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Assignment of Patent Application

February 19 XX ZBBZ 2003

Amnigunor: Michael M. - Anthdny

Address: 10189 W. Sample Road
Coral Springs, Fl1 33065

Assignor: : 3

Address:

Assignor:

Addross:

Assigneo: Kim Horn

Address: 13100 S.W. 33rd Court
Davie, Fl1 33330

I thero are more than one Assignor or Assipnes, the words "Assignor”™ and “Assignee” shall include them.

‘This nssignment relates to n patent application signed by the Assignor on
and entitled

2/19/2003 XFg
BINGO CARD MARKER IMPLEMENT
This patent application is called "the Patent Application®.
Assignor has received Ten Dollars---------ccmmmmmmmm e Dollars
(3 10.00 ) and othor good and valuble consideration for this assighment,

Assignor assigus to Assignee all of the Assignor's right, titlo and interest in the Patent Application, the
invention described and claimed in the Patent Applicntion, and every patent that mny issue baseld on the invention
munk ths Patent Application in the United Staten and in eper y Jorcigr conntry. Assignor also assigns 1o Assipnee all
priovity viphts in the Patent. Application.®

In those countries where permitied, the Assignor authorizes the Assignee to apply Jor patents for the inven.
tion directly in Assignee’s name.” Where permitted, the Assignor authorizes the Commissionet of Patenta nnd

Trndemarka or other governmental authority 1o issuc all patents for the invention diveetly to the Assipner,

Assiguor states that Assignor has Ui tlght o grant Lo Assipuca tie rights which nre nesigned by this nasign-
wient. Asaignor will aign any additionn! docimenta ns mny bo necded ta enrry out the purpose of this assignment.

This nealgnment is

binding on all prities who Iawlully succesd 1o tho rights of or tnko the place of Assignor
or Amaignen. '

‘The cffective date of this assigument is the date ot the top of the page.
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CERTIFICATE

STATE OF FLORIDA )
) ss

COUNTY OF BROWARD)
I, the undersigned authority, hereby certify that the attached

is a true and correct copy of an instrument presented to me by

Michael M. Anthony

as the original of such instrument.
WITNESS my hand and cfficial seal, this / 3 arday of

/{WAD 2003

%%%?Y PU%%

.% SHIRLEYT STANDLEY
i MY COMMISSION # DD 197253

5 EXPIRES: May 1, 2007

Bonded Thry NOWyPubﬂcUﬂdﬂwmers

NOTARY SEAL
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