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For USA origin invention

P hirn signedirecordegi 0!
0B ?2&05 James . Eakin. A7 Aty. Dt SG-1008U
.0 Box

Menio Park, CA 94025

ASSIGNMENT
OF
PATENT APPLICATION
For Sole or Joint
Inventors
WHEREAS, the undersigned inventor{s), namely:

' Y, Weckwerth
INSERT {1} Tobin C. Island (2) Mark V.,
NAME(S) OF {3) Harvey | Liu (4) Jeffrey A Hoenshell
INVENTOR(S) (5) Charles A. Schuetz (6)

(hereinafter collectively ASSIGNOR)
[ islare about to file a Utility Patent Application in the U.S. Patent and Trademark Office,

filed a Utility Patent Application in the U.S. Patent and Trademark Office on (18/08/2008
Application No.  12/188,079

ENTITLED Capacitive Sensing Method and Device for Detecting Skin
AND WHEREAS Tria Beauty, Inc. (hereinafter ASSIGNEE)

duly organized and existing under the faws of the State of  California and having its principal office
and place of business at 5880 West Las Positas Bivd., Suite 52 Pleasanton, CA 94588
desires to acquire an interest therein;

NOW, THEREFORE, in consideration of good and valuable consideration, the receipt and sufficiency of which
are hereby acknowledged, the said ASSIGNOR, does hereby sell, assign and transfer unto ASSIGNEE, its successors,
assigns and legal representatives, the full and exclusive right, title and interest, in the United States and all foreign
countries, to gach invention as described in the aforesaid application, and to the said application and to all subsequent
applications based thereon including any and all continuations, divisions, reissues and substitutes of such subsequent
applications, together with the right or priority under the International Convention for the Protection of Industrial
Property, inter-American Convention Relating to Patents, Designs and Industrial Madels, and any other international
agreements {o which the United States of America adheres. ASSIGNOR hereby authorizes and requests the
Commissioner of Patent and Trademarks of the United States, and any official of any country or countries foreign to the
United States, whose duty itis o issue patenis on applications as aforesaid, 1o issue, all Patents for said invention fo
the said ASSIGNEE, its successors, assigns and legal representalives, in accordance with this instrument.
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AND ASSIGNOR hereby covenants that ASSIGNOR has the full right to convey the entire interest herein
assigned, and that ASSIGNOR has not executed, and will not execute, any agreement in conflict therewith.

AND ASSIGNOR hereby further covenants and agrees that ASSIGNOR will communicate to the said
ASSIGNEE, its successors, assigns and legal representatives, any facts known to ASSIGNOR respecting said
invention, and testify in any legal proceeding, sign all lawful papers, execute all divisional, continuing and reissue
applications, make all rightful oaths and generally do everything possible to aid the said ASSIGNEE, its successors,
assigns and legal representatives to obtain and enforce proper patent protection for said invention in all countries.

NOTE: The undersigned hereby authorizes Law Offices of James E. Eakin, APC of the above address to insert
hereon any further identification necessary or desirable for recordation of this document.

INVENTOR(

S)
1) Signature %j~ W

Name: Tobin C. Island
Date Signed: [0/2/08

All Purpose Acknowledgment
State of California ) -

)
County of Ar/ ﬂ’m )

On M ___, 2008, before meL b ‘:'L,;Q‘,’N}Aary Public personally appeared
Name and Title of Officer
Tobin o Iiland

personally known to me for proved to me on the basis of satisfactory evidence) to be the person whose name(s) isfare subscribed to the within instrument and

acknowledged to me 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 instrument.

WITNESS my hand and official seal.

o= NG | “‘/
hagyr: h D, J. LAFFINS } signative YL A
Y Comd iesse S et
(Notary Seal) X N 5 NOT%ROVW;P%BL(I’C-WORNIA t-n‘
My Comm, Exp.m%ow N
INVENTOR(S) T
2) Signature 4

Name: Mark V. Weckwerth
Date Signed: 2 xJ 2z

All Purpose Acknowledgment
State of California )

)
County of A’MED"' )

On £2!L¥ N Z/ , 2008, before me, 5”&3{ ﬁ'\)'b"('kélotary Public personally appeared

Name and Title of Officer
~ \) . WWEE)"" personally known to me {or proved to me on the basis of satisfactory evidence) to be the person whose name(s) is/are subscribed to the within instrument and

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

WITNESS my hand and official seal.

