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ASSIGNMENT

For good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, ¥, the below signed
inventor of record, hereby assign to;

STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
{OINE STATE FARM PLAZA, A-3
BLOOMINGTOR, FL 61718-0801

and is successors awd assigne {collectively hereloafler called “the Assignee”), the entire right, title and intevest
throughout the world in the inventions and improvements which are the subiect of an application for United States
Patent signed by me this day, entitled:

“Online Method For Training Vehicle Drivers And Determining Hazard Detection Proficiency”

this assignment including said applicatipn, any and alf United States and forsign patents, utility models, design
registrations, inventor’s certificates and other similyr rights granted for any of sald inveniions or improvements, aid
the right to olaim priority based on the filing date of said application under the International Convention for the
Protestion of Industrial Property, the Patent Cooperation Treaty, the Furopsan Patent Convention, and all other treaties
of itke purpoaes; and { authorize the Assignee o apply in all countries in my name, or in it own name, for patents,
utility models, design registrations and Hke rights of exclusion and for inventors” certificates for said inventions and
improvements; and 1 sgree for myself and my heirs, legal ropresentatives and assigns, withow further compensation
o perform such lvwiul acts and o sign such Buther applications, assigmments, Prelin nmw Statements and other lawdul
documents as the Assignee may reasonably regquest to sffectuate fully this assignment.

N WETNESS THEREQE, | hereby set my hand, dete of signature snd place of signature a¢ indicated below.

Full Name of Joiat Inventorn John Nepomuceno

Residence: 3304 Stonchbridge Drive
Bloomington, illincis 61704

Citizenship: United States
Post Office Address: 3304 Stonebridge Drive
-~ "'} Bloomington, Hlinois 61704
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Before me, the wndersigned authority, onthis 7 day of \\3%\ s 247 2016 personally appeared
Jobn Nepomsceno, known to me to be the person wh waree is subscrived to ﬁhe foregoing Instroment and
acknowledged o me that he exscuted the same of his own free will for the purposes and consideration therein
expressed.

BOTARY FUBLED %&m@m \Icmﬁ'y or C(msuhsr Officer
Wy Comenbunton Rephes Aoif 17, 099

Page T of'}
PATENT
_ RECORDED: 01/10/2017 REEL: 040937 FRAME: 0368




