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Form PTO=1595 (Rev. 09/ 041) U.5. DEPARTMENT OF COMMERCE
Uniled Slates Patent and Trademark Office

OMB No. D&51-0027 (exp. 6/30/2005)
RECORDATION FORM COVER SHEET
PATENTS ONLY

To the Director of the U.S. Patent and Trademark Office: Please record the attached documents or the new address(es) balow.
1. Name of conveying party{ies)/Execution Pate(s): 2 Name and address of receiving partylies)

EYESQUAD GMBH

TESSERA TECHNOLOGIES
Nama: HUNGARY KFT.

Internal Address:

Execution Date(s): July 23, 2008 Straet Address:
Addiienal name(s) of conveying parly(ies) attached? DYES ND
C/0 TMF HUNGARY LTD.
3. Nature of Conveyance: WESSELENYI U. 16
Assignment l:IMerger
DSE::urity Agreement l:lc.hanga of Name City: BUDAPEST
DGavernment Interest Azsignment State:
DExeculive Order 9424, Canfirnatary License GCountry: Hungary Zip: 1077
Dmher Additional name(s) & address(es) DW"S No
attached:

|__:|This document s being filed together with a new application.
B. Patent No.(3)
5,809,312

4. Application or patent number(s):
A. Fatent Application Me.(g)

Additional numbers attached? I:‘Yes Nu

5, Name and address to whom correspondence 6. Total number of applications and 1 ]
eoncerning document should be mailed: patents involved: 5
Name: Lawrence E. Russ g
LERNER, DAVID, LITTENBERG, a
KRUMHOLZ & MENTLIK, LLP 7. Total fee (37 CFR1.21(n) & 3.41)  § 40.00 0
]
[=]
Internal Address: Atty, Dkt.: I:I Autharized to be charged by credit card &
-
]
St Add :
reet ress: 600 South Avenue West Authorized to be charged to daposit aecount g
|:| Enclosad g
D Nane required (government intarest not sffecting tivle) I
0
City: Westfield &. Payment Information
State: NJ Zip: 07090 a, Cradit Card Last 4 Numbers
Phone Numbar: {908) 518-6309 Expiratlan Date
Fax Nurnber: (908) 654-0415 b. Depesit Account Number, 12-1095
Email Address: Iruss@ldikm.com Authorized Uzser Name  Lawrence E. Russ

9. Signatur%ﬁ/ﬂq
. Z )Z/(/"L July 25, 2008

— Signature Date
Lawrence E. Rugs - 35,342 Total aumber of pages including cover | -
Name of Person Signing shaet, attechments, and documents:

901638_1.0006

PATENT
700379325 REEL: 021291 FRAME: 0726
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PTO/SBM 5 (B-00)
Modilied by LOLE&M

ASSIGNMENT Docket Number (Optional)

TESSQP 3.0-009

WHEREAS, Eyesquad GmbH a corporation of Germany, |ocated and doing business at e/o Baytech
Venture Capital; Brignner Strasse 24; Munchen, Germany D-80333 is the sole and exclusive
owner, by assignment, of the vllowing Letters Patants of the United States of America;

Patent No. Granted Inventor(s) = Title
5,909,312 June 1, 1955 David Mendlovie, PHASE-ONLY FILTER FOR
Ermanuel Marom, GENERATING AN
Neim Konforti, Zeev  ARBITRARY ILLUMINATION
Zalevsky, and Gal FATTERN
Shabtay

WHEREAS. Tessera Technologies Hungary Kft. , a corporation of Hungary, located and daoing
business at c/o TMF Hungary Lid., Wesselenyl u. 16, Budapest 1077, Hungary [s desirous of
acquiring the right, tille and interest in, to and under said Letters Patents and the invention covered
thereby;

NOW, THEREFORE, in consideration of and In exchange for the sum of One Dollar ($1.00) and other
good and valuable consideration, recelpt of which is hareby acknowledged, the said Eyesquad GmbH
has sold, assigned, transferred and set over, and does hereby sell, assign, transfer and set aver 1o the
said Tessera Technologies Hungary Kit., the said inventions and the Letters Patents, the same to be
held and enjoyed by the same Tessera Technologies Hungary Kft., for its own use and enjoyment,
and for the use and enjoyment of its successors, assigns and other legal representatives, to the end of
the term or tarms for which said Letters Patents of the United States are grantsd or reissued or
reexamined as fully and entirely as the same would have been held and enjoyed by the said Tessera
Technologies Hungary Kft., if this assignment and sale had not been made, together with all claims
for damages by reason of past infringement of said Letters Patents, with the right to sue for, and collect
the same for lts own use and behoof, and for the use and behoof of its successors, assigns, or othar
legal representatives,

IN WITNESS WHEREOF, Eyesquad GmbH has caused these presents to be signed by its duly
appainted trustee having full authority to convey its property.

2.l Sy 2008 Mighaed Rere, Lo

(Date {Signature

On this day of . befora me appeared /
the person who signed this instrument, who acknowledged that he signed | ehalf of
Eyesquad GmbH with authority to do so.

