502485481 09/06/2013

PATENT ASSIGNMENT
Electronic Version v1.1
Stylesheet Version v1.1
SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: ASSIGNMENT
CONVEYING PARTY DATA
| Name || Execution Date |
|Dr. James J. carroll |l12/1212007 |
|Dr. George D. Fulk 1211772007 |
RECEIVING PARTY DATA
|Name: HCIarkson University |
|Street Address: H1 14 Technology Advancement Center |
internal Address: ||Director of Research |
[city: |[Potsdam |
|State/Country: |INEW YORK |
|Postal Code: ||13699-5630 |
PROPERTY NUMBERS Total: 1
Property Type Number
Application Number: 11716399
CORRESPONDENCE DATA
Fax Number: 7172351899
Correspondence will be sent via US Mail when the fax attempt is unsuccessful.
Phone: 717-235-1849
Email: gdbpatents@aol.com
Correspondent Name: Gerow D. Birill
Address Line 1: 20 Oakmont Circle
Address Line 4: New Freedom, PENNSYLVANIA 17349
ATTORNEY DOCKET NUMBER: CARROLL-1U
NAME OF SUBMITTER: Gerow D. Biill
Signature: /Gerow D. Birill/
Date: 09/06/2013
| PATENT .
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PTO-2038(09-2006)
Approved for use through 02/28/2009. OMB 651-0043
United States Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE
Under the Paperwork Reduction Act of 1995, no persons are required to respend to a collectien of infermation unless it
displays a valid OMB control number

Credit Card Payment Form
(Do not submit this form electronically via EFS-Web)
Please Read Instructions before Completing this Form

Credit Card Information

Credit Card Type: [ visa MasterCard  [] American Express [] piscover

Credit Card Account #: i5588-3200-1543-0045

Credit Card Expiration Date: osi16

Name as it Appears on Credit Card:§Gerow D. Brill

Payment Amount: $(US Dollars): 40.00

Cardholder Signature: yGerow D. Brill | Date: 09/06/2013

Refund Policy: The USPTO may refund a fee paid by mistake or in excess of that required.-A change of purpose after the payment of
a fee will not entitle a party to a refund of such fee. The office will not refund amounts of $25.00 or less unless-a refund is-specifically
requested, and will not notify the payer of such-amounts (37 CFR § 1.26). Refund of a-fee paid by credit card will be'issued as a credit
tothe credit-card-account towhich the fee was charged.
Service Charge: There is'a $50.00 service charge for processing each payment refused (including a check returned “unpaid"yior
charged back by a financial institution (37 CFR § 1.21 (m)).

Credit Card Billing Address

Street Address 1: 20 Oakmont Circle

Street Address 2: |

City: INew Freedom

State/Province:  pa | |Zip/Postal Code: 17349 |
Country: i

Daytime Phone #:717-235-1849 | Fax #: 7172351899 §

Request and Payment Information

Description of Request and Payment Information:

Patent Fee D Patent Maintenance Fee D Trademark Fee D Other Fee
Application No: Application Mo: Application No. IDOM Customer Mo,
11/716,399 |
Patent No. Patent No. Registration No.
Attorney Docket No: ldentify or Describe Mark
CARROLE-1U

If the cardholder includes a credit card number on any form or document other than the Credit Card Fayment Form
or submits this form: elecironically via EF.S-Web, the United States Patent and Trademark Office will not be liable in
the event that the credit card number becomes public knowledge.
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Credit Card Payment Form

CARROLL-1U

Dacket Number W

f_ Correspondence Address N
Custormer Mumber| 75283

R

Name

Address

City State

Caountry Postal Code

Phone Number

\ E-mail Address J

/~ Certificate of Mailing by Express Mail \ Certificate of Mailing by First Class Mail N\
I hereby certify that this Credit Card Payment Form, | hereby cerify that this Credit Card Payment Form, accompanying documents,
accompanying documents, and fee are being deposited and fee are being deposited with the United States Postal Service with sufficient
with the United States Postal Service "Express Mail Post postage as first class mail in 'an envelope addressed to Commissioner for
Office to-Addressee” service-under 37 CFR 110 in an Patents, P.G. Box: 1450, Alexandria, Virginia 22313-1450 on the date indicated
envelope addressed to Commissioner for Patents, P.O. below:

Box 1450, Alexandria, Virginia 22313-1450 on the date
indicated below:

(Dt of Muiling) (Vame gf Person Mailing Correspondence)
(Date of Viadifug) \ {Signature of Person Mailing Correspondence) j
( Certificate of Transmission N

(Typed or Printed Neaine of Person Malling Cor deitce}

W

I 'hereby certify.thiat this Credit Card Payment Form,.accompanying docunients,
and fee authorization are being facsimile transmitted to the United States Patent
and.Trademark Office on the date indicated below:

{Signature of Person Muiling Correspondence)

("Express Mall” Midiing Label Nantber) {Date of Transmission) {Name aof Person Transmiitfing Correspondeiice)

/ \ {Signature of Person T mitling Correspondence)

Signature Instructions

f[ Select the name of the person whowill electronically sign the Credit-Card Payment Form from the drop-down box below.

l&t_ai_tpractitioner is-not present jn the drop-dewn list, you must close this form and select 'Add: Practitioner..." in-the Form Manager's
ility menu.

Verify that the signatory. information is correct and press the 'eSign' button to electmnicalg sign the submission.

I yol prefer to sign the form. manually, simply.de not click the 'eSign’ button; just print and manually sign.

Signatory Drop-Down Box l

L/ \ —/

Name Registration Number
Signatary Capacity E-mail Address
Date Signed
PATENT
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