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SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: CHANGE OF NAME
CONVEYING PARTY DATA

| Name || Execution Date |
|Alcatel Space | 0810412005 |
RECEIVING PARTY DATA

|Name: ||Alcatel Alenia Space France |
|Street Address: ||33 rue des Jeuneurs |
internal Address:  ||B.P. 6597 |
|City: ||Paris |
|State/Country: |IFRANCE |
[Postal Code: 175061 |
PROPERTY NUMBERS Total: 5

Property Type Number

Patent Number: 5428814

Patent Number: 5469001

Patent Number: 5625867

Patent Number: 6038447

Patent Number: 5963845
CORRESPONDENCE DATA
Fax Number: (972)477-9328

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: (972) 477-5103
Email: melanie.murdock@alcatel-lucent.com
Correspondent Name: Melanie Murdock
Address Line 1: 3400 W. Plano Parkway
Address Line 2: M/S LEGL2
Address Line 4: Plano, TEXAS 75075
ATTORNEY DOCKET NUMBER: #3 - 019001ET AL
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NAME OF SUBMITTER: H Bobby D. Slaton

Total Attachments: 2
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