. SANDY D. J. LAFFINS & "'/

Comu, # 1653810
NOTARY PUBLIC-CALIFORMA 1
COUNTY OF ALAMEDA —
My Comn. Exp. ApR. 21, 2010 7§

(Notary Seal)
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California
County of é{ Vi ad 24 Eph-

On@/’/}" -2 ZOO/Y’/ before me, g = AAQS,{ AT ARY
(Here‘in ert name 304 1tk of the ndicer) i
personally appeared mb;‘ 7 iﬁ/ P 74 6/

who proved to ine on the basis of satisfactory evidence to be the person(f) whose name, ¢ subscribed to
the within instrument and acknowledged to me that(Reifhe/they executéd the same in er/their authorized
capacity(i?z, and that ber/their signature,kg on the instrument the per son(s),/ or the any upon behalf of

which the person}y)’ acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

WITNES$)my ha d ﬁma} seal. 4 b, SANDY D. 4, LAFFINS{
» P /A a PR Com. # 1653810

o0 KQIARY WBW: CALFORRIA
’ COUNTY OF ALAMEDA
A..Q" A & LA 4 LA s Ud‘ /..J,.“‘(JA.." {Motasy Seal) 8y Sow. E!P AR 31 3535
S dnat '; N an Phblio /

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

- Any acknowledgmens completed in California miust contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section ar a separate ocknawledgment form musi be
properly completed and attached. fo that doctament. The osly exception i § a
document is ie be recorded owtside of Califormic. I such instonces, any alternative
{Title of desoription of attached docwment) ackng‘ue%dgmmi verblgge as may be printed on such a da_ya_:mem 50 fong as Il?z
verbiage does rot require the notasy io do something rhat is illegal for o neicry in
California (i.e. cectifying the autharized capacity of the signev). Please check the
(Tifle or description of mtiached document contimed) document carefuily for proper aotarial wording and attach this forn if reguired.

. « State and Cousty information must be the State gnd Cousty wheve the document
Number of Pages e Document Date sigrer(s) personally appeared before the notary public for acknowledgment.
o Date of notarization must be the date that the signer(s) pergonally appeared which
must giso be the same date the scknowledgment is completed.
{Additional information} = The notary public must priw his or her name as it appears ‘within his or her
conunission followed by a conuna and then vowr title {notasy publie).
& Pringt the nameds) of document signer{s} who personally appear at the time of

notanzation.
CAPACITY CLAIMED BY THE SIGNER * Indicate the coreot singular or plural forms by crossing off incorrect forms {ie.
3 dividual (s) hevshe/theyv: is fase ) or circling the comeat forms. Failuee to correctly indicate this

infonmation may lead te rejection of document recording
The notary seal opression must be clear and photographically reproducible.
Bnpression must not cover fext or lnws. 1 serl tmpressionn smudges, re-seal i 3

0 Corporate Officer _ .

{ Title) sufficient area penmits, ntherwise complete a different acknowlsdgment form
i} Partner(s) * Signature of the notary public raust match the signature o file with the office of
A in-F the county ck;rk. )
oy -tn-Tact . % Additional information is not required but could help to soswe this
1 Trustee(s) acknowledgment is not misused of attached to  different docusment.
T Other " < Indicate titfe or type of attached document, ausiber of pages and date
% indicate the capacity claimed by the signer. I the claimed capaoity is 4

corposate ofticer, indicate the title (i.e. CED, CPQ; Secretary).
* Secisrely attach this document to the signed document

2008 Version CAPA VT2 1007 SIO739565 o NotasClnsscemn
PATENT
REEL: 021673 FRAME: 0364



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of M“w

@Z o 2123:?) before me, LA DNV ! Wi He ¥ :
f (Here fnsert name and title of the o ) ! i
personally appeared // \/ \})E CIC L R ) ;\ s

who proved to me on the basis of satisfactory evidence fo be the persongs)’ whose namg;(é re subseribed to
the within instrument and agknowledged to me that he/they executed the same in er/their authorized
capacity(i‘?ﬁ, and that by/histher/their sxgnatureg,sy on the instrument the person,@/z)r the entity upon behalf of
which the persox}éé) actedexecuted the instrument.

1 certify under PENALTY . OF PERJURY under the faws of the State of California that the foregoing paragraph
is true angl correct.

al.

{Notary Real}

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any ackeowledgment completed in California pust contain verbiage exacily o8
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section. o a seperate aokaowledgment farm wust be
propesly completed and atached o thay document. The anly exceprion is if a
documentt is 1o be recordied outside of California. In such instances, any afternative
acknowledgmernt verbiage ns may be printed on such a decument se long os the
verbiage does not require the notary to do something that is tlegal for a notary in
California (i.e. certifving the authorized capaciiy of the signer). Please check the
document carefully for proper votarial wording and aituch ihis forar i requived.

