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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNMENT

CONVEYING PARTY DATA

| Name || Execution Date |

[Mary Daniels |07/12/2005 |
RECEIVING PARTY DATA

|Name: ||Mary Daniels |

|Street Address: ||P.O. Box 67 |

|City: ||Ainsworth |

|State/Country: |INEBRASKA |

|Postal Code: 69210 |
PROPERTY NUMBERS Total: 1

Property Type Number
Patent Number: 5502929 8
=

CORRESPONDENCE DATA

Fax Number: (402)392-0734 -
Correspondence will be sent via US Mail when the fax attempft is unsuccessful. :
Phone: 402-392-2280
Email: trisdale@thomtelaw.com

Correspondent Name: Shane M. Niebergall
Address Line 1: 2120 South 72nd Street
Address Line 2: Suite 1111
Address Line 4: Omaha, NEBRASKA 68124
NAME OF SUBMITTER: Shane M. Niebergall
Total Attachments: 2
source=Daniels-Daniels#page .tif
source=Daniels-Daniels#page?2.tif
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Sample Form (former PTQ/SB/41) (05-01)
Docket Number (optional)

ASSIGNMENT OF PATENT

Daniels

Whereas, |, Mary Daniels, legal representative of the estate of Duane hereinafter

referred to as patentee, did obtain a United Stated Patent for an improvement in

No.__ 5,502,929 , dated April 2, 1996 : and whereas, | am now the sole
owner of said patent, and,
Whereas, Mary Daniels

of Ainsworth, NE

hereinafter referred to as “assignee” whose mailing address is

P.O. Box 67, Ainsworth, NE 69210

City of __Ainsworth , and State of __Nebraska

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

Now, therefore, in consideration of the sum of one dollars ($ 1.00 }, the receipt whereof is

acknowledged, and other good and valuable consideration, 1, the patentee, by these presents 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 held 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
sale not been made.

o &
Executed this I (Qi day of R%mw\}{ .20 &2 4
f - (
at Ainsworth, NE
A
MARY D@NIELS(Signature)
State of ) Legal representative of the
County of ) ss: estate of Duane D. Daniels.
Before me personally appeared said
and acknowledge the foregoing instrument to be his free act and deed this day
of ,20
Seal (Notary Public)

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

RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES

?zgfg; é:giﬁlfzifrwi 551’.4% ;V” TO BE A TRUE COPY OF THE ORIGINAL RECORD ONFILE WITH
AN SERVICES SYSTEM, VITAL STATI

THE LEGAL DEPOSITORY FOR VITAL RECORDS. STICS SECTION. WHICH 1S

DATE Oj /ﬁ;t{{/\gszgm MT/J &Wh @ Y

ANLEY S. COOPER
ASSISTANT STATE REGISTRAR

Li
NCOLN, NEBRASKA HEALTH AND HUMAN SERVICES

WHEN THIS COPY CARRIES THE

STATE OF NEBRASKA ~ DEPARTMENT OF HEALTH AND HUMAN SERVICES FINANCE AND SUPPORT

- _ . ._ __ _ _CERTIFICATE OF DEATH 0500019

1. DECEDENT'S-NAME {First, Middle, Last, Sulfix) 2. SEX 3.DATE OF_DEIA_'I;V(MI;.. Day, Yr.} o

{ {Duave _  D.  Dandels | Male |January 1, 2005

\_ 4. CITY AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH 83, AGE-Last Birthday Sb_._‘liNDER TYEAR 5¢. UNDER 1 DAY “6. DATE O;‘BIRTH (Mo., Day, Ye.)
Ainsworth, Nebraska sy, 75 Mos. [ DAYS | HOURS

WiNS. TOctober 29, 1929

7. SOCIAL SECURITY NUMBER 8. PLACE OF DEATH
_505"2_8-_5 29_§_ e HOSPITAL: X Inpatient OHER U Nursing HomeiLTC T Hospice Facity
~ Bb. FACILITY-NAME (It not instilution, glve street and number)
E Q Epsoutpatient U Decedent's Home
3 . .
% | Brown County Hospital 0 oo e —
S| 8. CiTY OR TOWN OF OEATH inciude Zip Gode) T , 8d. COUNTY OF DEATH
Ainsworth 69210 Brown
saRESDENCESTTE . [woomy 6. CITY ORTOWN o
Nebraska o Brown ) Ainsworth
9.STREETANDNUMBER ~ ~ T : 90.APT.NO | 1. ZIF CODE 95, INSIDE CITY LIMITS |
PO Box 67 69210 @ves U NO |

tha. MARITAL STATUS AT TIME OF DEATH ) Married LJ Never Married FobWAME-or SPOUSE (First, Middle, Las, Sullix) 1 wife, give malden name.

