\

S~
~.

OMB No. 0651-0027 (exp. 6/30/2008)

10-14-2005

Form PTO-1595 (Rev. 08/05)

LT

RELunun..1 03099846
PATENTS ONLY

U.S. DEPARTMENT OF COMMERCE
Jnited States Patent and Trademark Office

\

To the Director of the U.S. Patent and Trademark Office: Please record the attached documents or the new address(es) below.

Q

~

1. Name of conveying party(ies)

jo(.\y\ GI(L’W"' e‘f—ﬂ“':g

Additional name(s) of conveying party(ies) attached?[IYes B No

2. Name and address of receiving party(ies)
Name: Jevm ;{-,( Mere: “

Internal Address:

3. Nature of conveyance/Execution Date(s):

Execution Date(s)__ 2. | I3 [ o5

[ ] Assignment ' [ ] Merger

|___] Security Agreement D Change of Name
|:| Joint Research Agreement

|:| Government Interest Assignment

I:] Executive Order 9424, Confirmatory License

[\ Other trousfer upor. desfl. 4] vsner

Street Address: +Y 0 Sew twele We ‘1':
SR
City: ea(o A U
State: CA :
Country.___US A Zip 943 03
‘ 3

Additional name(s) & address(es) attached? E Yes D Nol

4. Application or patent number(s):
A. Patent Application No.(s)

2rec3oiglyY3zy

Additional numbers attached? |:|Yes E’No

[] This document is being filed together with a new application.

B. Patent No.(s) 5( (,701 6119
SN s
(7% 6,343, Foyf

6410 (00O

5. Name and address to whom correspondence
concerning document should be mailed:

Jluw.’#af Moot (|

Internal Address:

Name:

Street Address: Y40 Se e inole w“":’

6. Total number of applications and patents
involved: =+

7. Total fee (37 CFR 1.21(h) &3.41) § Q/f 0
D Authorized to be charged by credit card
D Authorized to be charged to deposit account

E’ Enclosed

D None required (government interest not affecting title)

pﬁ.(o
CA

Phone Number:

Ao

City:
State:

Zip_ 44303
(s o-8l1L— 653§

Fax Number:

8. Payment Information

a. Credit Card Last 4 Numbers
Expiration Date

b. Deposit Account Number

Authorized User Name

Email Address: ukrum‘f“f 3343 (Lg‘al«nnw

o

9. Signature:

(o (3 fo5—

Signature

Teaniley breatSs Morcill, Exce cfri Tbhn

Total number of pages including cover

Name of Person Signing ¢ ({fert fre~fiss sheet attachments, and documents:

Date
6

Documents to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O.Box 1450, Alexandria, V.A. 22313-1450

10/13/2005 ECOOPER 00000054 20030)91433
01 FC:8021 80.00 OP
SES ATTACHED?

S shate_

5 XECUTor= (A(’é{LJl witt, DEATH CEETIACATE
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Name and Address of Additional Receiving Parties:

Jessica Bard Prentiss

2815 Blair Blvd.

Nashville, Tenn 37212
USA

Individual: U.S. Citizenship

BOTH PARTIES WISH TO TAKE TITLE AS TENANTS IN COMMON
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Last Will and Testament
of
John Gilbert Prentiss

This is my will and I revoke all other Wills. I am married/seperated and have two adult children
from a previous marriage.

I

All claims against my estate arising at or after my death and all taxes payable from my estate or
by reason of my death shall be paid from my residuary estate without apportionment.

Il
I give the remainder of my estate as follows:

My interest in 28 Keener Lane, Rabun Gap, GA to Katie Sophia Prentiss. My personal bank
accounts, proceeds of $500,000 Western Southern Life term life insurance and $200,000 Home Mortgage
Group Life Insurance policy (accidental death only), and my remaining shares in Adiri, Inc., to be
distributed equally between Jennifer Prentiss Morrill and Jessica Prentiss.