{Title or description of attached document}

{Titde or description of attached decument continued)

* Stafe.and Counly information must be the State and County where the document

— signer{s} personaily appeared before the pofary public for sekaowladgeaent.

@ Date of notariestion must be the date that the signes(s) persenally appeared which
must also be the same date the acknowiedgment is completed.

{ Additional information) « The notary public must print his or her vame as # appears within Bis or her
commission fotlowed by a conuns and then your ttle {notary public).

« Print the name(s) of document signer(s) whe personally appear at the time of

Number of Pages  Document Date

notasization.
CAPACITY CLAIMED RY THE SIGNER : » Indicate the correet singulas or plural forms by crossing off incorrect forms {re.
. hefshestheys- is fave ) or circling the corpect forms. Fashure to correctly indicate this
E Individual (5) information may lead to rejection of document tecording.
L3 Corporate Officer » The notary seat impression smust be clear and photographically reproducible.
: Impression must not cover text or fines. i seal impression smudges, ve-seal if &
{Titled sufficient aren permits, otherwise eomplete a different acknowledgment form.
1 Partner(s) » Signature of the notary public must match the signature on file with the office of
— R the cuunty clerk.
Li Attorney-in-Fact % Additional information i5 not required but could help (o vosure this
0 Trustee(s) ackaowledgment is not misused or attacked 103 difftrsnt document.
3 Other & Indicate ttle or type of aftached document, number of pages and date.

% Indicate the capacity claitaed by the signer. If the claimed capacity s a
corporate offices, wdicate the title (e, CBQ, CFQ, Secratary).
» Securely attach this dociunent to the signed document

2008 Version CAPA v12.10.07 ROU-873-9865  www, \Iotary{‘iasses com
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~

INVENTOR(S)

3) Signature L«)’W’\JL

r
Name: Harvey I. Liu 0

Date Signed:_[ o/ 2;/ of

All Purpose Acknowledgment
State of California )

)
County of #’de‘

)
. On {! QQL’ Z" , 2008, before meMP:)_»ZMy Public personally appeared
- Name and Title of Officer
ARy | Liu

personally known to me or proved to me on the basis of satisfactory evidence) to be the person whose name(s) is/are subscribed to the within instrument and

acknowledged to me 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 instrument.

WITNESS my hand and official seal.

&, SANDY D. J. LAFFINS &
' 0

Y ComM. # 1653810
() Bz ol 38A31) notary PUBLIC- CALFORNIA I
COUNTY OF ALANMEDA .
(Notary Seal) ? My Cowm. Exp. ArR. 21, 2010

INVENTOR(S)

4) Signature

Date Signed:__ 2 O Aooy

All Purpose Acknowledgment
State of California )

)

County of A—[W/L )

On tM: hd 2 - , 2008, before me,.( D' “ otary Public personally appeared

Name arfd Title of Officer

. personally known to me for proved to me on the basis of satisfactory evidence) 1o be the person whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/sheithey 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 instrument.

WITNESS my hand and official seal.

(Notary Seal)

INVENTOR(S)

PATENT 60316136-1
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of W,@W#
Onﬁd*i‘wbefbreme,my Z}J, .‘.4’ (¢ A/ A ‘-_i:

{flere insert name 3nd utle of 4
personally appearcd ___J~+ AR Uy LK ,

who proved to me on the basis of satisfactory evidencg to be the person(sh whose name @ e subscribed to
the within instrument and acknowledged to me tha hefthey executed the same inghigRer/their authorized
capacity(;{s), and that by hisher/their signaturne;@) on the instrament the person@/ or the entity upon behalf of
which the persongg)' acted, executed the instrument. '

-1 certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

58 SANDY D. J, LAFFINS
/. - | TNy
WITNESYihy ha d officid] seal. f A Y y -
4 Y ;l “ / £ \ ? My C&WW. AR 28, 2610"{
,A\‘ _’l i ‘_‘« L. ,' ‘4:-{; IJ f".“ g (Notarv Seaf)
Bignatore of Dolasy Bablic 7 -

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any ackrowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT agpears above in the nofory sechion or & sepurale acknowiedgment form must be
propecly completed amd attached to- that docinent. The only exception is i’
document is 1o be recorded suivide of California. In such instances. any alternative
: T N acknoswiedgment vecbiage ax moy ke pristed ce sueh o docinent xo Jong as the
(Tile or description of attached document) verbiage does pot requive the potary v do something that is illegal for a notary in
Califarsia (i.e. cortifying the authorized vopacity of the signer). Please check the
(Titde or description of attached document sontmed) document carefiily for proper notacial wording and oftach this forss if required.

