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RECORDATION FORM COVER SHEET

PATENTS ONLY

To the Director of the U.8, Patent and Trademark Office: Please record the attached documents or the new address(as) below.

1. Name of conveying party(ies)/Execution Date(s): | 2, Name and address of receiving party(ies)
Qak Technology, Inc. Name; Zoran Corporaticn

Internal Address:

E.XECUﬁCII'I DEtE(S)JUfV 1, 2004 Stree.t Address.
Additional name(s) of conveying pany(les) attached?DYgs MNo
3. Nature of conveyance:

1390 Kifer Road

Assignment [ ] Merger City: Sunnyvale
] Security Agreement [] Change of Name | giate. ca
[] Govemment Interest Assignment ) .
|:] Executive Order 9424, Confirmatory License Country: usa 'P-24086
D Other, Additlonal name(z) & address(es) sﬁgghecﬁ_[l Yes__ No
4. Application or patent number(s): [ 7his document is being filed together with 2 new application.
A. Patent Application No.(s) B. Patent No.(s)
10/158.440)
Additlonal numbers attachead? DYes Nu
5. Name and address to whom correspondence 6. Total number of applications and patents
concerning document should be mailed: involved; 1

Name: Gregory M. Smith

7. Total fee (37 CFR 1.21(h) & 3.41) $ 40.00

CH $40.00 232126 10158440

Internal Address: wiidman, Harrold, Allen & [ Autherized to be charged by credit card

Dixen LLP Authorized to be charged to deposit account
Street Address; 225 West Wacker Drive I:I Enclosed

Suite 3000 [:] None required (government interest not affecting title)
Clty: Chicago 8. Payment Information

a. Credit Card Last 4 Numbars
Explration Date

State:L Zipy. 60606

Phone Nurmber: (312) 201-2825

b. Deposit Account Number 23-212¢

Fax Number; (312 416-4a10

Email Address; gsmith@wildmanharrold.com Authorized User Name GregoyM.gmith
9. Signature: lﬁ, g m,g,,_uﬁ‘ July 8, 2004
o Signature Date
Gregory M. Smith (Registratlon No. 43,136) Total number of pages including eover
Name of Person Signing shaat, attachments, and documents:

Documents 1o be recorged {Including cover sheet) should be faxed to {703) 306-5995, or malied {o:
Mall Stop Asalgnmaent Recordation Services, Director of the USPTO, P.0.Box 1450, Alarandria, V.A. 223131450
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ASSIGNMENT
Serial No. 10/158,440
Filed: May 30, 2002
Title: Method and Apparatus for Automatic Slip Defect Management in a DVD Drive

For value received, Oak Technology, Inc. hereby assigns to Zoran Corporation of
Sumnyvale, CA, its successors and assigns, the entire right, title and interest in and to the
inventjon disclosed in the above-referenced application for patent of the United States and in any
and all other corresponding applications or inventors certificates, including foreign, which the
undersigned or the assignee may file, either solely or jointly with others, on said invention or
itmprovements, and in any and all Letters Patent of the United States and foreign countries, which
may be obtained from any of said applications, and in any reissue, division, confinuation,

continuation in part, or extension of such patents or applications.

d

KAR| SCHNEIDER
FRINTED ¢¥idfFinancial Officer

AN MadiBodr.

WITNESS WITNESS D
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ALL-PURPOSE ACKNOWLEDGEMENT

State of Califomia
e , i i 85.
County of ‘A4 (1 A/}
On ’\'ulu,.r L 'D%F(J'BDL‘ before me,:\?)fl}("m_,m {‘D’i)/ﬂ (ﬂ\/]ﬂ‘gukﬁ
personally appea.rcd Koo\ Sehneid e C _
SIGNER(S)
Mpersonal]y known to me - OR - [ proved to me on the basis of satisfactory

evidence to be the person(s) whose nameés
isfare-subscribed to the within instrument and
acknowledged to me that hefshelthey executed
the same in his/herf/their authorized
capacitythes); and that by hisfher/their_
signature¢sy on the instrument the persons),
or the entity upon behalf of which the
person(si-acted, executed the instrument.

v Mﬂﬂémms?%nﬁmﬁhm WITNESS my hand and official seal.
D woraet g cusoim Ul

o “Dapuloous, o (el

MOTARY'S SIGNATURE J

OPTIONAL INFORMATION
The information below is not required by law. However, it could prevent fraudulent attachment ol 1his acknowl-
edgement 1o an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT

INDIVIDUAL
CORFORATE OFEICER \A‘%%l AoAind ﬂj—*

TKOLE OR TYPE OF DOCUMENT

TIN5
(] BARTNER(S) \
[C] ATTORNEY-IN-EACT NUMBER OF PAGES
[ ] TRUSTEE(S) "\\l\D‘-}'
g SUARDIANILDNSERVATDR SATE OF BocUmENT
THER.:

Q
=
us
Jux]
-

SIGNER IS REPRESENTING ! RIGHT THUMBPRINT
NAME OF PERSON(S) OR ENTITY(IES)
OF
SIGNER

Top of thumhprir kere
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