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To the Director of the 1.S. Paler. 1 03591 899 o ._u documents or the new address({es) below.
1. Nameofconveyingparty(i&s) 2. Name and address of receiving party(ies)
Sybil Mitler, Legal Name: E/f‘nk}/; [nc.

Representative Of obert @, | intemal Address:

/}’):‘/I&f’) A cceased. j (2#’:'6!“: S’ 74 1&) Cﬂ
Additional name(s) of conveying party(ies) aitached?|_JYes[ |

3. Nature of conveyance/Execution Date(s): Street Address: FHHoR
l%‘;wﬁf":‘::ﬁ(s) - 2 A 2t Avenue.

[ ] security Agreement ] change of Name cty_\Scan Ma‘feo

D Joint Research Agreement State: ﬂA :

[ ] Govemment interest Assignment Y

[ Executive 0424, tory Li Country: (/LS/A Zip: 94 Ho 2
[] Other. Additional name(s) & address(es) attached? [ ] Yes [[Afio
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)

7165, 864

5. Name and address to whom correspondence G.Totalnumbe—r-ofapplimﬁonsandpatem
concerning document shouid be mailed: invoived:_ (One.

Name: LB/[nkv:/nth

7 - 7. Total fee (37 CFR 129h)& 341) $

internal Address: _ 5 /2*’" A venue | C/lg/ck Pl‘e\}i' OLLS{zj Sent
_&.a_ﬁla.tm,_CAﬁf_t_QZ__ [] Authorized to be charged to depasit account
Street Address: ' D Enclosed

< 2+ e e [] None requised (govemment interest not affecting litle)
ciy _<San 1 ateo, 8. Payment information
State: CA Zip:, 9 4402 O/eﬁ/{ WasScrd cn Febr-uar/
Phone Number:_(b 50 7 7.3 -~402 (.

Deposit Account Number
Authorized User Name

FaxNumber:_7460 21l -(oli{
Email Address:_J [/ cast: nef

Koy o
9. Signature: Ofwj Ll 7D 4y 2 2= 12= /0
S:; ! , , A % sre @nfqﬁ]/f’ T&deageswmw

Documents o be recorded {including cover sheet) should ba faxod to {5T1) 273-0140, or mailed to:
Mail Stop Assigament Recordation Services, Direcior of the USPTO, P.O.Box 1450, Alexandsia, VA, 22313-1450
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Blinky, Inc.

“The Next Generation of Lighting”

#5 12" Avenue, San Mateo, CA 94402
Phone 1-650-773-4026 Fax 1-760-216-6111

February 12, 2010

United States Patent and Trademark Office
Mail Stop Assignment Recordation Service
Director of the USPTO

P.O. Box 1450

Alexandria, VA 22313-1450

I, Sybil Miller, Legal Representative of the Estate of Robert G.
Miller, deceased, assign all rights and interests in Patent
#7,165,864 to the Blinky Corporation, as California Corporation.

Thank you for your attention to this matter
2) .
‘/Sybll

Legal Representatwe
659 773-3958
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A . OF CALIFORNIA

ey { CERTIFIC ~\TION OF VITAL RECORD yie

CITY AND**COUNTY OF
SAN FRANCISCO

/ CERTIFIGATE OF DEATH 3200838004251

ZTATE FILE NUMEBER mwnmvrmm-* LOCAL REGISTRATION NUMBER
1. NAME OF DECEDENT — FIRST (Givan) 2. MDOLE 3. LAST (Fumaly)
ROBERT GLENN MILLER
1| AKA. ALSO XNOWN AB — lnclude Sl AKA (FIRST, MEDDLE, LAST) 4. DATE OF BIRTH manvdiiceyy | 6 AGE Y. [ %

03/11/1941 67 ! kil

9. BIRTH STATEFOREIGN COUNTRY mmn&:‘ln_ﬂvm 11. EVER W U.S. ARMED FORCES? 12 MARITAL STATUS {sk Tane of Dvatt} | 7. DATE OF DEATH mwwiddiccyy
ND 501-42-2846 [Jres [Xwo [Jum MARRIED 08/22/2008 2355
12 ey 14715, WAS ys Fack} 'S RACE — Up is 3 racas rany be Ssled (0o workshest on beck)
HS GRADUATE |[ v [X]w CAUCASIAN
!lt&umﬂm—mdnh—ddnwmt&m ﬂmmeRM(mﬂ..mh_mmw,*) . YEARS IN OCCUPATION
BUSINESS OWNER LIGHTING FIXTURE MFG 40
0 s ‘o Socmtiony
5 12TH AVE
n.cay 22, COUNTYPROVINCE 23. 2% CODE
SAN MATEO SAN MATEO 94402 30 CA
26 INFORMANT'S NANE, RELATIONSHIP . 'S MAILING namber of iy or Wown, siala 23F)
SYBIL MILLER, SPOUSE 5 72T AVE, SAN MATEO, CA 34403

