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Paction

I/We the undersigned LE THI CO and David CHIANG do hereby declare that /'We
myself/ourselves am/are the statutory spouse and child of Thomas Shiaw-Chemg CHIANG, who
passed away on May 20, 2005 with ID No.: Hi 02167079. With regard to the heir of Thomas
Shiaw-Cherng CHIANG’s patent rights, we have the paction as follows:

I the undersigned David CHIANG do hereby declare that I myself abandon to inherit the following

patent right which will be inherited by LE THI CO.

Title Country | Filing date Filing number | Classification

Molded receptacle for a daisy

: USA | 1999/07/12 | 09/351,154 | vention
chain power cord assembly .

I the undersigned LE THI CO do hereby declare that I myself abandon to inherit the following
patent right which will be inherited by David CHIANG.

Title Country | Filing date Filing number | Classification

Molded  electrical receptacle
assembly

Declarer: i@ T%ft 6

LETHICO
ID No.: AD01820216
Residence: 6F.,, No.30, Lane 380, Sec. I, Keelung Rd., Sinyi District, Taipei City 110,

USA | 1999/4/26 | 09/295,350 Tavention

Taiwan (R.0.C.)
Declarer: \4% % fé’» : /{%W\ ( ‘])% {ﬁ@
- David CHIANG /

ID No.: A126972575
Residence: 7F., No.18-7, Tianmu W, Rd., Shihlin District, Taipei City 111, Taiwan
(R.O.C.) ' '

5
Dated this dayof _ o™ oune
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TATWAN R.O.C. STANDARD

| , CERTIFICATE OF DEATH o
Reglstratlon No ( dept. use only) b R
454 04b | > xy
. : TO BE FILLED OUT BY ISSUER .
1. DECEDENT’S NAME (First, Middle, Last) | 2. SEX _ : 3. IDENTYFICATION NUMBER

Thomas _Shiow- Chevm Chiand.| #Male  0Fematle H10Z (60009

4. REGISTERED PERMANENT RESIDENCE (Street and number, city, fown, country)

Eloor 6, 1050, Lave 380, Section |, Jil Lo Rond , Taipen

5a. DATE OF BIRTH (Month, Day, Year) { 5b. TIME OF BIRTH (For death within one week after birth)
: OAM Huur Minutes
&, 2. 1952 OPM -
6a. DATE OF DEATH (Month, Day, Year} 6b. Tlé\}d'g OF DEATH
: M Hour Minutes
5,20, d00h OPM 7 1>
7a, LOCATION OF DEATH 7b. PLACE OF DEATH
(Street and number, city, town, country) O Hospital C Clinic O Midwifery Center
Steld NTL)H . | = OOwn Residence {1 Others

8. MANNER OF DEATH
EPeath from Iness or Natural Death O Accident 0 Suicide [ Homicide. O Could not bé Determined

9a. KIND OF BUSINESS/INDUSTRY 9b. DECEDENT’S USUAL OCCUPATION
Ny N -

10. MARITAL STATUS

0O Never Married Warned (3 Divorced 0 Widowed (i Unknown
11. CAUSE OF DEATH (Enter the diseases, injuries, or complications that caused the death. Approximate

) Do not enter the mode dying, such as heart failure or respiratory arrest} Interval between
PART L. Onset and Death
IMMEDIATE CAUSE (Final

disease or condition resulting ' _Fn-
in death ) Hm'r’c, \ l-u e

a.
: DUE TO (OR AS A CONSEQUENCE OF) :
Sequentially list conditions, '

if any, leading to immediate b. COYO nory l\ea.Y‘t d‘ coeaLe

cause. Enter UNDERLYING DUE/TO (OR AS A CONSEQUENCE OF) :
CAUSE (Disease or injury _ :
that initiated events resulting | c. s \

in death ) LAST

PART 1. Orther significant cdnditians contributing to death but not resulting in the underlying cause given in Part I.

)

THISISTO CERT!F Y THAT THE ABOVE STATEMENT IS TRUE.

aipei, Taiwan, 100 Republic of China

94.12.13

Lyaeern
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INSTRUCTIONS

1. This certificate shall be filleg out - after' death by Physician of hospital (clinic) or
administrative and judicial official atténding_gutops . ' :

2, Fbr either administrative or judicial officia} at_ténding aufopsy, items 11 and 12 shall be
certified by the person attending autopsy and his/her institll_xtion.

3. Each item shall be filled out and inforh:natio,n’ in all items shall be jn agreement, -

4. Instruction for selected items:

Item 5b. — TIME OF BIRTH :
Enter the exact time that death occurred if under 1 Week.

Item 92. — KIND OF BUSINESS/INDUSTRY :
Enter the kind of business or industry to which the occupation listed in item 9f
was related, such ag ﬁshing,'ﬁnancing, public agency and hational defense, or
retail trade. . ‘ :

Item 9b. - DECEDENT’S USUAL OCCUPATION -

Ttem 11 — CAUSE OF DEATH : ‘

In Part I, the immediate cause of death is reported on line (a). Antecedent
conditions, if nay, that gave rise to the cause are reported on lineg (b) and (c).
Not entering js necessary on lines (b) and (c) if the immediate cause of death on
line (a) describes completely the sequence of events.  Only one cause should be
entered on a [jpe. Additional lines may be added if necessary.  Provide the best

- estimate of the interyal between the onset of each condition and death, Do not
leave the space for the interval blank: if unknown, so specify.
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