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ASSIGNMENT

44,
This Assignment is made the 25 ' day of July, 2003 by Brenda M. Kloos,
Administrator of the Estate of Jeremy Williams, to Lawrence and Jill Williams.

EXPLANATORY STATEMENT

Jeremy Williams (the “Decedent”) died intestate on October 27, 2001 as
evidenced by the attached certified copy of his death certificate. At the time of his
death, the Decedent was a resident of Hamilton County, Ohio. Brenda M. Kloos was
appointed administrator of the estate of Jeremy Williams by the Hamilton County, Ohio
Probate Court on November 19, 2001, Case No. 2001005860. A certified copy of her
Letters of Authority is attached to this Assignment.

Lawrence and Jill Williams are the Decedent’s sole heirs under Ohio law. The
purpose of this Assignment is to transfer all of the Decedent’s interest in U.S. Patent
No. 6,223,120 (the “Patent”) to Lawrence and Jill Williams.

TRANSFER

Brenda M. Kloos, Administrator of the estate of Jeremy Williams, hereby
transfers, assigns, conveys, grants and delivers to Lawrence and Jill Williams, jointly, all
of the Decedent's right, title and interest in and to the Patent, including all obligations
and responsibilities for the maintenance of the Patent with the United States Patent and
Trademark Office.

Assignor:

‘6&5 el ) 7"[/’(9/‘3/

Brenda M. Kloos, Administrator

The foregoing Assignment was acknowledged before me by Brenda M. Kloos,
Administrator of the estate of Jeremy Williams, on July 43 2003.

JLL BANFIELD No

#y Notary Pubiic, State of Ohio
My Commission Expires
April 13, 2008
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Blount County Department of Public Health & Environment

State Department of Health Co-operating

10006 E. Lamar Alexander Pkwy.

P.O. Box 40609 Maryville, Tenncssee 37802-4609 PHONME: (805)983-4582
TENNESSEE DEPARTMENT OF HEALTH
TYPE/PRINT CERTIFICATE OF DEATH STATE FILE NUMPER
pEm':QNENT (1. DECEDENT'S NAME (First, Middle, Last) 2. SEX 3. DATE OF DEATH (Month, Day, Year)
BLACK INK ey
NsTE R ons Jeremy Williams Male Qctober 27, 2001
S SA. AGE TAST . . .4 3 i
SEE HANDBOOK 4 a?gﬁuassing”Y NUMBER BTRI.NDAV tYeacs) . ”L;:)&vlg_;“ u:nls“" ‘.n.: 5. DATE OF BIRTH  usnth. Day. veer) ‘b elRTEF'LACE lcmyfd smrwami-qn Covntry)
37 Mar 20, 1964 Unlte Kingdom
B. EVERINU S, 9a. PLACE OF DEATH GCheck only one)
ARﬁ FORCE S” [ROSFITAL: (s
DECEDENT Yes XJ No 1[Jinpatient 2 [_JER/Outpatient 3 [X]DOA [ 4 ["Jnursing Home 5 [_JResidence 6 Y other (Specity}
9b. FACILITY NAME (i not institution, give streel and number) gc. CITY, TOWN, OR LOCATION OF DEATH 94. COUNTY OF DEATH
Blount Memorial Hospital Maryville Blount
10. MARITAL STATUS~Marriad, 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION 12b. KIND OF BUSINESS/INDUSTRY
Never Married, Widowed., (If wile, giva maiden name) (Give kind of work done duning most of
Divorced (Speacify) working life. Do 10} use retired.}
Never Married President Vibration Consultants
§ 13a. RESIDENCE—STATE 13b. COUNTY $13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
£ OH Hamilton Cincinnati 2860 Erie Avenue
€ CENSUS TRACT| (3e. Lﬁt&:%’cwv 131. 2IP CODE 14, (\gAS lf)yEYCEDE%L%F HI';F'ANIC ORIGIN? 15, RACEVVA:'r?erlclan indian, s 16, DE?E,UE’,NY"S E[(),UCATIO'*:M)
- 6 pecil oS o Black, ite, elc. pacify onfy ighest grede complal
l
§ g ! Dv“ Mexican. Puerto Rn:an ® c ) ﬁ)‘/es OmNo (Specity} Elementary/Secondary (0-121Collage(|-d or 5+})
8 | XN | 45208 Spocity. i yos: White 12
g § 17. FATHER'S NAME (First, Middla, Last) 18. MOTHER'S NAME (First, Middie. Maiden Su.narme)
w o
5 - .
w3 Lawrence Harold Williams Jill__Pullen
E 3 193. INFORMANT'S NAME (Type/Prinl) 190, RELATIONSHIF TO 19¢c. MAILING ADDRESS (Streef and Number or Rural Route Number, City or Town,
z OECEASED State, Zip Code}
L 117 Beechwood Drive
Lawrence Williams Father Spartanburg, SC 29307
Gﬂa METHOD OF DISPOSITION 20b. PLACE OF DISPOSITION (Name of cemefs’y, cremalory, or 20c. LOCATION—City or Town, Slate
1[Jeunm 2 [X]Cremeton 3 [JRemouw trom State other place)
Bonat Other (Speci - ~ .
AL Joommon S [Jomer Speci) | East Tennessee Cremation Co., Maryville TN
213. SIGNATURE OF FUNERAL DIRECTOR 21b. LICEHSE NUMBER OF| 21c. SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
DISPOSITION
s Ml ) A. Gordon Floyd SC 1576 » NA
4238 NAME AND ADDRESS OF FUNERAL HOME 22b. LICENSE NUMBER OF FUNERAL HOME
Smith Mortuary Company, Inc.
\ 1402 Tuckalecechec Pike, Maryville, TN 37803 108
{23 REG(STRAR'S SIGNATURE 24. DATE FILED (Month, Day. Yaar}
REGISTRAR Q )0‘:-:«2)0\«
G M'T\mjt}h. -I/e .Y\n’l 2, Doe |
25a. PHYSICIAN — 7

