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DECLARATION

As u below named inventor, | declare that this declaration is directed to the patent application entitled
Curtain Systemn Adapter

having application serial number s filed on {the Applisation). The

Application was made or authorized to be made by me. | believe that | am the original invenior or an
original jolnt inventor of a claimed Invention in the Application, | hereby acknowledge that any willful false
staternent made in this declaration s punishable under 18 USC §1001 by fine or imprisonment of not mors
than {ive years, or both. | grant authority to any receiving Intsliectual property office to provide secess 1o the
Application o any other intelicctual property office in which an application claiming priority io the
Application iz filed.

POWER OF ATTORMNEY

! appoint the practitioners associated with the customer number, firm, sad practitionsr named below as my
gttarney (o prosecute this Application and any other applications based thereon and to trangact all business in
connection therewith, including to make and recelve payments, and request that all corrsspondence be
directad to the customer number or addresses below:

Customer rumbern {8408--> Luedeka Meely Group, P.C.

L Flrmne Lusdeka Nesly Group, PO

At Wade B, Or

bdail: PO Box 1871, Knoxville TN 37301 US
Email: WOrnr@ivedeka.com

Astorney dockst: §9353.02

{ grant the above-referenced practitioners the power to Insert on this document say funther information that
may be necessary of desirable to comply with the rules of any relevant governmental office for the
recordation of this decumsnt,

This document $8) does Q does not include an assignment,

ASSIGNMENT
For good and valuable consideration, the receipt and sufficiency of which is hersby acknowlsdged, | do
hereby sell, assign, and wansfer to:

IOT Medival LAC

BT Rider Trndt Noriy
85, Loudy, MO 3043

and ifs successors, assigns, and legal representatives {collectively referred 1o 88 “Assignse”™), the entlre
worldwide right, tithe snd interest in snd to any all inventions that are diselosed in the Application, and in and
to the Application and all gppleations that have been or shall be filed based thereon; and in and to all rights
of priority resulting from the filing of such applications. The Assignee may apply for and receive Letters
Patent in #s own nams,

b wilf carry out in good faith the intert and propose of this assigrment; sxeowte sl patent gpplications based
on this Application; execute alf needed documents; communicate 10 the Assignes all facts known to me
refating 10 the invention and the history thereof; do whatever it necessary o sstiwe and maintain patent
protection for the inventiny and vest title 1o the invention and all applications and patents thereon in the
Agzignes. 1 have nod made any assignment or other encumbrance or agreement affecting the rights and
property herein conveyed, and § possess the full right 1o convey such rights and property.

! hereby authorize the atiomneys named herain 1o accept and follow the Instructions of the Assignse as to any
action o be taken regarding this Applicaion withowt dirsct communicetion between the sttomeys snd
myssif. 1 hereby waive any right 1o revoke such power of asttorney and appoint substitute attomneys, and
grant all such powers 1o the Assignes.
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SIGNATURE BLOCK FOR INVENTOR

‘“\
¢ Witness address
w@%f’;"? e
&iw e j Table Witness signature
(/o8 fomrs
Dhie Winessmame {0
fventor Residencs: VY O Chiesapeaks, D, Wentzvifle, MO 63385
invenior ﬁfiaiiimg Address: 191 Obd Chosapeake, Dy, Wenteville, MO 83388
Inventor Citiranship: Us

SUBSTITUTE STATEMENT WHEN INVENTOR IS NOT AVAILABLE

The undersigned belleves the sbove-named to be the original inventor or an origing! joint fnvemer of a
claimed Invention in the Application.  The Application was made or authorizsd to be made by the
undersigned on behalf of the above-named nventor, The undersigned hereby acknowledges that any willful
false statement made in this declaration fs punishable under 18 USC §1061 by fine or imprisonmant of not
more than five yeurs, or both, The undersigned’s relationship 1o the invenior to whom this substinss
staterment applies in

legal representative (for deceased or legally incapaciiated nventor anly),

assigniee,

entity to which the inventor is under an obligation (o assign,

entity that stherwise has shown a sufficient proprietary intergst in the matter (37 CFR 146 petition

provided), or

L ﬁﬂﬁﬁ

joint inventor,

This substitute statemant Is necessary besause the above-named invenior:

is deceased,
is under legal incapacity,
cannot be found or resched after diligent effon, or

has refused to execute this declaration.

9000

By HE

Residancs:
hathing Address:
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