U Marriod, but separaled L Widowed (U Divorced (J Unknown !
~Mary E. Harris

T b Compipiecerniiics by: FUNERAL

' .II‘ FATHEH‘S-NAME (Fiy.sl. o Mlddle. . Last, Suftix) 12. MOTHER'S-NAME  (Firsi, Middle, o M——ald_on—s—‘;u:mo)—
Charles L. Daniels | Mary E. .. Mhzner )
13, EVER IN U.S. AIMED FORCES? Give dales of service il yes. | 14a. INFORMANT-NAME 14b. RELATIONSHIP TO DECEDEN
Nesnoounk) No | Mary E. Daniels R | Hife
15. METHOD OF DISPOSITION 1068, ENBALMER'SIGNATURE { . J - 16b. LICENSE NO. 16¢. DATE (Mo, Day, ¥r. ) .

{gtBurial L Donation o E:-",'/, ’}:)_)ii()._[l.lj {E‘_'"_ - { 1105 . J'anuary 6, 2005_
Wcremation U Entombment | 160. CEMETERY, CREMATORY OR OTHER LOCATION CITY /TOWN STATE
Uremoval L) Other (Specity)

Ainsworth Cemetery . ' Ainsworth ___Nebraska

172 FUNERAL HOME NAME AND MAILING ADDRESS (Stréet, City of Town, State] 17b. 2ip Code

! ] Hoch Funeral iloisus, Inc. 1320 East Fourth Street Ainsworth, Nebraska
N o CAUSE OF DRATH (Bex Insiruellons andesamplany, .. ¢ ..
1

18, PART L Enter the chain ol gvent injurles, or that directl caust;d the death. DO NOT enter termine) events such as cardiac arrest, ' APPROXIMATE INTERVAL :
i l y
E respiratory arrest, or ventricular fibriitation without showing the eliology. DO NOT ABBREVIATE. Enter only one cause on a line. Add additional iines if necessary.
IMMEDIATE CAUSE: onset lo death
. .. oot A L4 : 1
IMMEDIATE CAUSE {Finn} o TP OIS By (.98 Y ,"‘.*lu" N |
disease or condition resulling DUE TO, OR AS A CONSEQUENCE OF: ¥ . 1 onset to death
in death) |
'[JQ\ . o , E .. 1
Sequentialy listconditions, it~ ® {5, ) 44 AN :}f.emf;v.l.:_ CALAL P .
o leading tothe causelisted " * ¢ 16, OR AS A CONSEQUENCE OF: onsel ia dealh
online a.
Enter the UNDERLYING CAUSE
{disease or injury that initiated (©) . . )
theevenlsresultinglndeath) " " pyg 10, OR AS A CONSEQUENGE OF: -

| onsetiodeath

LAST )
(d) : — e — e
18. PANI‘!‘T 1. OTHER SIGNIFICANT CONDITIONS-Conditions contributing to the death but not resulting In the underlying cause given in PART 1. 19. WAS MEDICAL EXAMINER
OR CORONER CONTACTED?
- P .
y ” . . . .

Corelte votenkon _mgua | Xws ow
5 20. IF fEMALE: 21a. MANNER OF DEATH 21b. IF TRANSPORTATION INJURY| 21¢c. WAS AN AUTOPSY PERFORMED?
: ici ([ DriverOperator
: E U Not pregnant within past year Natural ClHomicide P Q ves NO

& i '} Accident() P iaati U Passenger

u U Pregnant atfime of dealh (W] Pending o

o - Pedeslrian

z L3 Not pregnant, bul pregnant within 42 days of death [ Suicide L Coutd not be determined 0 omer Specit) 21d. WERE AUTOPSY FINDINGS AVAILABLE TO
’ g () Not pragnant, but pregnant 43 days lo 1 year belore death COMPLETE CAU.SE OF DEATH?
' U Unknown il pregnant within the past year —_ —— Q ves %o
i E . B s —— [ S S . e - -
§ 8 22a. DATE OF INJURY (Mo., Day, Y1) 22b. TIME OF INJURY 22¢. PLACE OF INJURY-At homs, farm, strest, faclory, office building, construction site, etc. (Specily)
‘3 g m

[ 22d. INJURY AT WOhK? 22a OE SC—RIBE HO;V.FN_J UHYO—E(;UH I’i“ED—. ‘ ;

— e ’ PATENT
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i
f U YES U NO




