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U5, DEPARTMENT OF COMMERCE
Unlted States Patent and Trademark Offica

RECORDATION FORM COVER SHEET

PATENTS ONLY

To the Director of the U.S, Patent and Trademark Office: Piease record the attached documents or the new address(es) below.

1. Name of conveylng party(ies)/Execution Date(s):
JINSU KWON

Exeeution Date(s). February 11, 2009
Aridilional namnec(g) of eanveying party(les) atiached? DYGS ND

3. Nature of Conveyance:
I___IMerger

Asslgnment
I:ISecurity Agreament E]Change of Name
DGovarnment Interest Assignment

DExecutive Order 9424, Confirnatory License

I:'Dther

2. Name and address of recoeiving party(ies)

Name; TESSERA, INC,

Internal Address;

Street Address:
3025 ORCHARD PARKWAY

City: SAN JOSE
State: CALIFORNIA
Country: _United States of America zip; 95134

Additional name(s) & address(es) DYES Na

A. Fatent Application No.(s)
12/286,102

Additional numbers attached?

4. Application or patant number(s): l:IT

attachad:
his document is being filed together with a new application,
B, Patent No.(s)

DYES No

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

6. Total number of applications and 1
patents involved:

Name: April M. Capati
LERNER, DAVID, LITTENBERG,
KRUMHOLZ & MENTLIK, LLP

Intarnal Address: Atty. Dkt.: TESSERA 3.0-585

Streel Address: 600 South Avenye West

7. Total fee (37 CFR 1.21(h) & 3.41) % 40.00

D Authorized to be chargad by credit card

Authurized ta be charged to deposit account

D Enclosed

l:, Noene required (government interest not affecting title)

City: Westfield

State: NJ Zip: 07090
Fhone Number: {008) 5155394

Fax Number: (908) 654-0415

Email Address:

acapati@ldikm.com

E. Payment information
a, Credlt Card

b. Deposit Account Number

Last 4 Numbars
Expiration Date

12-1095
Authorized User Name  April M. Capati

9. Slgnatura:

Cod M. (o

February 20, 2009

Signature

Date
April M. Capati - 54,298 Total number of pages Including eover 3
Name of Persan Signing sheet, atlachments, and documents:
982281 1.DOC PATENT

700400183

REEL: 022296 FRAME: 0191
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ASSIGNMENT OF UTILITY APPLICATION

Dagkel Number (Op-li\:mal)

TESSERA 2.0-585

YWhereas I, Jinsu Kwon

of

clo Tessera, |nc.; 3050 Qrchaird Drive: San Joge, Callfornia 85434

hereaftar refarred to as assignor. have invented certain naw and

FLIP CHIP INTERCONNECTION WITH DOUELE POST

useful impravementa i

Applicalion Number 12/286,102

for which am applicatian for a Uniteq States Letiers Palent was filed on

September 26, 2008

D for which an application for g United States Lettars Patan
and
1

Wheress, _Tassera, Inc. |

was execuled by ine on

a corporation of Delawgre herein referred o ao “@sslgnes” whose
3025 Orchard Parkway; San Jose, California 95134

tnailing address is

15 desirous of acquiring Lhe entire fighl, tiia and Inlerest In the same;

NOW, THEREFORE, in corsideration of lhe sum of  gng dollars (§

of the aforesald utility applicalion pursuyant to any law or lraply,

en zaid Improvements ar resulting therefrom Lo said
the undarsigned for me ang mry legal representalives, heirs and 58103
further remuneration, to execute and dellver all ariginal, divisianal,l
Letiers Palenl on said Improvements and all 8gsignments therecf
to said assignes or itz roprasantativas all facts

It Bid assignee, lis syccessaors. &esigns and nominess to oblain palent

I, as assignor, harsby asslgn to saig assignes all of my right,
Application No. §0/995,849, filad =odtember 28, 2007, snd in the in
warld including the right o claim prigrity ar benefit of sald Applicatio
In the countries of the world.

-

Is acknowledged, and ather good and valuable congidaralion, | as|assr‘gnur hereby sell, assign and ser
astignec the enlire righl, tithe and Interest for the United Ststes of America and all clher couriries in
inventen and the aforesald utility patent applleation and all arigiflal, divisianal, cantinuatlon, substitule or renssug
applications and patanis applied for or granted therefor in tha Unifed States nf America and all other
said Imvenuon, including withaut limitatian all appheations and paténts for sald invention clalming prionity &r benafit

contlimuation, reissue and other appllcarons for
v 83id assignee or jits assigns, to cormmunicala

known te 1he undersignad respecting sald improvements, whenaver
requasted, © lestify In any (ntedfarences or other lagal procesdings in which any of =aid applicalions or patenls
may bacome nvolved, Lo sign all |awful papers, maka =l rightful gaths, and 1o do generally averything necessary

countries, the expenses incldent ta said applications lo be borme and peid by seid asslgnes,

lile and irterest in Unled States Frovisional
vanlion disclosed therato in all cauntries of (he
n No. G0/995,84% pursuan! (g any law or trealy

7
i St A AT e

the receipt whereof
over to said
and 1o said

100

(Signature)

zZ = wwlwa@’ p
(Dale) =
State of ) 88
County of )
On __. before me. |

frue and corract.

personally appeared Jingl Kwery,

Authonzed capacity,
ihe person acted, ex

I caniify undar PENALTY OF PERJURY under the laws of the Statd

eculed the Inatrum s, i

“Total of

(Motary Public)

L

form is submitted.

