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" Form PTO-159% . 08/05 _ _ U.S. DEPARTMENT OF COMMERCE
mg No. 0651-0%5";' ex .)6/30/200 05 03 2007 United States Patent and Trademark Office

MWLM, -

103401687
To the Director of the U.S. PAeNt @NL ..cwwrimeis —errem « remee sovmrw s weneenre= JOCUMENtS oF the new address(es) below.
1. Name of conveying party(ies) 2. Name and address of receiving party(ies)
T‘\ Name: ZZSHER - LWL LABNTOR/ES LLC
E . /D Z\J [ Internal Address: _ 5/ 5 /242/Se) AuE.
’? SUTE SL PLRY JoeQd
~ Additional name(s) of wnveyinwﬂy(les) attached?DYes E No
- 3. Nature of conveyance/Execution Date(s): Street Address: 575 /A D/Sor AVE,
Execution Date(s) AN /z/27 SusgE S
Bc] Assignment [] Merger
. 4) fs)
[ security Agreement [] change of Name | C1tY: pEL) YOLK
[] Joint Research Agreement State: N Y
Government Interest Assignment
L) , , Country___ /S zip, /0022
[ ] Executive Order 9424, Confirmatory License
D Other, Additional name(s) & address(es) attached? D Yes [XINo |
4. Application or patent number(s): [T] This document is being filed together with a new applncaﬁon
A. Patent Application No.(s) B. Patent No.(s) — 3 :5
b LA
S
O07/762, 6/0 5,/09, 847 3
Additional numbers attached? DYes DNo w3 !;:;
5. Name and address to whom correspondence 6. Total number of applications and patents A
conceming document shouid be mailed: involved: -

Name S ZSHEL - LIPLLAE LPpBoRPTDRIES Ll

7. Total fee (37 CFR 1.21(h) & 3.41) $
internal Address: 5/S AIAD/ Sort AUE Su,7ESL Authorized to be charged by credit card

NEL Yo, WY JooR? [ ] Authorized to be charged to deposit account
Street Address: >7/S /IAD/Sor) AuL [<] Enclosed
SviTE _5‘ ZJ I:I None required (government interest not affecting title:)

City: ANEL) YoR & 8. Payment Information g é,

) . a. Credit Card Last 4 Numbers 2%
state:__ Zip: J0022 Expiration Date g,
Phone Number,__ A/ —& 88— B /oo

FaxNumber: 2/ -~ 422 -0935 b. Deposit Account Number M
Email Address: CHIPFISHER L GrRiL -CoM Authorized User Name£ZEPARD S L/sS

Sy S W ) I]o7

Signature Date
BE, RANARD S Lis< Total number of pages including cover
Name of Person Sigmq sheet, attachments, and documents:

Documents to be recorded {inciuding cover sheet) should be faxed to (6§71) 273-0140, or mailed to:
05/02/2007 DBYRNE ooooooarqﬁam’ulgmmm Recordation Services, Director of the USPTO, P.0O.Box 1450, Alexandria, V.A. 22313-1450
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