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U.S. DEPARTMENT CF COMMERCE
United States Patent and Trademark Office

RECORDATION FORM COVER SHEET

PATENTS ONLY

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)
Phillips M. Lippincott, Deceased

Executor of Estate
Pamela Suzanne Lippincott

Additional name(s) of conveying party(ies) attached?DYes No|
3. Nature of conveyance/Execution Date(s):
Execution Date(s) 8/12/92

D Merger

[ ] Assignment
D Change of Name

D Security Agreement

D Joint Research Agreement
D Government Interest Assignment

|:| Executive Order 9424, Confirmatory License

Other_Trust

Additional name(s) & address{es) attached? I:J_les E Na

2. Name and address of receiving party(ies)
Name: Lippincott Family Trust A

Internai Address:

Street Address: 24411 Mockingbird

City: Lake Forest

State: CA

Country;_U.S.4A Zip: 92630

4. Application.or patent number(s):
A. Patent Application No.(s) 09/252,872

Additicnal numbers atta

D This document is being filed together with a new appiication.

B. Patent No.(s) 6,459,825

ched? D Yes No

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

6. Total number of applications and patents
invoived:

Name:; Pamela Lippincott

Internal Address: 24411 Mockingbird

Street Address:

7. Total fee (37 CFR 1.21(h} & 3.41) $ %0.00

Authorized to be charged by credit card
|:l Authorized to be charged to deposit account

|:| Enclosed
D None required (govemment interest not affecting title)

City: Lake Forest

8. Payment information
a. Credit Card Last 4 Numbers 1016

Pamela Suzanne Lippincott

.CA i 92630
State: Zip: Expiration Date _07/06
Phone Number:_(949)770-8787 5 :
Fax Normber: (949) 7704986 . Deposit Account Number
Email Address: p/a};)@aztek. com ) ‘Authorized User Name
9. Signature: OLf /;[ /20 O,é
Sig 2 ! Date

Name of Person Signing

Total number aof pages including cover
sheet, attachments, and documents:

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 USPTQ, P.Q.Box 1450, Alexandria, V.A. 22313-1450

700259905
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COUNTY OF ORANGE

HEALTH CARE AGENCY
1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CA 92701

CERTIFICATE OF DEATH 3 230014956

UBE BLACK Bt D1 EPARSURES. W TROUIS O ALTEAATICNS
STATE FILE NUWDER VS (REV VO LOCAL REGISTRATION NUMEER
1. NAME OF DECEDENT - FIRST {Given 2. IDDLE T 3. LAST (Fastily)

Phillips Mathew J LIPPINCOTT

AKA. ALSO KNOWM A5 - Include Iull AKA [FIRST, MIDDLE, LAST) 4. DAYE OF BIRTH mmudkiiecyy | 5 AGE Yis. TF URIDEA ONE YERR IF UNZER Bl HOURS_ [ 5 SE
Tms | Deys Howrs | Minwias

b
06/28/1946 |58 | ; | Male
 2IRTH STATEFORCKEN DOUNTRY 10. SOCIAL SECURITY NUMDLCH 11, EVERIN U5, ARMED FORCES?Y 12, MARITAL STATUS a1 Tone of Saalh] | 7. DATE OF DEATH  mm/ueioyy B HOUH {24 Homtd}
ca 569-74-0523 | [Jws fjw []o=| mazried 11/15/2004 1147
* mewcm W 1415 WAS DECEDENT HISPANICALATINOAVSPANISHT (I P, 388 WOOOHE 00 DK 18, DECEDENT'S RAGE «= Uip 19 3 mcue may bo Npiodd inps wardcshoat on bicx]
Ty P
bachelors D*ES E"“ white
17 USLAL OCEUPATION = Typm til work fior mout of (14, 00O NOT USE RENMAED 15, KIND OF BUBINESS DR INDUSTRY ( #.g . grocary sars, road sonmlntdion, ompioymend ugeacy. alc | T4 YEAHS N OCCUPATION
president Aztec~Mechanical 25
20, DECEDENTS AESIENCE (Stresl and number o location)

DECEDENT'S PERSONAL DATA

24411 Mockingbird Place

RTEITY 2. COUNTYFROVINGE J 23, ZIF CODE 24, YEARS INCOUNTY | 25 STATLFDRACIGN COUNTRY

USUAL
WANT | RESIDENGE

Lake Forest Orange 92630 26 ca
6. INFORMANT'S HAME, RELATIONSHIP 7. NFORMANTS MaIL NG ADDRESS (Sireet Enc mumber of roal routa nuember, <ity of 1own, 34a. TP}

Pamela Lippincott—wife 24411 Mockingbird Place Lake Forest CA 92630
28, NAME OF SURVIVING SPOUSE . FIRST 29 MIDDLE 30, LAST (Muicisn Naume)

Pamela Stevens
31, NAME OF FATHER == FIRST 3% MIODLE 33 LA5Y 34 BIATHSTATE
Richard - Lippincott TX
35. NAME OF MOTHEA -- FIRST Y. LAST (Makian) 38 BIATH STATE
Cecelia Phillips CA

20, DISPOSITION DATE mmiddfocyy 4D. FLACE OF FINAL DISPOSITION

11/19/2004 residence: Pamela Eippincott 24411 Mockingbivrd Place Lake Forest GA 92630