My 1/2 interest in the cabin at 89 East Shore Road, Piseco, New York, my real estate in New
Mexico, all intellectual property in my name and my family heirlooms/ antiques are to be divided equally
between Jennifer Morrill and Jessica Prentiss and are not to be considered part of my cash estate for any
distribution purposes.

It is my intent that my children, Jennifer Prentiss Morrill and Jessica Prentiss receive at least
$100,000 each in net proceeds from any cash portion of my estate. To the extent that their net cash
proceeds exceed $200,000, others who may receive various proceeds at the discretion of Jennifer and
Jessica are: my former wife, Kris Geiger, my friends Bill Dean and Pam Barich, Glorieta, NM; Shanti
Norris, Charlottesville, VA (for education expenses if her children are stil in college or she or her
children have unpaid education debts) and Martha (formerly Tom — now living in Menlo Park, CA?).

II

I hereby appoint Jennifer Prentiss Morrill as paid Personal Representative of my Will, but in the
event that she shall predecease me or fail to qualify, I appoint Jessica Prentiss as successor Personal
Representative. They may choose substitutes at their election.

v

I wish to be cremated and have my remains scattered in Piseco Lake or wherever else my
daughters may choose.

v

I hereby declare that there is no person other than named or provided for in this Will who has any
valid claim as an heir against my estate, but in the event that any person not named herein shall by
Jjudgment of a Court of competent jurisdiction, establish that he or she is entitled to a portion of my estate
as an heir, or if any person whomsoever contest this, my Will, or makes a claim contrary or adverse to the
provisions herein, I give to said person or persons the sum of $1.00 and no more.
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GilBert Prentiss

The foregoing instrument, consisting of two pages including this attestation clause, was subscribed,

published, signed, initialed and declared by the above named John Gilbert Prentiss as his last will and

testament, in our presence and in the presence of each other, and we, at the same time, at his request, in

his prese; "éce and in the presence of each other, hereunto subscribe our names as attesting witnesses this
y of September, 2003.

Tammy C. Crsve residing at 'Zﬂ-/&/n/ , Georgia
C Z@ti 2 et t S/ residing at ﬂﬂz‘idﬂj , Georgia

STATE OF GEORGIA )
) ss.
COUNTY OF RABUN )

e, John Gilbert Prentiss, the Testator, : e C erE and

- J PN _\1/ the persons executing the foregoing instrument and
witnesses, respectively, whose fames are signed to the attached or foregoing instrument, being first duly
sworn, do hereby declare to the undersigned authority that the person signed and executed the instrument
as his last will and testament and that he signed willingly and that he executed it as his free and voluntary
act for the purposes therein expressed; and that each of the witnesses saw the person sign and in the
presence of the person, at his request, and in the presence of each other, signed the document as witnesses
and that to the best of their knowledge, he was at the time eighteen or more years of age, of sound mind

and under no constraint or undue mﬂuern 2 ;

SFATOR

SS

vgmﬁss"ﬂ

SUBSCRIBED AND SWORN TO and acknowledged before me, by John Gilbert Prentiss, the

Testator, and subscribed and sworn to before me by %_47 Co M and

M /C;yé o/ S4/ the witnesses, this day of September, 2003.

Ao, Hany

Notary Public

My commission expires

PATENT
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CERTIFICATE OF DEATH/STATE OF GEORGIA

" DECEGERT 'S NAME (First, Middle, Last)

Birth
Number

IF DECEDENT 18 FEMALE,

PHA

Sute Fils
Number

Eﬁ%ﬁz!ﬁ

ENTE

DATE UF DEATH iMo., Dey, Yesr)