1 D SIGMATURE AND TITLE OF PHYSICIAN 25b. LICENSE NUMBER 25¢. DATE SIGNED(MU""L Day, Yesr)
26a. MEDICAL EXAMINER — On lhe basis of ination and/or i . in my opinion, death occumad at the time. and place, and due lo the causa(s) and manner as stated.
2 5:-] "3 R ANDHTITLE OF 26b. LIGENSE NUMBER 26c. DATE SIGNED(Manth, Day, Yoar)
- /2, (7858 11 /ac /o
I e eo 27 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) _(Type/mnt) 7
ECUTING CERTIFICATE .
pusteoumers mel _Dr. Robert Potter 907 E. Lamar Alexander Pkwy, Maryville, TN 37804
CATION WITHIN 48 (28. PART I, Enter the disease. injuries, or complicalions thal caused the death. Do not anter the mode of dying, such as cardiac or respiratory Approximate
HOURS, arrest, shock, or heart [ailure. List only none cause on eath line. Interval Between
IMMEDIATE CAUSE (Final - /. Onset gnd Death
disease or condition B m{/jms e //()(7 // ‘%/‘Z/{//'f” (<] Fag ’/u“
resulting in death) ¢ DUE TG {OR AS A CONSEQUENCE OF):
SEE INSTRUCTIONS ) . oy .
O OTHER S10E seauantiay st \ b _flleres OFcle Gecicle
3 iy list con tons,
e 16 e T DUE TO (OR AS A ONSEQUENCE OF).
any, leading (o immediats
CAUSE OF cause. Enler UNDERLYING
CAUSE (Disease or injury -
A NG X
DEATH thal mitisled svents DUE TO (DR A5 A CONSEQUENCE OF);
resulling in death) LAST d.
PART Il. Other significant conditions conlributing lo death bul noi resulting in the underlying cause given in Part | 29a. WAS AN AUTOPSY |28b. WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
QOF DEATH?
1] ves zpéuo 1[ ] vos ’U/dzr_‘_]m
30. MANNER OF DEATH 3ta. DATE OF INJURY Jib TIME OF |31c INJURY AT WORK? 319. DESCRIBE HOW'INJURY OCCURRED J /,
(Month, Day. Year) INJURY / s e ter r yod &
[ )Natural 5D|rneshgahon ; 1 [ Yes D"/VC’/ /4»"54 confrel ol mtery
. < il e . N
’gﬁwum / /}7/0/ //-O(J,LM 2 QJ No andd ran iwte grolor hewso
3[Jsuicice 6 [5G notbe 37, L ACE OF INIURY At o, farm, steal, Tatiory. offcn | 411, LOGATIGR(Strast and Numbar or Rura Routs Rombar. Gity o7 Town State)
= wikding, etc.  (Specil ,/ e}_ . o N
4 [CJHomicide Sy US 19 o Ounitee Srcn " TheOyerhf Bl (2.
PH-1659
REV. 2-93

