Edison Way, Suite L, Menlo Park, CA 94025, under the
Mechanics' Lien Act of California, claims a lien upon AGILETV Corporation, 333
Ravenswood Ave. Bldg. 202, Menlo Park, CA 94025 in the undermentioned property in
respect of the following service, preparation and submission of the patent application(s)
described below, service was performed for AGILETV Corporation on or before

April 29, 2003.

The amount claimed as due is $ 19,140.99.

The following is a description of the property charged:

U.S. Patent Application 09/785,375 filed 2/16/01
U.S. Patent Application 09/679,115 filed 10/04/00
U.S. Patent Application 09/811,232 filed 3/16/01
U.S. Patent Application 09/664,874 filed 9/19/00
U.S. Patent Number 6,480,703 filed 11/12/02

The legal work was performed, per the authorization of AGILETV Corporation, and with
good faith that they would pay for the services provided.

Dated at _Menlo Park, CA this __29 day of __April, 2003.

Michael A. Glenn (owner)

Affidavit Verifying Claim

I, Michael Glenn, named in the above (or annexed) claim, make oath and say that the said

claim is true.
¢ L

April 29, 2003

Michael A. Glenn
On this d El _ day of _/j‘f%lfu g_, in the year of 2003 before me, the undersigned notary
h

public, personally appeared the above-named ASSIGNOR, known to me (or proved to me on the
basis of satisfactory evidence) to be the person whose name is subscribed to the within
instrument, and acknowledged that he executed the same.

L]

STATE OF _Q.A%mwi’ o ) DM : Qu

<™ I/Il(a:au_ ) S8S. \ 4 /(& 5 . 4"@\
COUNTY OF =8 , ) NOTARY
PUBLIC

RHONDA E. DUNN
Commission # 1388750 z
/" Notary Public - California >
T Santa Clara County

My Comm. Expires Dec 6, 2006
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