PE \ . MAIDEN LAST NAME
st 1. John Gilbert Prentiss N , Male , February 13, 2005 |
IANENT  KQsTE TWhite, Back, Amer. Indien, etc.] | ORIGIN OF DECEDENT litalisn, Mex., JDATE OF BIRTH (Mo., Day, Yesr] | AGE-Last Birthdey | UNDER 1 YEAR | UNDER 1 DAY | COUNTY OF DEATH
g‘ngK (Specity] } French, English, stc.] {Yeen) T Boe oo T Wi
wo White . American . 04-24-1943 j» 61 jn C b w Rabun -
) CITY. TOWN or LOCATION OF DEATH- HOSPITAL OR OTHER INSTITUTION NAME {If not in either, give street and No.) IF HOSPITAL OR INST. {Indicate DOA, 0P7EMEﬂ. Aam.,
Inpatient) (Specify)
ELRabun Gap » 486 Dailey Ridge Lane w. Dead On Scene
E STATE AND COUNTY OF BIRTH CITIZEN OF WHAT COUNTRY? MARRIED, NEVER MARRIED, SPOUSE (/1 marrisd or widowed, give spouse’s if wile, give
m {If not in USA, neme Country} - . WIDOWE.D, DIVORCED (Soecify/ |masiden namej : ;’Y.: :’lmsb FORCES
pwed |, NY/Chemung | USA n. Divorced " . No
d.l:b. SOCIAL SECURITY NUMBER UBUAL OCCUPATION (Give kind of work done during most of working life, even if retired) {KIND OF INDUSTRY OR BUSINESS
& | 083-34-0335 | Owner . w._Infant Feeding Products
;lumn. RESIDENCE - STATE . COUNTY CITY, TOWN or LOCATION 3 0 5 6 8 STREET AND PfUMB.ER AND ZIP co'og In . ;‘A’I'S'IS’E:‘IITY LIMITE?
‘_ Ga. | Rabun 1. RA&bun Ga €486 DalleL Ridge |w. Yes
it nﬁdlc Last MOTHER'S MAIDEN NAME First : Middle Lest
Sam Gilbert Prentiss . Evelzn Lucille Martin
vt Middle Lost MAIL:NG ADDRE§ treet, R.F.D. No., City or Town, State, Zip} 9 4 3 0 3 RELATIONSHIP
19 Jennifer Morrillj,, 740 Seminole Wax,Palo Alto,Calif. |{Raughten
DISPOSITION DATE C LOCATION (City or Towti, Srlrl-iﬁ. County!

AL,
REMOVAL (Soecify}

{Mo., Dey, Yeesr)

oclety

x Crem. o 4—11-2005|,National Cremation eliilburn,Ga.,30047,Gwinnett
nll':li.l::’bomECTOl \\ . FUN, DIR. LICENSE NO, NAME AND ADDRESS OF FACILITY (Street, R.F.D. No., City or Town, State, Zip)| EST, LICENSE NO,
2 Marie Owens m 4578 National Cremation Society 0957
, . 1.
L EMBALMERLICENSENO. | 500 Harbins Rd.,Lilburn,Ga.
>m> N/A 2 N/A o 30047
e —
23. ATE CAUSE: {Enter only one cause per line for A, B, and C} Approximsts interval betwean onsat snd death
'|,ll Alla’ PA'RT )
o Rise A__ Probable glm.s_bn_t‘__ummd_(_sL Unknows
Dus to, or = a consequence ofi | Approximats interval between onsst and death
. ) }
Dus to, or ss & consequence of: : Approximate interval between onset and death
c .

PART
"

24. OTHER SIGNIFICANT CONDITIONS - conditions eantributing to death but not releted to cause given in Pert (A,
{f fernaie, indicste if pregnant or birth occurred within 90 deys of death.)

AUTOPSY {Yes or No)

26.7E€8

IF YES, WERE FINDINGS CONSIDERED IN DETER-
MINING CAUSE OF DEATH? (Ye: or No)

2. YES

1 Cause
o Under-
aLest.
toath,
irth

No.

