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|Postal Code: |l94903

PROPERTY NUMBERS Total: 1

Property Type Number

Application Number: 29332210
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Form PTOQ-1595 (Rev 01-09) U.S DEPARTMENT OF COMMERCE
OMB Ng. 0651-0027 (exp. 02/28/2009) United States Patent and Trademark Office

RECORDATION FCRM 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) below

1. Name of conveying party(ies) 2. Name and address of receiving party(ies)
Name:Worldwise Inc
Sara Kelly Internal Address:

Additional name(s} of conveying party(ies) attached? DYES No

3. Nature of conveyance/Execution Date(s): Street Address: _160 Mitcheli Blvd,

Execution Date(s)2/9/2009

Assignment [ ] Merger

D Security Agreement |:| Change of Name City: 5an Rafael

D Joint Research Agreement State:cA

D Government Interest Assignment _

D Executive Order 9424, Confirmatory License Country:Ls Zipado03

I:I Other Additional name(s) & address{es) attached? D Yes No
4. Application or patent number(s): This document is being filed together with a new application.
A Patent Application No (s) B Patent No (s)

Additional numbers attached? |:| Yas D No

5. Name and address to whom correspondence 6. Total number of applications and patents
concerning document should be mailed: involved: 1

Name Bay Area Technology Law Group PC

7. Total fee (37 CFR 1 21(h) & 3 41) $40.00
internal Address:

[:| Authorized to be charged to deposit account

Street Address:500 Sansome Street, Suite 404 Enclosed
D None required (government interest not affecting title)

City: san Francisco 8. Payment Information

State:ca Zipna111

Phone Numbera4isgsg4072

Deposit Account Number

Fax Number: 4152261883

Authorized User Name

Email Address: inelmark@batechlaw.com

8. Signature:

/1 willtam wigert/ 2/11/2009
Signature Date
Jwilliam Wigert Total number of pages including cover 3
Name of Person Signing sheet, attachmenis 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 Q Box 1450, Alexandria, V A 22313-1450
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PAIENT ;
Docket No 545 182

ASSIGNMENT
WHEREAS, Sara Kelly, hereinsfier referred 10 as "ASSIGNOR?, is the ownet of certain new and useful improvements
as described and set forth-in the below-identified United States patent:

Titte of Inveniion: CHIPMUNE TOY

Date of Execiition: *f\[Qf}’ l@&} Issue Date: Nof yet filed PBatent Appi No rnot yet filed ':

WHEREAS, Worldwise, Inc, hereinafter reférred to as "ASSIGNER", iy desitous of acquiring the entire right, title
dnd interest-in and to suid invention and applicaticn and in any Eetiers Patent which. may be granied on the same;

NOW, THEREFORE, TO ALL WHOM IT MAY CONCERN: B if knaws that, foi- Onc Dollaz ($1 00) and other
good and valuable consideiations, recsipt of which is hereby acknowiedged by Assignor, Assignot has soid, assigned and

transferred, and by these presents does sell,.assign-and transfer unto the said Assignee, and Assignee's suceessors and assigrs, ait
right; titlé.and interest in-and 1o the said invention, said application for United States Letters Patent; andany | stters Patent which H
nay hereaffer be granted on the samein the Yniled States and all countries throughou the world inc‘tu&iﬁg- any divisiang,
renewals, continations f:whole-or in pard, substitations, conversions, Teissues, prolongations of. e¥lensidns théreof, said inlerest
to.be held and enjoyed by said Assigrice as-fully and exclusively as it would béve been held and enjoyed by said Assignors had
this ussignment and tiensfer fot been wate; to the Tull end and term of any such Létters P-atepl-

Assignor further agrees that they will, without charge to said Assignee, but af Assignee's expense, ctioperaté with i

Assigies ini the prosecution of said appiication and/or applications, exscnte; verify, acknowledge and deliver all:such Rirther.
papers, ineluding applications for | ctters Prtent-and Bor the reissuc thereof, aiid instriments of assignmentand transferthereot, !
and will perform such other adls as Assighsee lawfully may request, to obtain or maintain Ietters Patent for safd invention and

improvement fo any end ail countries, and {o vest title thereto in said Assignee, or Assipaee’s successors and assigns ‘