/lﬂotary Public)

Assignmen TESS0P 3 0-009 (3) PATENT
REEL: 021291 FRAME: 0727
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Dando O\CHOt

On J\J'%a‘a ,00%  before me, SEQP\ !ﬂmi( Natoy Rblic

(Here 182 name &nd t:tdf'nfthc officer)

personally appeared MlC\\l{L\ %-f-l re 2ok

who proved to me on the basis of satisfactory evidence to be the person(s] whose name(#] is/ar¢ subscribed to
the within instrument and acknowledged to me that he/sh7they executed the same in his/hef/theft authorized
capacity(1e4¥, and that by his/hef/their signature(e) on the mnstrument the person(&y, or the entity upon behalf of
which the person{s¥acted, executed the instrument,

[ certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
s true and correct,

SEF\N PINNER
WITNESS my hand and gfficial seal. COMM. # 1786051 =
Al NOTARY FUBLIC - CALIFCIRNIA -
- SANTA GLARA COUNTY
AAAS - My Comm Ewores Dec, 20, 2011;
Signature P‘rlu:tary Publie \H-/ - Wt A
"= w

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Anv ackrowledgment complated In Californic must contain verbiage cxacth os

DESCRIPTION OF THE ATTACHED DOCUMENT appears above iy the golary section or a separate acknowledgment form musi he
: /!

progerlt complewd ond aitached o thar dpewmemt, The oaflv exception iy i a

Aﬁlu‘\ﬂﬂ-ﬂ 4 -ES.ﬁDP 2.0 -’()D"‘l document is to be recarded owtside of California. In such instances, any allernaiive

ackamwiedgmeni varhiage as may he printed on Such o document s long as the
verbiage does ot reguire the nolan to do semething that 1= iflegal for o notary in
Cofifarnia (1e cerrjfeing the authorizad capaciny of the signer). Please check the
decument carefully jor proper notarial werding and attach this form if required.

(Tik or descriplion ol atiached document)

(Tirle ar description of attached document continued)

= Stule and County information rmust be the State and County where the document
signer(s) personally appeared befare the notary public for acknowledpiment,

» Dt of notarization must be the date that the signer(s) personally appearsd which
must algo be the same daie the acknowledgrment 15 completed.

(Addilionil information} » The notary public must prim hig or her nams us 0 appears within his or her
commission followed by & comma and then your Ttitle (notary public),

« Prinr the namets) of document signer(s) who personally appear at the tme of

Number of Pages _{ Document Date

notarizalion.
CAFPACITY CLAIMED BY THE SIGNER * Indicate the correct singular or plural [orms by crossing ofT incorrect forms {i.e,
e lye/she ey is /afe ) or circling the correet farms, Failure o cormectly indicute this
O Il:lleIdUdl s} informarion may lead o rejeetion of document recording,
E\ Corporale Officer + The notary seal impression must be clear and photagraphically reproducihile.
Impressian must nat cover texe ar lines. [F seal imprergion smudpes, ce-seal o o
(Title) sulficient arga pormi, atherwise complote g different acknowledgment form.
J Parner(s) = Signare of the norry pubhic must maweh the sipnare on file with the alfice of
: 0O A in-Fact this county Cl:‘.‘ll'k. _
, Homey-1n-Fac % Additional information 15 not required but could help w ensure this
O Trustec(s) acknowledpmem is not misused or artacked 1w a diffgeenl doeyment.
7 Other % Indicate ritle or type of attached document, number of pages and dare,

% lndicate the capacity cluimed by the signer. I the claimed capacity is o
carporate officer, indicate the ure (i.c. CEQ, CFO, Seeretary).

Secursly arach this document 1o the mgnpdAmquﬂT




07/25/2008 17:37 FAX 19036547566 www. 1d1lkm. com + USPTO ASSIGNMENT 001

600 SO0UTH AVENUE WEST + WESTFIELD, NEw JERSEY Q7090
908.654.5000 +» FaX 908.6534.7866 * wWW.LDLEM.COM

Parents, Trapesarks, Corvrionrs & Uxeatn CoMPRTITION

Facsimile Transmittal

To: Fax Number From
USPTO Assignment Division 571-273-0140 Phyllis Kelly
908-518-6456

Date: July 25, 2008

No. Pages: 4

File Name.: TESSOP 3.0-009
Client/Matter No: TESSOP/12
Attorney/Secretary: LER/bls

MESSAGE:

Please record the attached assignment and fax the Notice of Recordation to
Phyllis Kelly at 908-654-7866.

'

[ " )

NOTICE: The informetion contained herein is intended only for the addressce idemtified ahove. It may be or may includs material that is
confidential, attormey-client privileged, amomey work product, copyrighted, and/or inside information. If you are not the intended
recipient, or a person responsible for delivering this message to the intended recipient, you are hercby notified that the unauthorized use,
disclosure, distrbution or copying is strictly prohibited and may be in viglation of court order or otherwise unlawful. If you have received
this transmission in error, please immediately notify us at 908 654 5000 (collect, if necessary) and return this document to us by mail.

901674_1.NOC
PATENT
RECORDED: 07/25/2008 REEL: 021291 FRAME: 0729