WAS OPERATION PERFORMED?
{Yes or Noj

DATE OF OPERATION (Mo., Day, Year)

CONDITIONS FOR WHICH OPERATION WAS PER

FORMED (Specify)

2. No 28b. 26c,
{A;f:?E’NT, SUICIDE, HOMICIDE, UNDETERMINED | DATE OF INJURY (Mo, Day, Yesr) DESCRIBE HOW INJURY OCCURRED i HOUR OF INJURY
ify.
. Poss, Self Inflicted
z._Suicide 2. Feb, 13,2005 |z * Jnknown M
INJURY AT WORK? {Yes or No/ ELAI({:SE::F ,;I;I.IURV {Home, Farm, Street, Factory, Office, LOCATION {Street, R.F.D. No., City or Town, State, ZinR Cou];ryl
o) Spaci - . . abun Ga Ga.
w No 22, Home _ 46 Dailey Ridge Lane Ps 30568
> - 29s. To the best of my krowledge, death occurred at the time, date and place and due to the 30u. On the basis of and/oe ir P in my opinion dgath occurrel at the time,
causels! stated. . date and place and duw to the cause(s} sured.
{Signature and Titie) [ 39 {Signaty d Tg ~
£ > 32
o3 Iz
3§32 > 358
$ > o s
E* Z| OATE SIGNED (Mo., Dey, Year) HOUR OF DEATH gﬁg DATE SIGNEB~io" Doy, Year) HOUR OF DEATH
-] . ~
ve? oge
3438 200 2. M 338 s May 5, 2005 w3:25 P. M
L { NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ﬁ;g DATE PRONOUNCED DEAD (Mo., Day.;Year) HOUR PRONODUNCED DEAD
L PRINT
2%d. . ON  Feb. 13, 2005 . AT3:25 PM
‘ NAME, TITLE, AND LICENSE NO. OF CERTIFIER (Physician, Medical Examiner, or Coroner) ADDRESS OF CERTIFIER (Street, R.F.D. No., City or Town, State, 2ip)
. . PHY .
Clinton W. Harbin l Deputy +P0 Box 400, Tiger, Ga. 30576

3la.

LCNO. Cormonar

DATE RECEIVED BY REGISTRAR (Mo., Day. Year)

22b.

NT OF HUMAN RESOURCES/VITAL RECORDS SERVICE

- DONOTFOLD THISCERTIFICATE

CERTIFICATE OF RECORD

This is an exact copy of the death
certificate received for £iling in the
office of the Rabun County Local Registrar,

“Courty Custedian .
Rabun County, Georgia

Clayton,

bate: ___AA\A4 S

(Void without original signature and impressed

seal)
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GEGRGILA PROBATE COURT
STANDARD FCRM

STATE OF GEORGIA

COUNTY OF Rabun
LETTERS TESTAMENTARY
{Relieved of Filing Returns)
By Lillian W. Garrett . Judge of the Probate Court of said County.

KNOW ALL WHOM IT MAY CONCERN:

That on the __7th day of July ,_2005 , at a regular term of the Probate

Court, the Last Will and Testament dated September 22, 2003 of _John Gilbert Prentigs _deceased,

at the time of his death a resident of said County, was legally proven in solemn

form and was admitted to record by order, and it was further ordered that ___Jennifer Prentiss Morrill
named as Executor(s) in said Will, be allowed to qualify, and that upon so doing, Letters Testamentary be
issued to such Executor(s).

NOW, THEREFORE, the said Jennifer Prentiss Morrill having taken the oath
of office and complied with all the necessary prerequisites of the law, is/are legally authorized to discharge
all the duties and exercise all the powers of Executor(s} under the Will of said deceased, according

to the Will and the law.

Given under my hand and official seal, the T day of July . 2005 .

_%‘,eeu_: o) LI S

Judge of the Probate Court

NOTE: The following must be signed if the judge does not
sign the original of this document:

Issued by: (Seal)

Clerk, Probate Court

GEORGIA. RABUN mm

This s to cmmmmhomm
©f the original umml’hum
this office. s d

E JU Cl
Ravu: u:unu. Goui gie

Fifective 7787 GPCSF 24

R
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