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PATENT ASSIGNMENT

THIS PATENT ASSIGNMENT (the “Assignment”) is made as of December b
2008 by Gary S. Fallowes, an adult individual (Assignor”) to Shelter Rock LLC, a Delaware

Limited Liability Company (“Assignee”).

Assignor desires to assign to Assignee, and Assignee desires to acquire from Assignor,
all of Assignor’s right, title and interest in and to the registered Patents (the “Patents”) set forth

on Exhibit A hereto.

NOW, THEREFORE, in consideration of the promises set forth herein, and for other
good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged,

the parties agree as follows:

1. Assignment. Assignor hereby grants, assigns and conveys to Assignee all of its

right, title and interest in and to the Patents.

2. Right to Sue for Past Infringement. Assignor also assigns to Assignee all claims
for past damages by reason of past infringement of the Patents, with the right to sue for and
collect same for its own use and behalf and for the use and on behalf of Assignee’s successors,

assigns or other legal representatives.

bl

3. Cooperation. Assignor agrees to execute, acknowledge and deliver, or cause to be
executed, acknowledged and delivered, such further instruments and documents and to perform
such further acts as may be reasonably requested by Assignee to effectuate more fully the

transactions contemplated by this Assignment.
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4. Binding Effect. The terms, covenants and provisions of this Assignment shall
inure to the benefit of Assignee, its successors and other legal representatives, and shall be

binding upon Assignor, its successors, assigns and other legal representatives.

IN WITNESS WHEREOF, the undersigned, intending to be legally bound hereby, have
executed this Patent Agreement as of the date first written above.

Gary S. Fallowes (Asfignor)
o=

By:
Name: é'ﬁ‘?}\‘;l ﬁ% Lolded
Title: ,Pfﬂ‘;cim?‘_

Shelter Rock LLC {(Assignee)

By,

Name: 'Qﬁ%; F;‘XCLGQ'Ef |
Title:__ Prea ﬂL
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CALIFORNIA ALL-PURPOSE |
CERTIFICATE OF ACKNOWLEDGMENT

State of California

Countyof S Am Dic6 &

On DEcemdeR_ b 1o>before me, ¢ Hph %;‘}NGL NOTARLY Pul (i~

{Here insert name and title of the officer)

personally appeared G AT S FALL OW €S ’

who proved to me on the basis of satisfactory evidence to be the person(;rj whose name(#) istare subscribed to
the within instrument and acknowledged to me that he/shefthey executed the same in his/ber/irsir 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 persongs) acted, executed the instrument.

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

WITNESS j} hand fficial seal.
// 2 - {MNotn

Sigoature off!{;ﬁry Public ~—

KHOA HOANG
Commission # 1540897
Nofory Public - California £
San Dlego Coynty
My Comm, Explres Jan 2, 20092

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
1y g i £ [y

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate .acknowledgment fornr must be
properly completed and attached fo that decument. The only exception is if o
E — . . . - a .
P e Tl ad =N document is to be recorded outside of California. In such instances, ony alternative
ﬁ(tflisgur det'scn' ﬁoné‘fngn:zl’fcgéggmﬁig { acknowledgment verbiage as may be printed on such o document so leng as the
v verbiage does not require the nosary 1o do someihing that is illegat for a notary in

California (i.e. certifving the authorized capacity of the signer). Please check the
decument carefidly for proper notarial wording and attach this form if required.

. {Title or description of attached document continued)

Numb P D D s Stale sod County information must be the State and County where the document
umperof Pages ~~ DocumentDate = signer{s) personally appeared before the notary public for acknowledgment,

Date of notarization must be the dute that the sipner{s) personatly sppeared which

must also be the same date the acknowledgment is completed.

The motary public must print his or her neme as it appesss within his or her

commission foliowed by a comma and fhen your title (notary publie),

Print the pame(s) of document signer(s) who personally appear st the tirme of

notarization.

CAPACITY CLAIMED BY THE SIGNER, Indicate the correcl singular or plural forms by crossing off iacosrest forms (Le.
1 Individual (s) Be/she/ther is fare ) or cireling the correct forms. Failure to comrectly indiente this

information may lead to rejection of docament recording.

