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To the Hanorable Cammissloner of Patents and Tradermarks: Pleasea record the attached arlginal documents or copy thersof,

1. Name of conveying parties:

CHERYL L. ALLEN

Additional name(s) & party{ies) altached? DYES Nn

2. Name and address of receiving party(ies):
CHILDREN’S THERAPY CENTER OF KENT

A Non-profit Public Benefit Corporafion arganized under the
faws of the State of Washinglon

3. Nature of conveyance:
DMerger

Assignment

I:ISecurity Agreement I:IChange of Name

DOther
Execution Date: Assignment signed: '?QEJOE

Streat Addrass: 1061 1=kent Kangley Road

Gity:  KENT State: WAzip: 98031

D Yes E‘ N

Additional name(s) & address(es}
attached?

4, Application number{s) or patent number(s):

U.5. PATENT NO. 6,086,551— 07/11/00

8

A, Patent Application No.(s)

If this docurnent is being filed together with a new application, the execution date of the application

B. Patent No.(s)

6,086,551 ISSUED JULY 11, 2000

Additional numbers attaghed 7 DYE.‘S No

5. Mame and address of party to whom comespondence
conceming document should be miailed;

Nama: F. Reams Goodioe, Jr.

Internal Address:

Streat Address: 24722 - 104th Avanue, 8.E, #102

City: KENT State WA zjp, w0z

Mattar No.: TTTZ33530

6. Total number of applications and patents
involved:

7. Totalfee (37 CFR 3.41).....5 40.00

I:I Enclosed

|Z| Autharized ta be charged to deposit account

8. Deposit account number:
07-1613

(Attach duplicate copy of this page if paying by deposit account)

DO NOT USE THIS SPAGE

9. Staterment and signature.
To the bast of my knowlacige and belief, the foragoin
{rue copy of the original document,

R. Reams Goodloe, Jr. Reg. #32 466

formalion is true apfd correct and any attached copy Is a

by, [ 3P 2006

MName of Peraon Signing

Signature ’ Date

Total number of pages Including cover sheet, attachmants, and document: =

T herchy cortify that thit paper (along with any paper referred i a5 helng attached or ctelosed) are being facsimile transmitted to the Ags I of the Patent
and Trademark OfMTce, (Facsimlle Na.: $77-2 ?3-0}'40) m ﬂmﬂ_dny of Mareh, 2006, Nome of Depositor: "R, REAMS GOOPLOE {stgnnturc)
700254288 A RERL Y385 FRAME: 0661
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ASSIGNMENT OF INVENTION
Atworiey Docket No.: CT2-3353-T)

For: U.3. and/or [¥] Fereign Rights
For: [] U.3. aApplicaticon or

[ u.s. Provisional Applicaticn
For: U.5. Patent
For: [ PCT Application
By: [K Inventor(s) or [] Present Owner

ASSIGNMENT OF INVENTION

In consideration of the payment by ASSIGNEE to ABSIGNOR
of the sum of One Dollar (£1.00), the receipt of which is
hereby acknowledged, and £for other good and valuable
congideration,

ASSIGHOR:

Inventori(s) of personis) or
antit {inz] who own the invention
CHERYL L. ALLEI\L

type or print name of ASSIGNGOR

13505 Cedar Cb. East
Address

BONNEY LAKE, Waghinhgton 98351

U.s.
Natlonality

(1f aszsignment is by person or entity to whem invention wags previouely
asgigned and this waes recorded in PTC, add the following):

Recorded on Raal
Frame:

Hereby sells, assigne and transfers to

ASSIGNEE:
CHILDREN‘S THERAFY CENTER OF KENT
A Non-profit Public Benefit
Corporation organized under the
lawg ¢of the State of Waghington
type or print name of ASSIGNEE

1o813 Kent Xangley Road
Addreng

KENT, Waghington 28031

and the successors, assigns and legal representatives of
the ASSIGHEE

lcomplete one of the following)

Eﬂ the entire right, titlae and itterest

] an undivided percent ( %} intereat for the
United States and its territorial possessions

(check the following box, if foredgn rights are slge to bo assigned)
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ASSIANMENT OF INVENTION
Attorney Dacket No.: CT2-3333-U

and in all foreign countries, including all rights

to claim priority.

in and to any and all improvements which are disclosed in
the invention entitled:

FLEXIBLE COMPRESSION AND STABILIZING ORTHOTICS

Name of Inventor(s) OHERYL L. ALLEN

(cheek and complete {a), (B), (c), (4, (o), (L) er (g})

and which is found in (37 C.F.R. §3.21)

{a)
()

()

(a)

(£)

{a1)

and,
sgaid

L] U.&. patent application executed on even date
herewith;
| U.s. patent application executed on

] U.5. Provisicnal application naming the above
inventor{s) for the above-entitled invention.

