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ASSIGNMENT AGREEMENT
BY AND AMONG
ALL MANUFACTURERS, INC., d.b.a. ALLIED MANUFACTURERS
AND
MOTIONOLOGY, INC.
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Whereas Allied Manufacturers, a d.b.a. of All Manufacturers, Inc., a California
corporation, having its principal place of business at 2900 Palisades Drive, Corona,
California 92880 (hereinafter “Allied”), is the owner of all right, title and interest in United
States Patent No. 6,039,089 (hereinafter “the Patent”).

Whereas, Motionology, inc. a California corporation having its principal place of
business at 2900 Palisades Drive, Corona, California 92880, (hereinafter “Motionology”)
wishes to acquire all right, title and interest in the Patent.
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Accordingly, Allied hereby assigns to Motionology all right, title and interest in
and to the Patent including all rights to sue and recover for past infringement of the
Patent and to retain all damages for such infringement.

In witness whereof, the parties have executed this Agreement as of the day and
year below. v

ALL MANUFACJUR . INC., d.b.a. ALLIED MANUFACTURERS
A o e
i //M . Date: J -2
Jo?ﬂ"fiald Gerwin .
President e ’

MOTIONOL

QW Date: /- 7& a4

//.JQF%h Gerwin
# President

State of GAITORNIA )

_ . ) 88
County of RIWVERSIDE

On this 20 day of _ Ao ARy , Zoi4 , before me
A Proilia, MOTRRY  PUBLIC APFERRED JoN RonaD  GERWIN
who proved to me on the basis of satisfactory evidence to be the person(zﬁ whose
name(;f)@fafe subscribed to the within instrument and acknowledged to me that
(hefsheftrey executed the same in @h%tthe-ir authorized capacity(je§), and that by
he#thei-r signature(,s’) on the instrument the personfé), or the entity upon behalf of
which the personps‘) acted, executed the instrument.

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

WITNESS my hand and official seal.

AJ M PADILLA L
COMM. #1821825 ?g
| Motary Public - California 5
RN RIVERSIDE COUNTY &
N aeEE My Comm. Exp. Sep. 21, 2016 1
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ure of Notary Public Notary Public Seal
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of R‘r\/EKS.lDE;

On JM-Z_O-QD}L{- before me, AN ‘\O’f’YDWUﬂk, hNOTPL WL’\.@U -

{Here insert name and title of the officer)

personally appeared jo w1 @D NA’{./]D Q}@Q\/\/ ‘3 ~J ,

who proved to me on the basis of satisfactory evidence to be the person(ff whose name é?i/'afe subscribed to
the within instrument and acknowledged to me that@she%ﬂ:rey executed the same in/Hiykeritheir authorized
capacity(}'es'j, and that by¢fig/her/tk ignature{@s’j on the instrument the personm, or the entity upon behalf of
which the person?{) 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.

3}

COMM. #1991825

WITNESS my haad and official seal. 3 Notary Public - Califarnia &
" RIVERSIDE COUNTY 4

Y S My Comm. Exp. Sep. 21, 2016 1
gm D‘\}Oﬂ/\ }LQ/{“ {Notary Seal) T TR e

S‘lgﬁﬁmﬁ of Notary Pu‘i!ic

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in Califormia musi comtain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the nolary section or a separate acknowledgment form must be
properly completed and attached io that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a décument so long as the
verbiage does not require the notary 1o do something that is illegal for a notary in
California (i.e. cerfifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and arach this form if required,

(Title or description of attached document)

(Title or description of attached document contimied)

» State and County information must be the State and County where the dacument
signer(s) personally appeared before the notary public for acknowiedgment.

* Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(Additional information} o The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your ritle (notary public).

o Print the name(s) of document signer(s) who personally appear at the time of

Number of Pages Doecument Date

notanzation,
CAPACITY CLAIMED BY THE SIGNER e Indicate the comect singular or plural forms by crossing off incarrect forms {i.e.
.. he/she/they - is /are ) or circling the correct forms. Failure to correctly indicate this
L Individual (s) inform::}i?::may ]ea)d to rejecii%:m of document recording. Y
] Corporate Officer o The notary seal impression must be clear and photographically reproducitle.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sutficient area permits, otherwise complete a different acknowledgment form.
0 Partner(s} s Signature of the notary public must match the signature on file with the office of
. the councy clerk.
u Attorney-in-Fact % Additional information is not required but could help to ensure this
L1 Trustee(s) acknowledgment is not misused or attached to a differen: document.
O Other % Indicate title or type of attached document, number of pages and date.

,
>

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
= Securely attach this document to the signed document
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