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- ASFIGNMENT TO BUSINESS CONCERN

Attorney Docket No.: 8392-72492

Client Reference No.: AC-694

ASSIGNMENT

In consideration of the sum of One Dollar ($1.00) and other good and valuable
consideration paid to each of the undersigned,

Name(s) Estate of Edward Devine, Deceased
of Inventor(s)

and,

maker(s) of an invention which is the subject of an application for Letters Patent of the United States
(“Application”) entitled

Title of SURGE LIGHTNING PROTECTION DEVICE
Application

the undersigned hereby sell(s), assign(s), and set(s) over to

Name of Andrew Corporation
Assignee

Address of 10500 West 153™ Street
principal

place of Orland Park, 1L, 60462
business

Insert State of

Incorporation a corporation of. Delaware
(if applicable) or

“Not Applicable”

(hereinafter designated as the Assignee) their entire right, title, and interest in, to, and under the Application, including all priority
rights for other countries arising therefrom, all inventions therein disclosed, and any and all Letters Patent of the United States and
of all other countries, including Canada, which may be granted for such inventions, or any of them, all such inventions and all
rights in such Application and Letters Patent to be held and enjoyed by Assignee for its own use and enjoyment to the full end of
the term or terms for which such Letters Patent may be granted, as fully and entirely as the same would have been held and
enjoyed by them had this assignment and sale not been made.

The undersigned agree(s) to execute all papers necessary in connection with the application(s) in the United States and
foreign countries and any continuing, divisional, or reissue applications thereof, and any reexamination of any of such
applications, and also to execute separate assignments in connection with such applications as the Assignee may deem necessary
or expedient.

The undersigned agree(s) to execute all papers necessary in connection with any interference which may be declared or
litigation concerning the application(s) or continuation, division, reissue, or reexamination thereof, and to cooperate with the
Assignee in every way possible in obtaining evidence and going forward with such interference or litigation.

The undersigned agree(s) to execute all papers and documents and perform any act which may be necessary in
connection with claims or provisions of the International Convention for Protection of Industrial Property or similar agreements.
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- ASSIGNMENT TO BUSINESS CONCERN

The undersigned agree(s) to do all other acts which, in the opinion of Assignee, may be necessary or desirable to secure
the grant of Letters Patent to Assignee or its nominees, in the United States and in all other countries where Assignee may desire
to have such inventions, or any of them, patented, with specifications and claims in such form as shall be approved by Assignee
and to vest and confirm in Assignee or its nominees the full and complete legal and equitable title to all such Letters Patent.

The undersigned hereby authorize(s) and request(s) the Commissioner of Patents to issue any and all Letters Patent of the
United States resulting from said application(s) or any division or divisions or continuing or reissue applications thereof, and any
reexamination of any of such applications, to the said Assignee, as Assignee of the entire interest, and hereby covenants that the
undersigned has full right to convey the interest herein assigned, and that the undersigned has not executed, and will not execute,
any agreement in conflict herewith.

The undersigned hereby grant(s) the attorney of record the power to insert on this assignment any further identification
which may be necessary or desirable in order to comply with the rules of the United States Patent and Trademark Office for
recordation of this document.

IN WITNESS WHEREOF, %bavyxecuted this assignment at < LQ\!(V vt ) ’C I)\)
this /4 day of A3 .

Outside the USA: Estate of Edward Devine, Deceased Inventor
Witnesses are Witness

required when

acknowledgment \d

before a Notary :

Public is not Witness Frances . Dev1ne , JTr.
feasible. Personal Representatwe of the Estate of

Edward Devine, Deceased

ACKNOWLEDGMENT
STATE OF ZADIAVA }
COUNTY OF mthion) % >

Acknowledgcd before me, a Notary Public, within and for said County and State. Witness my hand and Notarial Seal

this P~  dayof Dc,-hw -
A Modsl
Not7’f‘ub VI 4

EHREY A- 1 g

Printed Name

My Commission Expires: Jval € er 9003 Resident of MMI b/J County
U.S. Application Serial No. 10/411,622
Filing Date 10 April 2003

INDS02 DBQ 574386v1
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. LETTERS OF OFFICE - DECEDENT'S ESTATE (Rev. 3-89 CCP415)(PC.- Gen.)

IMN THE CIRCUIT COURT OF COCK COUNTY, ILLINCIS
County Department, Probate Division

-

Estate of 'No. 2002 P 3224
EDWARD B. DEVINE .
Docket 88
Page. 337
Deceased

LETTERS OF OFFICE - DECEDENT'S ESTATE

has been appointed

FRANCES G. DEVINE, JR.

Independent Executor of the estate of

EDWARD B. DEVINE , deceased,
who died March 27, 2002_ , and is authorized to take possession of and collect the estate

the decedent and to do all acts required by law.
KO ASSET OF THE ESTATE WILL BE REMOVED FROM ILLINOIS UNTIL THE CLOSING OF THE ESTATE

OR BY ORDER OF COURT.

Witness, April 30, 2002

S
Aurelia Pucinski
Clerk of Court
" CERTIFICATE

I certify that this is a copy of the lefters of office now In force in the estate.

DB Witmess, MAY 05,2002
WO
et
L
Clerk of Court

DORCTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
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