INTESTIMONY WHEREOF,-_Ass%gna} Bag hereusito signed hérnamé to this agsignment on the date _indic&tcd’beia_w

Da{e?.-——ﬁi,&ﬁ_w,_,_,_‘ 2009 By:. RW’{&@Z;»

SARA KELLY f
STATEQF __ . Y
_ } ss
COUNIYOF__ )
On this day of , itk the year of 2009, before e, the undersigned nofary public, pefsonally appeared

the above-named assignor, o proved to-me on the basisof salisfactory evidenve to bathe petson whose name is subseribed 10 the:
within instrument, and acknowledged (hat he'executed the same:in his mhorized capacity and that'by his sigtiatore of) the
insimment the person or the entity Upon behalf of which the person acied, execitéd the ihstument

Witness my hand and official seal

Netary Public

Page lot 1
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT
State of California

County of __ W pi) \_>

On )’% (-)ﬁ?/ 04} before me. ?7%%737 { 5';)) ’ Ag@%}f’l{/ | ﬂ%ﬁ% .

_ {Here wmsert name and tide &f ih Gfficer)

<7 4 Py
personally appeared D, J f% Kg/// ‘}//

who proved to me on the basis of safisfactory evidence to be the person(s) 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) acled, executed the instrumient,

4

I certify under PENALTY OF PERIURY under the laws of the State of California that the foregoing paragraph
is trire and correct

THOM O'BRIEN.

S Commilsston # 1782116
2] Nottity Public - Cdlitornla 3
/F SanFranciseo Gounly =
My Conims, BgesDec 25,2011

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

- - - T - Any-acknowledgment camplued 1 California mist dontain vérbiage exoctly as
DESCRIPTIONQF THE ATTACHED DOCUMENT | appears qhove it the notary section o1 o separalé. Gokmrledgment form must be
properly completed and atfached 19 ihat docurdont. The anly -éxcepiion 15 if o
document is to be recorded ontside of Cafifornia. In suelh instencés, any olfernoiive
= - —- - - - acknowledgment verbiage as-may be printed on Suck o dacnment so long-as the
{Title ar desceiption of attached docurmient) . verbiage-does nol require the noNsy. io do something thin is Wegol:fir @ norary: in
Colifornia fie contifving the auhorized capaeily of the signer), Please check the
(ritle or description of attached documont continued) docunient carcfully for proper nioierial yording and aitach'this forp if Fequived

o ) _ + State-and Couitty information must be the State and County where the: document
Number of Pages | DocumentDate signer(s) personalty appeared Before the nolary.pubtic foracknowledament,
Date of notarization must be'the date that the sigrier(s) personaily appedred which
) must also be the samé date the-ackhowledgment is completed ’
{Additional information) The. notary public must print s or Her name as. it appiears withip: His or her
. ) comission followed By a comma:.and then your title {notary public)

Prinl the name(s) of documenl signer(s) who persanaily-appear a¢ the time of
) notarizalion .
CAPACITY CLAIMED BY THE SIGNER Indicale the: correct smgular or phiral forms by crossing off incorrect forms {ie

: . " hu/shedthay.. i /rd ) or tireling the corréel Tormis, Faiture to:carrectly indicate this
O Individuat (s} information may lead to réjection of document recording
] Corporate Officer The riotary seal impression must ‘be clear and photipraphically reprodiciblé
lmpression sl iol cover 1ext or lines. I seal impressior smedges; re-seal if a4
ey sufficient area permits; etherya’sa complele a different acknowledgtient lorin
Partner(s) g S_;gngturg of the notary.gublic must watch the signature om Gl with the office ol

i the county clerk
Attorney-in-Fact % Addulonal inloronation is not required but could help fo. énsure. this
Trustess) acknowledgment is not misused or attached 16 a.dilfernt Socument
Other Indigate title or ype Gfai_Lac|1ed document, nuinber of pages aid date )
- Indicate the capacity ¢laimed by:the signer I the claimed sapacily % &
corporzle officer, indicate the witle (1.0 CEQ. CEQ-Saerstary)

» Securelyatiach this document 10 1i¢ signad document

2008 Version CAPA vI2 1007 800-873.9865 viwaw NotanClasses coin

PATENT
RECORDED: 02/11/2009 REEL: 022242 FRAME: 0099



