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ASSIGNMENT OF PATENT B7/- 005

a V'fﬁu/A); , hereinafter
and

Whereas, |,
ted Patent for an jmprovement in ¢ 5‘/ Ua

referred tQ ai@gt;:nte.e, did obtain ited
reficd uwjd!‘o\\) \ o
No. b (Uf( QL‘H , dated ﬂmm % m) ; and whereas, | am now the sole

owner of said patent, and,

Whereas, ﬂdg(a'(’\ Ohi) Im

of

hersinafter referred to as ass;gnee wh§e maitling address is

41 So. Cnerr
City of W\Uﬂé\k , and State of b&&h

is desirous of acquinng the entire right, title and lnterest in the same

Now, therefore, in consideration of the sum of
acknowledgedJand other good and valuable consideration, |, the patentee, by these prasents do sell, assign and transfer
unto said assignee the entire right, title and interest in and to the said Patent aforesaid; the same to be heid and enjoyed
by the said assignee for his own use and behoof, and for his legal representatives and assigns, to the full end of the term
for which said Patent is granted, as fully and entirely as the same would have been held by me had this assignment and

Zxa':c::;db:\ei: e (&'f’h day of M@— ,20 GO
« 4] S0 .Chery Biteet Wiy, U 3425

éﬁf VIREMIA )

of _HAMDTAL ) ss:
Before me personally appeared said ! LLIAN GRM‘/ CARQaLL

and acknowledge the foregoing instrument to be his free act and deed this ! day

ofOUSMRED . 20 O _ E OO

Seal ml/ ~ R (Nota hc)g.S 4/34')/65
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