Number of Pages Document Date + Site and County inforeation must be the State and County where the document
: - st : e ——— signer(s) personally appeared bafore the notary pubtic for acknowledgment.
» Date of notarization must be the date that the signer(s} personally appesred which
wust also be the same date the ackavwiedgment is compieted.
{ Additional snformation) « The notary public must primt his or her nawe as it appears within fis or her
commission folfowed by-2 comma and thet your titte {aotary public).
+ Print the namels) of document signer(s) who personally appear at the tithe of

notarization.
CAPACITY CL ) « Indicate the coment singudar or plursl forms by crossing oif incorrect forms (e
AIMED BY THE SIGNER ! B
[ Individual (s) hefshebey1s fare jor circling the comrect forms. Failure to comectly indicate this

information may lead to rejection of document recording.

1 Corporate Officer ) ® The notary seal impression must be cleas and photographically reproducible
Impression must oot cover text or {ines. If deal impression smudges, re-seat ifa

(Title) sufficies area permits, otherwise complete a different acknowledgment form.

3 Partner(s) » Signature of the notary public must match the signature on file with the office of

Yy e the covnty clerk

- tiomey-1-Fact % Additional infarmation s not required it could help o epsure s

3 Trustee(s) acknowledpment is not misused orattached fo z different document.

3 Oher ? Indicate title or type of attached document, number of pages and date.

<. Indicate the capuuity claimed by the signer. 1f the claimed capacity s a
corporate officer, indicate the titfe (i ¢. CEQ, CFQ, Seeretary).
&« Securely attach this document to the sigued document

2008 Version CAPA VI2 1007 S00-G719965 s NotChssscom
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WITNEZS my-tagd and pfficial geals, '& :
X / : ﬂﬁjl« /. 1

CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of f:]J A EOA

Oni@d : 2» ZW? before me, SM)L——D \ ' ‘~ f:.xhi.a_.mL&LF £ § ; Y S48 e s
{Here insert name and title of the o¥ficer) j J
personally appeared A%&L ’Q‘E\l A\ . )4 OER) g)’] £ .

who proved to ine on the basis of satisfactory evidence to be the person(,s% whose nan
the within instrument and agknowledged to me thet hgShe/they executed the same in
capacity(j¢s), and that by @:cr/their signature(sy on the instrument the persm}s),/ or 1l
which th perscuyx) acted, executed the instrumént. ‘

‘are subscribed to
yer/their authorized
© entity upon behalf of

A certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
15 true and correct.

)\ Cowm, # 1653810
3 RQT%RY FUIBLIC - CALIFORNIA -

OUNTY OF ALAMEDA
Mr Cowe. Exe. Aeg 28, 2010 7

Eayy, SANDY D, J. LAFFINS &
3

1P 4 2

LA
Bigrtdture of Nofary Publi ,

e {Motary Seal}

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

dny acknowledgmeni compieicd in Califormia must contain verbiuge exacily as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
property complered and antached to that docisnem. The only exception is if a
dorument is to be recarded outside of Cofifornia. in suck instances. any aliermarive
: T acknowdedgmerit verbiage os may be printed on suwch a decwnent so long as the
(Title or description of attached document} veebiage daes not reguive the mytary 1o do semething thot is Hlegal for a noiary in
Cafifornia {i.e. certifying the awthorized copacify of the signeri. Please check the
dpcument carzfully for proper sotaridl svording ond attach this form if requived,

{Titde or description of attached document continved)

s State and Cousty information must be the: Swmte and County where the document
sigaerts) personally appeared before the aotary pubdic for acknowledgment.

« Date of notarization must be the date that the signex(s) personally appeared which
must siso be the same date the acknowledgment is completed.

(Additiona! informution} » The potary public must prist his or her game a3 ff appears within his or her
commission followed by a comma and then vour titte (notary public).

o Pripgt the mamefs) of document signer{s} who personally appess of the time of

Number of Pages Document Date

aotarization
CAPACITY CLAIMED BY THE SIGNER » [ndicate the correct singular or plural forfss by crossing off incorreet forms {1.e.
™ Individual (‘8) helshe/they, is fare Y or cﬁpiirz_g the correct forms. Pailure to correstly imdicate this
information may kead to rejection of document recording.
1 Corporate Officer » The notary seal impression must be clear and photographicaily reproducible.
: Impression must pot cover text or Hines. i seal impression smudges. re-neal if o
{Title} sufficient area permits, otherwise complete a ditferent acknowledgment form,
3 Pa rtner(s) * Siprature of the notary public must watch the sigratwe on fike with the office: of
1 . the county clerk.
L1 Attomev-in-Fact & Addstional information is. not required Hut could help to ensure this
] Trustee(s) acknoswledgment 13 not raisused or attached to & different document
1 Other i’ Indicate title or type of attached document, aumbey of pages and date.