] Express mail label no.:
mailed .

[ To comply with 37 C.F.R. §2.21 for recordal of
this assignment, I, an ASSIGNOR szigning below,
hereby authorize and requeat my attorney to
ingert below the filing date and application
number when they become known.

[l 7.8, application No.: /
filed on .

] International application no. PCT/US

Eﬂ U.8. Patent No.: 6,086,551 ISSUED JULY 11,
2000.

] A change of address to which correspondence is

to be sent regarding patent maintenance feeg is
being sent separately.

falsc check (g), If foreign spplication(m) im also being assigned)

(] and any legal equivalent thereof in a foreign
country, including the right to claim priority

in and to, all Letters Patent to be obtained for
invention by the above application or aAny

continuation, division, renewal, or substitute thereof,

and ag to letters patent any reissue or re-examination
thereof.

ASEIGNOR hereby covenants that no assignment, sale,

agreement or encumbrance has been or will be made or
enteraed inte which would conflict with this assignment.
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ASSIGNMENT QF TNVENTION
Attorney Docket No.: ©T2-3353-0

ASSIGNCOR Further covenants that ASSIGNEE will, upon
ite request, be provided promptly with all pextinent
factse and documents relating to said invention and e=aid
Letters Patent and legal eguivalents as may be known and
acmesaible teo ASSIGNOR and will tesgtify to the same in
any interference, litigation or proceeding zrelated
thereto and will promptly execute and deliver to ASSIGNEE
or 1its legal representatives any and all papers,
inatruments, or affidavits reguired to apply for, obtain,
maintain, issue and enforce said application, aaid
invention and said Letters Patent and =aid equivalents
therecf which may be neceszary to desirable to carry out
the purposes thereof.

IN WITNESS WHEREOF, I/We have hereunto set our
hand(z) and seal(s) on the date shown below.

WARNING: The date of signing must be the game as the date of execution of
the application, if item (s} was checked above.

P&GE

NOTE: Nno witpnessing, notarizakieon or legallization is necessazy. If
the segignment is notarized or legalized, then it will only be prima

facie evidence of execution. 35 U.5.C. § 76i. Use next page If
notarization is degized.

ﬁ Notarization or Legalizaticn Page added.
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STATE OF WASHINGTON )
) ss.

COUNTY OF RRNG f/ere & )
A,
Before me this 2§_ day of March, 2006, personally appeared CHERYL L. ALLEN proved to

me on the basis of satisfactory evidence to be the person who is deseribed in and who
executed the above instrument, and acknowledged to me that she executed the same of her

own free will for the purpose therein set forth.

Dated: March €%, 2006.
(Seal or Stamp) }["'ﬁ f //; Md‘h;f;}-’ fublre
Notary Stgngyire

VERNA R. LILLY Pﬁm o £ lifly
Motary FPublic
STATE OF WASHINGTON | Notary Public in and for the State of Washington,
residingat L2 e Lo 1l N
My appointment expires_J¢ # & .

My Commission Expires 10-5-08

S 30 36 M 2 ok o ok o e e e sk she e e s ol sheshe e e e ok ok o

ACKNOWLEDGED AND ACCEFTED:

CHILDREN'S THERAFPY CENTER OF KENT
{A Non-profit Public Benefit Corporation nrganized

under the %ﬁm:o ¢ State of Washington)
By: I TEN

Its: Executive Director,
Date: March 43 2006

STATE OF WASHINGTON )
) ss,

COUNTY OF KING )

I certify that I know or have satisfactory evidence that JON BOTTEN is the person who
appeared before me, and said person acknowledged that he signed this instrmment, on oath
stated that he was authotized to execute the instrument and acknowledged it as the Executive
Director of CHILDREN'S THERAPY CENTER OF KENT, to be the free and voluntary act
of such party, for the uses and purposes mentioned in the instrument.

Dated: March 2.2, 2006.

oot S (Lo ool

Notary Signature il

Y
e A N

o Y Print Name
= Oé?.‘\&‘fﬁﬁ?oﬂ |I|r'I."
7025 Sy @'&J,( 3 WNotary Public iy and for the State of Washington,
= Q.':.-o @T% ’%?ﬂ % residing at c‘-'wm_,f’_; £t XY .
Z .:.;0 5 5 EE Z My appointment expires _/ [/ 7P
N N
n R - :
J’i '?Q. J'”I\?\?\-\n\“ = d\ma;:
hy OF wea =
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