28. NAME OF SURVIANG SPOUSE — FIRST 30. LAST (Maiden Name)

SYBIL GOLDSWORTHY

31. NAME OF FATHER — FIRST 32 MIOOLE 33 LAST

GLENN -~ MILLER ' A
35, NAME OF MOTHER — FIRST 38 WOOCLE 37 LAST (Maiden)
LUCILLE SIMON ND

30. DISPOGITION GATE muwddiccyy | 40. PLAGE OF FINAL DISPOSITION RESIDENCE OF SYBIL MILLER
09/18/2008 5 12TH AVE., SAN MATEO, CA 94402

41. TYPE OF DISPOSITION(S} &2 SIGNATURE OF EMBALMER 43 UCENSE NUMBER
CR/RES » NOT EMBALMED -
44 NANE OF FUNERAL 5T ABLISHUENT 5 LICENSE NUMBER | 46. SIGNATURE OF LOGAL REGSTRAR ST.OATE mewédiccyy
TRIDENT SOCIETY 1975 » MITCHELL KATZ, MD ) m 09/1 6/2008
07, FLAGE OF DEATH TR IF HOSPTAL, SPECHY ONE 103, I OTHER THAN HOSPITAL, SPECKY ONE

CALIFORNIA PAGIFIC MEDICAL CENTER-DAVIES Xl= [ Joor D"""" D....m Du—- [Joww

04, COUNTY 108 FACILITY ADDRESS OR LOCATION WHERE FOUND (Steat and rumber of kcation)

SAN FRANCISCO | - CASTRO AND DUBOCE STREETS SAN FRANCISCO

DECEDENTS PERSONAL DATA

USUAL

RESIDENCE

INFOR-
MANT

INFORMATION

FUNERAL DIRECTOR/ ; SPOUSE AND PARENT

LOCAL REGISTRAR

PLACE OF
DEATH

107. CAUSE OF DEATH E_--du-d-n‘—ﬁ-.wﬁ\- seaih. 0O MO emes n-h-n-—.ai.mmm
_ . DO NOT

ssscourzcume. % CARDIOPULMONARY ARREST - e [ X
oz MINS

-] on 00, MOPEY PERFORMED?

m.’..,_ RESPIRATORY FAILURE ‘ HOURS D'B m
il ] SEPTICEMIA (2] 190, AUTOPEY PERFORMED?
o pavys |[]= [X=

injry that :
et te et HEPATIC ENCEPHALOPATHY e um-m-f__IWf

YES

| 112, OTHER SIGMIFICAT COMDITIONS CONTRIBUTING 7O DEATH BUT NOT SESULTING W THE UNDERLYING CAUGE GIVIEN W 107
HEPATIC FAILURE, ALCOHOLIC GIRRHOSIS, OLIGURIC RENAL FAILURE, ANOXIC BRAIN INJURY

113, WAS OPERATION PERFORMED FOR ANY COMDITION IN ITEM 107 OR T127 (F yaa, it type of aparalien srd dede.) e 113A, IF FEMALE, PREGNANT M LAST YEART

DV!S D NDU"K

918, LICERSE NUMBER | 117. DATE mmiddiccyy
A THE HOUR. DATE.

W Sesescory ® =y 158 TYPE ATTENGRG PHYSIAIRS NAME, ML ADORESS, 2 CO0f BRIAN EDWARD KLUESS M.D.
08/13/2008 08/22/2008 CASTRO AND DUBOCE STREETS, SAN FRANCISCO, CA 94114

119. 1 CERTIFY THAT THE HOUR, DATE. AND PLACE STATED FOM THE CAUSIES STATED. —ne T21. INJURY DATE metdaocyy |
mosmmBn-—l DWDM— Duun D""' D““'

123. PLACE OF ILIURY jo.g-. howe, consimciion sihe, wosded aves, ic.}

uucauﬂmrmn_smcmvmmmm " AND TITLE OF CER F i

CORONER'S USE ONLY

128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

FAX AUTH. #

F 7 _IXGN
¥/ Z
W %m £ ] ot z
Z Z
g g z
. S < y =

*002655578%

display‘mg the date, seal and signature of the City and County Health Officer.
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