% Indicate the capacity claimed by the sigoer: If the claimed capacity is a
corporate officer, indicate the titie {t.e CEQG, CFQ, Secretary).
« Securely attach this document to the signed document

2008 Version CAPA V12 1007 S00-875.9865 wane NotyClasescom
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5) Signature___ =2,

5
Name: Charles A. Schuetz ‘
Date Signed: /22408

All Purpose Acknowledgment
State of California )

)
County of ’l/lfm} )

On ( Ezg‘ - 2— , 2008, before meAMéLA‘L_ZﬁMg\;ry Public personally appeared
Name and Title of Officer

leﬁ A‘ . i“uE+L Ppersonally known to me for proved to me on the basis of satisfactory evidence) to be the person whose name(s) is/are subscribed to the within instrument and

acknowledged to me 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 instrument.

WITNESS my hand and official seal.

(Notary Seal) ’

S, SANDY D. J. LAFFINS ﬁ

) MM, # 1653810
B ot i

CoUNTY OF ALNEDA =
My Coww. Exe. AP, 21, 2040 T

60316136-1

PATENT
REEL: 021673 FRAME: 0369



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of_JL/fatitd-
O‘@Q[jﬁ D& betore me,

ety spes_C.baglzs A S f.m?w a_

who proved to me on the basis of satisfactory evidegeedo be the person(€) whose ﬂame{é re subscribed to
the within instrament and, -.,1 owledged to me tha he/they executed the same in er/their authorized

capacityl}jé), and that b der/their signature(#) on the instrument the per%org;d Tentity upon behalf of
which the persongy)’z’zcmd execuied the instrument.

T certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

ANDY D, J. LAFEINS &

).

| . v
"..s «Qs

= SRR Cown.§ 1853810
WITNGIS my and offcial seal. ) i g ¢ 1‘;] nemggummgw :
; A A ? Gavae> My owd Exs. Asr. 21, 2010 7

"1”1 L L4, it Vo

LBy s (Notary Seat)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

) dny ackrowledgment campleted in Califorwia must contain verbiage exacily ax
DESCRIPTION OF THE ATTACHED DOCUMENT appears abave in the potary sectian or a separote acknowledgment form must be
properly completed and attached to that documernt. The only exception is if a
dovument iz fo be recavded vuiside of Colifornia In such instances. ony aftersative
- foont acknowledgment verbiage ax may be printed on such « document so tong ns the
{Tie or B of attached document} verbigge does not requive the nofiny 1o de something that is illagal for a nowary in
California (i.e. cerfifving the auwhorized capacity of ihe sigreri. Please check the
{Tiie o description of sitchedd docwment continged] document carefilly for proper rotarial yording and aitech ihis forms if required.

: ] » State and County information must be the State and County where the document
Number of Pages s Document Date signes{s) personally appeared before the potary public for acknowiedgment.
=« Date of notarization must be the date thax the signer{s) personally appeared which
wust afse be the same date the acknowledgment is completed.
{Additional information) * The notary public must print his or her saome as i appears within his or her
comnission fetlowed by a comsma and then vour title (notary public).
« Print the name(s) of document signer(s) swho personally appear at the thne of

aotarization.
CAPACITY CLAIMED BY THE SIGNER » indicate the correct singular or pharal forms by crossing off wcorrect forms {ie
Il Individual (s) i;ae/s:he/theyr is fare } or vircling the corect forms. Failure to correctly indicate this
infoymation may lead fo rejection of document recording.

{3 Corporate Officer » The nolary seal isupression raust be clear snd photographically reproducible.

impression smust aot cover text oy lines. If seal impression smudges. re-seal if a

{Title) sufliciant area peraits, otherwise complete a different acknowiedgment form.
{3 Partner(s) » Signature of the notary public must match the signatire on file with the office of
A in-Fac the county c&e{k ) _
lj, Homey-m-Fact < Additionat information is not required but could help (o ensure this
O Trusiee(s) acknowiedgment is not misused or attached to a different document.
1 Other % Indicate tile or type of attached document, numbey of pagas and dute.

. Indicate the capacity claimed by the signer. If the ¢laimed capacity is a
corporate officer, indicate the title {i.e. CEO, CFO, Secretary).
« Securely attach thas docusnent to the signed document

208 Verion CAPA v 1007 05759565 s NotayClasescom
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