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To the Director of the U.S. Patent ...._ ....__

I
103475256

d documents or the new address(es) below.

1. Name of conveying party(ies)

Mane. De HargporT L ""”/SQ/

Additional name(s) of conveying party(ies) attached?[:]Yes IE/NO

2. Name and address of recelvmg party(les)
Name: '

Internal Address:

3. Nature of conveyance/Execution Date(s):
Execution Date(s) ’ ‘
[ ] Assignment [ ] Merger

D Security Agreement Ea/hange of Name
L] Joint Research Agreementd‘l e 1o mar “‘7 e
D Government Interest Assignment

l:| Executive Order 9424, Confirmatory License

[ ] other

Street Address: // FA S.W./ 7%/@
505

City: Po vTlan d

State é?rwséyorw

Country: (// S /4 Zip:jzgaé/

Additional name(s) & address(es) attached? |:|_Yes [E'No

4. Application or patent number(s):
A. Patent Application No.(s)

6, 733, Y77

D This document is being filed together with a newappllcatlon

Additional numbers attached? DYes @No

B. Patent No.(s)

5. Name and address to whom correspondence
concerning document should be mailed:

6. Total number of applications and patents
involved: oONeC-

Name: Mayie L. Zelle X

Internal Address:

Street Address: | A3 X S W, [ 73 /4[/ e
508

7. Total fee (37 CFR 1.21(h) & 3.41) $_',i&.__

D Authorized to be charged by credit card
D Authorized to be charged to deposit account

B’Enclosed

D None required (government interest not affecting title)

City: ‘ioa r1land _
State: O r@CP O in le'yﬁ 25
//f /

Phone NumbergQ3 Q?Z.S
2

Fax Number:

Email Address: Ced(aCa Alha H‘]‘ECJ'I fom

8. Payment Information

a. Credit Card Last 4 Numbers
Expiration Date

b. Deposit Account. Number.

Authorized User:Name

9. Signature:

\I‘JK{M/ A 3//6%

T

J. 7 4

7

lgnature

Ma weAD =7 =llev

y Date

v
Total number of pages including cover

Name of Person Slgning

sheet, attachments, and documents:

Documents to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O.Box 1450, Alexandria, V.A. 22313-1450

PATENT
REEL: 020371 FRAME: 0747



TYPEIPRI OREGON DEPARTMENT OF HUMAN SERVICES

R HEALTH STATISTICS 136-
PERM N ENT L0502 CENTER FO
BLACK INK. Local File Number State File Number
APPLICATION, LICENSE, AND RECORD OF MARRIAGE

LOCAL LICENSE EFFECTIVE %
UNTY _%M ON OR AFTER d (ﬂ/ Lifos

i rst 13 | . t
Vb 7mar] Kenpeth  Zeller

nﬁ'v./xca tate or Foreign Country) 3 DATE OF BIRTH (Month, Day, Year) 4. AGE (18 or older, 17 with conseat)

7~ 3 -3/

5. SEX %UPZI T PREVIOUS MARITAL STATUS (Smgle, Widowed, Divorced)
red Widoewe'd =
8a. FATHER S NAME (Firgs, Middle, Last) 8b. Bm’mmg (State or Foreign Eountry)
é/a’ X aanogr Lr‘ UGS (o
9a. MOTHER'S NAME (First, Middle, Mndm S\mnme) - 9b. Bngmu\ca (State or Fareign Co\u?n-y) :

Maorre S Sowvdad

10. GROOM'S ADDRESS Street and Number City or Town State
U228 197 fye thsne  POrtlauy /m/f , 6,8 ?7251
11 If affidayit is required as proof of age, the name and address of th€ affiant. 7
e Name: Address:
12a. BRIDE'S NAME First Middle )
Maw;\o e I - L//ﬂdsay
i, 12b MAIDEN SURNAME @f Differcat) . © Tze PREV!OUS NAME (f Differcat) /
DeMarprprl ‘
13. BMACE_(S@":%wF Country) 14. DATE OFBIR’I‘H (Monlh. DayY / 3
S=le. regpnl - Tan. /12 7 53 o
16, SEX _ 1717.00COPATION / - ; P -] 18, PREVIOUS MARITALST S (Single, Widowed, Divorced)
Pansaer D vorce
J%.F ’f‘HERSNAME(EmM:de/ust) 19b. BIRTHPLACE (State or Forcignd

TANCIS )0 YAV DY | Safen ( Yog 2

M *S'NAME (First, Middle, P | 20b. BIRTHPLACE (State of Farcign Coun

f—t yace. ﬁ‘ezq/pr_sd )\ Wmmper A4k Cd/zaﬂé&/
21. BRIDE'S ADDRESS d Number) State .
/i3 SW. 19 ) }71@:5—‘ 595~ far‘/‘ém/ /)h/ﬁm wgﬁ( ﬁz 45"

22 If affidavit is required as proof of age, the same and address of the affiant.
-, Name: Address:
'WE HEREBY.CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELI‘EF AND
THAT WE ARE FREE TO MARRY UNDER THE LAWS OFTHIS STATE g 3 :

Ry w5/ s
BTl N v b)) ety
 NEITHER YOU NOR YSUR SPOUSE 1S THE PROPERTY OF THE OTHER. THE LAWS OF THE STATE OF OREGON AFFIRM 'RIGHT TO.ENTER INTO
& MARRIAGE AND AT THE SAME TIME TO LIVE WITHIN THE MARRIAGE FREE FROM VIOLENCEAND ABUSE. L e i E
Thls License Authorizes the Marriage in this State of the Parties Named Above by | 25. LICENSE IRES (Month, Day, Year)
Any Person Duly Authorized to Perform a Marriage Ccremony Undrr the Laws of 0 g / —~—
{358l . the STATE OF OREGON. - O809/05

1ARRY Y DATE LlCENSE ISSUED 27. SIGNATURE-OF IS,SUING W ] ] 28. 'i;lTLE QSSUING OFFH
ol [ S iy

29.1 CERTIFY THAT THE ABOVE NAMED PERSONS | 302 WHERE MARRIED - 30b. COUNTY  /
.WEREMARRIBDO‘N MONTH, DAY, YEAR CITY, TOWN/LOCATON . P T Lo
/}‘uly 31,0005/ Portland Multnomah __ OREGON:
319/S] X CEREMONY | 31b. NAME (Type/Pring 31c. TITLE
» /! : 1 The Rev, Dr. Arvin R. Luchs .| . Sr. Pastor
: 31%-KAME /ADDRESSQEOFFICIANT'S AUTHORIZING | 31e. ADDRESS AND PHONE NUMBER OF PERSON PERFORMING CEREMONY
- RELIGIOUS CONGREGATION/ORGANIZATION
1838 SW Jefferson Street

First United Methodist Church Portland, Oregon 97201 505 32‘? 5/‘/35'

1838 SW Jefferson Portland, OR

DIRECI'OR : 35, DA®E Fﬁim{ LOCAL OFFICIAL (Mo, Day, Yea
{ W,ﬁf L 2005
— Yoo =

LR LT

PP A

O

CONSENTFORM [

WAIVER -

15. AGE (18 or older, 17 with consent)

APPLICANT-DO NOT WRITE BETWEEN

I CERTIFY THAT THIS 1S ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE V
ITAL
RECORD FACTS ©ON FILE IN T/HE VITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.

R JAN 10 207 senfiref v)éoc?é\ﬁfgépr;o“

DATE ISSUED: STATE REGISTRAR

. THIS COPY 1S NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDES.

RECORDED: 01/14/2008 REEL.: 020371 FRAME 0748



