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To the Director of the U.S. Patent and Trademark Office: Please record the attached documents or the new address(es) below
1. Name of conveying party(ies)/Execution Date(s): |2. Name and address of receiving party(ies)
Estate of Alphonso Peplinski Name: _ Emily Peplinski

Internal Address:

Execution Date(s) April 1, 2004

Street Address: 28856 Flanders
Additional name(s) of conveying party(ies) attached’?[:] Yes No
3. Nature of conveyance:

[ ] Assignment [ ] Merger City: _ Warren
D Security Agreement D Change of Name | gigte: MI
l:] Government Interest Assignment USA -
D Executive Order 9424, Confirmatory License Country: p:__48088
Other_Transfer on death/See attached _ |Additional name(s) & address(es) attached? ElYeS E No
4. Application or patent number(s): [] This document is being filed together with %&emapphcatlon
A. Patent Application No.(s) B. Patent No.(s) _;% -ri
o %
4,926,700 - Y
Additional numbers attached? DYes No ;&2‘ -~
5. Name and address to whom correspondence 6. Total number of applications and patengs
concerning document should be mailed: involved: [T ]
Name: Kathleen S. Schultz, Esq. |7 Total fee (37 CFR 1.21(h) & 3.41) §$ 4000
Internal Address: D Authorized to be charged by credit card
D Authorized to be charged to deposit account
Street Address:_24405 Gratiot Avenue [x] Enclosed

I:] None required (government interest not affecting title)
City: Eastpointe

8. Payment Information
- a. Credit Card Last 4 Numbers
State:_ MI Zip:__ 48021 Expiration Date
Phone Number:__(586) 772-5700

b. Deposit Account Number
Fax Number:__ (586) 772-5135

Email Address: kschultz23@yahoo. com

9. Signature: %M \ﬂ,ﬂ/é,.w /.{_V

S A5
/Signature Date

Total number of pages including cover 3
Name of Person Signing sheet, attachments, and documents:
Documents to be recorded (including cover sheet) should be faxed to (703) 306-5995, or mailed to:
03/10/2005 ECO0PER  0000R031°

ment Recordation Services, Director of the USPTO, P.O.Box 1450, Alexandria, V.A. 22313-1450
01 FC:8021 240.

Authorized User Name

Emily Peplinski

PATENT
| REEL: 016334 FRAME: 0498



Approved, SCAO *

AFFIDAVIT OF DECEDENT'S SUCCESSOR
FOR DELIVERY OF CERTAIN ASSETS OWNED BY DECEDENT

Estate of ALPHONSO PEPLINSKI, Deceased

1. | am decedent's successor assurviving V]spouse (Jadultchild [ other heir
8§

pe
[] devisee under the will dated

[ fiduciary or representative of . who is an heir or devisee and has a legal incapacity.
ame
2. Decedent died a resident of Varren, Macomb County, Michigan on_ 04/01/2004
City, township, or village and county and state Date

More than 28 days have passed since decedent's death.
3. No real property is included in the estate.

4. Decedent's estate, less liens and encumbrances, does not exceed $15,000 (as adjusted for cost of living as provided in MCL
700.1210).

5. Anapplication/petition for the appointment of a personal representative is not pending orhas notbeen grantedin any jurisdiction.
A petition for assignment of an estate not exceeding $15,000 (as adjusted for cost of living) has not been filed with a court.

6. | am entitied to payment or delivery of the property described as: _Patent No. 4,926,700 dated 05/22/1990 and 1000 shares of
Eagle Thread Verifier, Inc.
7. The name and address of each other person entitled to a share of the property and his/her proportion is as follows:

NAME ADDRESS RELATIONSHIP | SHARE %

8. A copy of the death certificate is attached.

EMILY PEPLINSKI
Name (type or print)
28856 Flanders
Address

Warren, MI 48093
City, state, zip

Subscribed and sworn to before me on 3- 2-05 , m oo o County, Michigan.

Date

My commission expires: 5/ 2 %/ Ok Signatur QLW 0‘40-)
Jagqueline Palazzolo O
Acting in Macomb County

NOTICE: A faise statement on this affidavit may subject the person swearing to the statement to prosecution for perjury.

MCL 700.3983; MSA 27.13983
PC 698 (3/00) AFFIDAVIT OF DECEDENT'S SUCCESSOR FOR DELIVERY OF CERTAIN ASSETS OWNED BY DECEDENT
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