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H ] U.S. DEPARTMENT OF COMMERCE
/ / / U.S. Patent and Trademark Office
102581
v v v 248 v v
To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.
1. Name of conveying party(ies): 2. Name and address of receiving party(ies)
K Name: F&lguw;f EA«EEQMLU-&
M ' M . P
BERL e‘l TC/HA'QD Internal Address: 2
Additional name(s) of conveying party(es) attached? Q Yes & No
3. Nature of conveyance
ﬁ Assignment L Merger o
_ Street Address: _H5Q& _&‘aﬁ}]-j:af[_/_m
g Security Agreement - Change of Name
[k Other

Clty:_E&O_EN, JYX.____ State: )A(Z Zip'@@l (D
_______ j&LaQQZ: i
4. Application number(s) or patent number(s)

Additional name(s} & address(es) attached? Q Yes ﬁ No
If this document is being filed together with a new application, the execution date of the application is
A. Patent Application No.(s)

B. Patent No.(s) 5 q’5 5285

Additional numbers attached? [ Yes & No ’-——J“\

5. Name and address of party to whom correspondence
concerning document should be mailed:

6. Total number of applications and patents involved
Name:_(anieTRienty Y Traver Ropumllg 7 Tota! fee (37 CFR 3.41)
Internal Address: j{lfﬁ P@JTLH
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n AAGER X Enclosed

g Authorized to be charged to deposit account

Street Address:_%og_m&{%fbﬁ_@g

8. Deposit account number

Name of Person Signing

oo
_,_; L.
P precy % "
. (Attach duplicate copy of this page if paying by depo§if§aocount)
ciy: Troenw_ste AZ 20 8501lo S
DO NOT USE THIS SPACE ¥
9. 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.
ey M. Priteaaed

10/22/2003 L

00000050 5913285
of FLid0RL  \

Date
Total number of pages including cover sheet, attachments, and documents [Q

Mail documents to be recorded with required cover sheet information to
Commissioner of Patents & Trademarks, Box Assignments
Washington, D.C. 20231
40,00 0P

PATENT
REEL: 014588 FRAME: 0917



Sample Form (former PTO/SB/15) (08-03)

Docket Number (Optional)
ASSIGNMENT OF APPLICATION

referred to as applicant, have invented certain new and useful improvements in L )Oﬁ ) —{ t&% 1N )g};

ber BesmeAant
IZT for which an application for a United States Patent was filed on

Application Number {2'“ uﬂg A9 CI/)dng?,ﬂfai %fenrf'k)umhr 567/3285

zr for which an application for a United States Patent was executed on OZJM, 2173 I ?7‘7 , and

Whereas,Cﬂﬂlﬂ.d:’ELmd%_CQL&p.Qd&}dS LL; i of HﬂaﬁﬂL)L._AL.here referred
A .
to “assignee” whose mailing address is M&Mmum&s

desirous of acquiring the entire right, title and interest in the same;

oD
Now, therefore, in consideration of the sum of"%}dollars (3,&—:) the receipt whereof is

acknowledge, and other good and valuable consideration e, the applicant(s), by these presents do sell, assign
and transfer unto said assignee the full and exclusive right to the said invention in the United States and the entire
rights, title and interest in and to any and all Patents which may be granted therefore in the United States. I/We
hereby authorize and request the Director of the U.S. Patent and Trademark Office to issue said United States
Patent to said assignee, of the entire right, title, and interest in and to the same, for his sole use and behoof; and
for the use and behoof of his legal representatives, to the full end of the term for which said Patent may be
granted, as fully and entirely as the same would have been held by me had this assignment and sale not been
made.

Executed this &L/_/ dayof §€PTEMB€E 20073
at Qawl vamc A\ zpno

Bt T NS 7T

State of g(‘ \ 2O L ,j p/@ TCHALD
) SS: Printed Name/Registration No., if applicable

County ofw LNV

Before me personally app“eared said \< L \A/\\C)Q/\ Qk-\ “r’\ s \‘\V'QM

and acknowledged the foregoing instrument to be his free act and deed this \\ M
W= e (inssoo ¥
Maricopa County /
) ROSWITA WIS%WATY ]

g,‘@;d oghe entire interest or their representative(s) are required. Submit multiple forms if
SRR L A

NOTARY PUBLIC
STATE OF ARIZONA

Seal Q)’/

N

Note: Signature:
more than one 3¢

195 Ave . recod)
whereas, nue,_Kimgeriy H. fritcarn o Bts eiigyeate; (irsen

m Total of forms are submitted.

This form offers a sample or suggested format for an assignment document. This sampie form is not an OMB officially approved form.
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