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CONFIRMATORY INSTRUMENT

APPLICATION FOR (TITLE OF INVENTION)
System and method for detecting a faulty object in a system

INVENTOR(S):James A. Gunnels, Fred Gehrung Gustavson and Robert Daniel Engle

SERIAL NO.11/050,945 FILING DATE: 02/07/2005

CONTRACTOR: CONTRACT NO.
INTERNATIONAL BUSINESS B5175522
MACHINES CORPORATION

The Invention identified above is a "Subject Invention" under the Patent Rights Clause
included in the above contract with:

Department of Enerqy
(SPECIFY GOV'T. AGENCY HERE)

This document is confirmatory of the paid-up license granted to the Government under
the above contract in the Subject Invention, this patent application and any resulting
patent(s), and of all other rights acquired by the Government by the referenced clause.

The Government is hereby granted an irrevocable power to inspect and make copies of
the above-identified patent application.

Signed this _ Z—"""L day of

INTERNATIONAL BUSINESS
MACHINES CORPORATION

CONTRACTOR
BY:Z%#

CONTRACTOR'S ICIAL AND TITLE
Richard Lau

IP Counsel - TJ Watson Research Center
IBM T.J. Watson Research Center

BUSINESS ADDRESS
1101 Kitchawan Road, Route 134
P.O. Box 218
Yorktown Heights, New York 10598
IBM Disclosure No.._ YOR82004041/
IBM Docket No.: YOR920040281US1
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