503999110 09/09/2016

PATENT ASSIGNMENT COVER SHEET

Electronic Version v1.1
Stylesheet Version v1.2

EPAS ID: PAT4045766

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNMENT
CONVEYING PARTY DATA
Name Execution Date
JEFFREY CHARLES BULLOUGH 09/06/2016
D. MARK PARRY 09/06/2016
RECEIVING PARTY DATA
Name: CAPTIONCALL, LLC
Street Address: 4215 SOUTH RIVERBOAT ROAD
City: SALT LAKE CITY
State/Country: UTAH
Postal Code: 84123
PROPERTY NUMBERS Total: 1
Property Type Number
Application Number: 15260831

CORRESPONDENCE DATA
Fax Number:

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 4:

(435)252-1361

435-252-1360
jionnson@mabr.com

BRIAN PARKE

1389 CENTER DRIVE, SUITE 300
PARK CITY, UTAH 84098

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

ATTORNEY DOCKET NUMBER: C2412.10014US01
NAME OF SUBMITTER: BRIAN PARKE
SIGNATURE: /BRIAN PARKE/
DATE SIGNED: 09/09/2016

Total Attachments: 2

source=C2412-10014US01-Assignment_9-9-2016#page1 .tif
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503999110

PATENT

REEL: 039981 FRAME: 0340



WPPLI

R
FIR F

FILITY OR DESIG

A
t

R U

e,
4

3

s

?
A
o
gl

§

37

LARSTHEN

AFPLE

EE

N
R XY

S

A

by

LE

8

SE

RS

xS

N

RN RE

~

R

I} &

3
H

A

%
¥,

0008
fos
oot
g
¥
14 o
mo&
7
oo,
o,

T

3

i

§f Bovens

1)

Fitds

sven

HINER,

55

5

ed U

H

e

1

o

B

U e

i

YW

YRR

¥

e
ror,

e

ro
o

Sy B

WEN L

v
,
onr
bt
[
e

ot

&iae

e

ok

&

P

PATENT
039981 FRAME

0341

REEL



AN

.

2

ARSIG

;gv.

h
&

{

b
N

§

AT

¥

OR L

FR IS

&
A S

TILETY OR DESIGN APPLIC

A X

o]
o
o
b

~
F3

"~

INGLE

3
A

¥ A

T

F LT COFR LG

o

nd

o

B

¢

b
ot

N &

APPLE

vention

CVite ot iy

suaher

~

b
B
A

Prackst

1i0n, o

b
£

HH

o, the

§

S, HY

Y SRAY
RN

S BN

FONNSEEY
RIGNEE

¢ 1

¥

L

¥
¥

¥t

T

t

Vinve

-

NERE

TIANTENY L
NTH

X

A

=

S

oy
T8
X

Y

PATENT
039981 FRAME

0342

REEL

09/09/2016

RECORDED