Whe preved to ma on the pasi\s-oﬁ'é'a'ifsfactory evidenca to be ihe perzon whase
name is subscribed to the wilhin instrument and acknovledged to me that he/she exeruted the same in hig/her
and that by his/har signaturd on tha insfrumanl the parson, or the anuty upon behalf of which

of Californig thar the foregoing paragraph Is

(MOTARY 8EAL})

wlodd S T 10T

PATENT
REEL: 022296 FRAME: 0192



02/23/20090 06:45 FAX 190865475866

WWW.

[
1dlkm. com @004

pEp et — o (T

State of California

CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

l

[’ County of T .v» o, 0¥ i

F

l ) ! - . -

| On_~.v 14 et before me, .+ 1 i
personally appeared  —¢'1 0 [ i)

(Here ynsert name ond rhhﬁ'fh fihe viTicer)

the within instrument and acknowledged to me t

| Tcentify under PENALTY OF PERJURY under
15 lrue und corrogt,

WITNESS, my hand ang-ofTicial seal.

) b, \
A

. 3 - -
LA

N

who proved to me on the basis of satisfactory evidence 1o be the person(sf whose name(s) is/are“subscribed to

hat he/she/thay executed the same in his/her/their authorized

capacity(iesy, and thal by his/her/therr si gnature(syon the instrgment the person(s}, or the cntity upon hehalf of
which the persongsyacied, executed the instrument,

he laws ol the State of California that the foregoing paragraph

§ o SEAN PINNER
b ™

2N SO, 7 1 78R0AY =
S NOTARY PUBLIG - A LR ORI =
o SAM1A CLARA OUNTY T

My Cmem Farorpg Dap 20, 2015 8
L P P =yt

(Mutary Scal)

Signunwt btutary Public 1
Enu)ﬂ:u_’ STaly iz i

=

DESCRIPTION OF THE ATTACHED DOCUMENT ]

{Tille or deserntion of attnehed dacument)

(Tide ar deseripnen of mached documens continued)

Nursber of Pages Document Date,

.

CAPACITY CLAIMED BY THE SIGNER

(Addinonal informanon)

ADDITIONAL OPTIONAL ll"!iIFORMATlDN-

INSTFRUCTIONS FOR COMPLETING THIS FORM

Ay wrknowiddument completed Cafyornic st conrain verdtage ot ar
appears above i the malary segtion or a separaly ackmowledineny form iyt he
properly completed and aituched 10 thar docmeny. T anll exgeption v i oo
FOCUNENT ix 10 be rogorded autsids af Caiiforaa. in such ingrcces, any ulterparivo
acknowledgment verhioge us arap be prinied o suel o document s loug ar the
verbiage does lnor reqidrd the notary e da romrtitiig that iy iWegal S o najery
Calyfarnio ficl ceriifiing the avthorized aapacite Af the sighee). Pleare check fie
darument cargflly for praper natortal wardivig andl mitici; s forar if regiiced.

* Sture npd Councy infonmacion st be the Ste and County where the dosmnent
signer(s) persunzlly npgered hefore the notary public for neknmvledgneat.

* Dace of nutirizatan mugt be the dnte that the signer(s) personally appenred whick
must ulio bethe same dare the acknowledpment i completal

* The noary publie nust print fus or hor name bs 1 nppears witin Ins or her
commission fallowed by 3 comems und then vour titls (nawey pubhe).

= Print the nainers) of documene signer(s) why pelsodally wppear ne the time of

NODLrestion.

Inchcare the cormect singular or plurnl folias by crosanp off ingomect formg (1 ¢

I hefehrey,- 3 fare ) ur cireling te corvect frms. Futlie w coneuily wihicane ths

informatian mAy icad 10 rejecton o dagongnl reeonling,

& The nomary Seal mpression must be olear and phatograpiically reproducibls,
Lmpression imust nor cover tex) or linay |F seal Impressron Alonueljes, peesenl jf )
sitlicient aict permits, uthery (5o gamnplang o different acknowledument fyems

* Sipnature of ghe unary public must mateh the drgnature un fils wirly the oo of
the connty clerk

% Addgionsl wminrmanen 5 onot reguired but ogld help ty ensure (hae
duknawledgment is not nisused or attched 1w o e clocyment

% Indroate title or type of nrowhied docuienr, munber ab pages and dawe

e Incieane the capacity cliimed by (ke sgner, [T the elmmed capoermy w g

wompaerate GlHcer, mdieate she o (,e, CL0, CFO. Secremry)

& Seeursly ok this dacumenr to the symed doeyment

s M TR 2 b e

L O  Individual (s)
” I) Corporate Officer
f" G T
If O Partner(s)
O Adomey-in-Fact
- Trusltee(s)
| 2 Ciher
1
L
.l'. e I =

200k Version CAPA vI2 10,07 800-873_04g5 wnwv N oty Clagses.onm
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