BIRTH NO.

RDA 1399

THIS IS TO CERTITY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE RECORD FILED WITH THI: TENNESSEE
DEPARTMENT OF PUBLIC HEALTH, VITAL RECORDS, BY THE LOCAL HHLALTH DEPARTMENT. THIS IS VALID ONLY WHEN

THE SEAL OF THE ISSUING LOCAL HEALTH DEPARTMENT IS AFFIXED.

DEPUTY REGISTRAR
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b\ Pertect Probate 4.4b1
/‘(\0 PROBATE COURT OF HAMILTON COUNTY, OHIO

ESTATE OF _JEREMY Ao ENTERED . DECEASED
26%%6%“‘7 DEC 5 2001

CASE NO. l“AGE No‘ lgq

ENTRY APPOINTING FIDUCIARY; LETTERS OF AUTHORITY

[For Executors and all Administrators]

Name and Title of Fiduciary___Brenda M. Kloos

Administrator

On hearing in open Court the application of the above fiduciary for authority to administer decedent's estate, the
Court finds that;

Decedent died [check one of the following] [ testate - Xintestate - on _Qctober 27 . 2001
domiciled in___Ohio

[Check one of the following] [] Bond is dispensed with by the Will - (] Bond is dispensed with by law - X Applicant
has executed and filed an appropriate bond, which is approved by the Court; and

Applicant is a suitable and competent person to execute the trust.

The Court therefore appoints applicant as such fiduciary, with the power conferred by law to fully administer decedent's
estate. This entry of appointment constitutes the fiduciary's letters of authority.

JA-5 -0l %@Wﬁ%

Date Probate W
Sraizewia 101 Pa U

One West Fourth Street, 24th Floor
Cincinnati, Ohio 45202

(513) 621-8210 _

Attorney Reg. No.: 9065063

CERTIFICATE OF APPOINTMENT AND INCUMBENCY
The above document is a true copy of the original kept by me as custodian of the records of this Court. It constitutes

, who is qualified and acting in such capacity.
STATE OF OHIO COUNTY OF HAMILTON
COURT OF COMMON PLEAS PROBATE DavisiihEd. ..

THIS IS TO CERTIFY THAT THE FOREGOIRG IEA}. 42
TRUE AND CORRECT COPY OF LETTERS ISSUED

e PR . J
(AND WILL ADMITTED [f@abroBATE) Bt risii o 1
COURT AND THAT SAID APPOINTMENT IS STILL by
IN FORCE ANC EFFECT AS OF THIS DATE
MY HAND AND SEAL OF SAID c&gr Soio
DAY OF U/ (/ 2
MAPPOINTING FIDUCIARY; LETTERS OF AUTHORITY TM77

Cl}SELy%dWE
L /j S 0&(/ . Deputy Clerk
PATENT
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