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ASSIGNMENT OF APPLICATION > etpé";’efé(gst‘ona)
Whereas, |, ?E RR Y ' B. Sns; of /49 gn'nuzg; //mmo», NV 85502 hereafter

referred to as appiicant, have invented certain new and useful improvements in Pz.arosr Tion
Ber Aeen Foe A Cesvs TAsee Lavovr

é;lfa—;é—
for which an application for a United States Patent was filed on / .

Application Number /

for which an application for a United States Patent was executed on 3 / / 5\,/ 07/ .and

Whereas, /JD 73;7;' Lo, of // ENDERS o, NV herein referred to

"assignee" whose post office address is &~ '1’/3, 2508 Auﬂieg Vit ptE De. f/msﬂsod, NV isde-

. . . " 89053~
sirous of acquiring the entire right, title and interest in the same;

Now, therefore, in consideration of the sum of OMNE  dollars ($ /. &0 ), the receipt whereof is ac-
knowledged, and other good and valuable consideration, I, the applicant, by these presents do sell, assign
and transfer unto said assignee the full and exclusive right to the said invention in the United States and the
entire right, title and interest in and to any and all Patents which may be granted therefor in the United States,
| hereby authorize and request the Commissioner of Patents and Trademarks to issue said United States
Patent to said assignee, of the entire right, title, and interest in and to the same, for his sole use and behoof;
and for the use and behoof of his legal representatives, to ;he full end of the term for which said Patent may
be granted, as fully and entirely as the same would have been held by me had this assignment and sale not

been made.

+h
Executed this = day of M qre !\ B 2007,

at L;Le-qJérs on, Ae va (/n‘ Q .

State of __NEVADA ) SS: u
County of LLALK )

Before me personally appeared said 'g.:':% [3 S_‘bSI
and acknowledged the foregoing instrunient to be his free act and deed this _ ) 2.

day of _A7n/2ct7 ,)62&7

Seal See A—)’t‘acﬁ 8&“7‘— iéotaryPublic) E)
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STATE OF NEVADA

COUNTY OF CLARK _ ' N
On [/A&’/t ¢z, 2oey _before me, &a e A Prorere? , notary
pubh’c, '

-personally appeared #?_‘ :F;! B Stas
personally known to me (or pro¥ed to me on the basis of satisfactory evidence) to be the

person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to
me all that he/she/they executed the same in his/her/their authorized capacity(ies) and that
by his/her/their signature (s ) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instruments.

Witness my hand and official seal.

Signatm%
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Q"M STATE OF NEVADA
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