[J  Corporate Officer The nolary sez} impression must be clear and photographically reproducible.

Impression must not cover text or lines. If seal fopression smwudges, re-seal if a

(Titie) sufficient area permits, otherwise complete & different acknowledgment form.

» Signature of the notary pubiic must match the signature on file with the office of

(Additional information)

-

g iarmer(s). . the county clerk.
ttomey-in-Fact #+  Additiona} information is not required but could help o ensure this
[0 Trustee(s) acknowledgment is not misused or atiached to & different document,
O Other % Indicate title or type of attached document, number of pages and date.
< Indicate the capacify claimed by the signer. If the claimed copacity is s

corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely stiach this document to the signed document
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of SAN DL o

On DEgheR_ 16 2ccd beforeme, \LHpA HDAMC}  NoTHAALY PuBLEC

(Herc insert name and title of the officer)
personally appeared G AR Y FAit &S ] PJ‘EScw sheldes Rocke 4L

who proved to me on the basis of satisfactory evidence to be the person(sf whose name(g) is/aze-subscribed to
the within instrument and acknowledged to me that he/shedthey execnted the same in his/hesieir authorized
capacity(ies), and that by his/heréheir signature(s}-on the instrument the personsy; or the entity upon behalf of
which the person{eiacted, executed the instrument.

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

KHOAHOANG
Commission # 1540897
Notary Public - Caiifomig g

San blego County
Comm. Explres Jan 2, 2

WITNESS mydiand an

7

Signature cf‘ﬁb/&y Public Nt

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acimowledgment completed in California nust contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a Separate acknowledgment form st be
, — properly completed and attached to that document, The only exception is if a

P 47@7’ 4“*'5“;‘?—‘(, M Cad { document is to be recorded outside of California, In such instances, any alernative
(Title or description of attached document) acknowledgment verbiage as may be printed on such o document so long as the

verbiage does not require the notary to de someihing that is illegal for a notary in

Caiifornia {i.e. certifying the authorized capacity of the signer). Please check the
dociment careftdly for proper notarial wording and attach this form if required.

. {Title ot deseription of attached document continued)

» Stale and County information must be the Stale and County where the document

Nu_mber of Pages — Document Daiemm_____ sigmer(s) personally appeared before the notary public for acknowledgment.

* Date of potarization musl be the date that the signer(s) perscnally appeared which
mus! also be the same date the ecknowledgment is completed.

(Additicnal information) * The notary public must print his or her name &s it appears within his or her
commission followed by 2 eomma and then your title (notary public).

+ Print the name(s) of document signer(s) who persooally nppear st the time of
notarization.

CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.

1 Individual (s) he/shefthey- is fera ) or circling the eosrect forms. Failure to comectly indicate this
information may lead to rejection of document recording.

0 Corporate Officer The notary seal impression must be elear and photographicatly reproducible.

Impression must not cover text or lines, If seal impression smudges, re-seal if a

(Titke) sufficient area permits, otherwise complete o different acknowledgment form,

» Signature of the notary public must mateh the signature on file with the office of

C1 Partmer(s)
7 At _in-Fact the .coumy ch:l:k. ) o ] )
Omey-n-rac % Additional information is ot required but could help to ensure this
O Trustee(s) tcknowledgment is nol misused or attached to g different document.
O Other % Indicate fitle or type of pitached document, number of pages and date.
% Indicate the capocity claimed by the signer. If the claimed capacity is a

corparale officer, indicate the title {i.e. CEQ, CFQ, Seeretary).
Securely attach this document to the signed document
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EXHIBIT A
U.S. REGISTERED PATENTS

Name Application Number Patent Number Status
Food scraper attachment
for food mixer 10/449.971 6,932,503 Patent Date: Aug. 23, 2005
Mixing bowl with attachment 11/085,741 7,314,308 Patent Date: Jan. 1, 2008
-4 -
PATENT

RECORDED: 12/23/2008 REEL: 022012 FRAME: 0763



