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ASSIGNMENT

WHEREAS, I, Solomon Elkind, of Beaverton, County of Washington, State of
Oregon, Social Security No. 014-66-4394, have invented certain improvements in Flat, Hands-Free,
Convertible Keplerian Binoculars (the invention), for which U.S. Patent No. 6,002,517 was issued
on December 14, 1999.

WHEREAS, my son, Alexander Elkind, of Beaverton, County of Washington, State
of Oregon, whose Social Security No. is 057-64-3646, is desirous of acquiring an interest therein:

NOW, THEREFORE, in consideration of good and valuable consideration, the
receipt of which is hereby acknowledged, I, Solomon Elkind, by these presents do sell, assign and
transfer unto Alexander Elkind, the full and exclusive right to the invention in the United States and
its territorial possessions and in all foreign countries and the entire right, title and interest in and to
any and all Letters Patent which may be granted therefore in the United States and its territorial
possessions and in any and all foreign countries and in and to any and all divisions, reissues,
continuations and extensions thereof. This assignment is to become effective only upon the date of
my death.

I hereby authorize and request the U.S. Patent and Trademark Office officials to
issue any and all Letters Patent, when granted, to Alexander Elkind, as the assignee of my entire
right, title and interest in and to the same, for the sole use of Alexander Elkind, his successors and

assigns.
IN TESTIMONY WHEREOF, I have hereunto set my hand ﬂ'LlS ¢ / dayof

Novenrh o ,2002. %W ;}M

Solomon Elkind

State of (O OGO . )
County of b\)Oﬁh\ﬂO\\Y) () )
Before me personally .':1ppc.eared3 said OGN0 & \\K\\'\C\

oing instrument to be his free act and deed this S\ day

\&4/ w3

(N otary Pubhc) J J
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and acknowledged the foreg

of NN , 2002.

S OFFICIAL SEAL
SARA BERGEY

j NOTARY PUBLIC-OREGON
XF/  COMMISSION NO. 358677
MY comwssum EXPIRES JUNE 16, 2006
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