47, TYPE OF ISFOSITION(S] 42 SIGNATUAE OF EMBALMER 43, LICENSE NUMBEA

CR/RES » not embalmed -

41, NAME OF FUWERAL ESTABLISMMENT 45 LICENSE NUMBER | 48, SIGNATURE OF LOCAL FEGISTRAF, a7, DATE. mmiociecyy

-
McCORMICK & SON miziz_r WNouh 8 T, {1717 72008

10%, PLACE OF DEATH 102, IF HOSPITAL, SPECIFY ONE 103 IF OTHER THAN HGEPIYAL.SPEEIFYGME
. .
[ EROP 04 Husning D-t-d-'“ . |:| Inar
Decedent's residence L___] [:] [rowen o [X] B Orar
104, COLRTY 105. FAGUTY ADDRESS OR LOCATION WHERE FOUMD (Sirwe and numbee o lacarion) 106, €Y

Orange 24411 Mockingbird Place Lake Forest

107. CAUSE OF DEATH Entar Iha ahain of sverta — diseases, injuries, . DETNOT Tone Inionup! Bereron] 108 OFATH AERORTED T0 CORONERT:
45 CAPGAT AL, amATBACRY ST, O verioule muuﬁmuxmmmw OO NOT ABBREVIATE, Orvset wok Diatn vss o

IMMEIATE GAusE 141 1 T s paL e
= Acute hemopericardium ' Minutes 04-08239-ON

in dasin] B TN 108 BIOFSY PERFQRMEDT

e Ruptured acute myocardial infarct - Days [ no

mading o ceuse:
an Line A, Enk = €n 110 AUTGPSY RERFOAMEDT

”'”E‘:ZI‘.'E.W Occlusive coronary atherosclerosis with thrombaosis Years e [w

i e o [ Ton 171_USED W OEVERMNING CAUSEY

renling hu‘hlm)lAS , . N NO
Atherosclerotic cardiovascular disease Years [Xjwes
112. OTHER SKGHIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RESULTING N THE UNDERLYING CAUSE GIVEN IN 107

Cardiomegaly; clinicat history of hypertensjon

113, WAS OFERAT QN PLAF QRO FOR ANT CORDITION IN1TERM 107 OF 1127 (il 4%, 11 1ype of oporalion and gats T1an TF FEMALE. FAEGRAN" I LAST YEART

Ne [l [ [ o

114, 1CERTIY THAT TO THE BEST OF WY KNCWLEDGE DEATH OCCURRED | 345, SIGNATUAL AND TITLE DF CERTFIEA 1t LICENSE MUMBER | 17 DATE  munsddiveyy

AT T HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.
Dutadibnt ARANRdId Sinca Dacadent Last Sean plive

™ PO EE Y T i mmacicayy 11d. TYPE ATTENORNG PHYSICIAN G NAME, MAILING ACDRESS, ZIP CODE

IRFORMATION

FUNERAL DfRECTOR/ | SPOUSE AND PARENT | prps.
EOUAL REGISTRAR

PLACE OF
DEATH

I ,Q.;, ﬁcﬁuss OF DEATH

PHYSICIAN'S
CERTIFICATION !

113, 1 GEFIFY THAY i MY OPINIC DEATH GCURRED AT THE ROL, OATE, AND PLACE STATED FROM THE GALSES, STATED, 220, WJURED AT WORR?. 121, INJURY DATE meadicyy | 122 HOUA {24 Foum)
MANNER OF DEATH E Naturkl I:I Acexent D ooy I:I Surie D et Caukd act be D vES D ] D s

12, PLACE OF (RJURY {w.g., hems. conwinsclion sila, woodad aroe, alo.)

174. DESCAIBE HOW INJURY DCCURRED (Events which résuili in inurk)}

125, LOGATIGH QF BUURY [Sireel and rumbar, or locstion, and aity, nd ZiF1

W3
vy CORONER'S USE ONLY

128, GIGNATURE OF CORONER { DEPUTY CORONER \A 122, DATE mmvadvicoyy 128, TYPE NAME, TITLE OF GGAONER / DEPUTY COACNTA

» Caudlen] W, 284 11/16/2004 | Deputy Coroner Gullen W. Eliingburgh
:]

D FAX AUTH, # CENSUS TRACT
STATE
REGISTRAR 233G

.

cesmen corv orumreconos wve4a ([ lfllli HLS lmﬂl

617

STATE OF CALIFORNIA } 58 DATE ISSUED
S, COUNTY OF ORANGE

This is a true and exact reproduction of the document officially \[\/‘W\%‘
registered and placed on file in the office of the VITAL RECORDS

MARK B. HORTOH, M.D.
SECTION, ORANGE COUNTY HEALTH CARE AGENCY. HEALTH GFFICER

ORANGE CQUNTY, CALIFGRNIA

; 3
LITLIPRRERR s
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- DEREiK

13765 - F Alton Parkway
Irvine, CA 92618
(949) 770-8787

(949) 770-4986>Fax

Fax Transmission Cover Sheet

To: Assfqnme.,\—ls De_pqurm.,& Company:
Fax Number (5' 7/) 273 ~6140 Total Number of-Pages (inciuding This Page) &
From: Zy.., [",‘39’ et AZTEK, Incorporated

Subject: Z L. 1 aum 4,459,825

Date: o 2 {/zvooé

@ IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL (714) 770-8406

Comments/Message:

policy\faxi. doc

PATENT
RECORDED: 04/21/2006 REEL: 017519 FRAME: 0953



