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Attorney Docket No., 72312-0206

DECLARATION AND ASSIGNMENT FOR PATENT AND DESIGN APPLICATIONS

TITLE OF INVENTION: CEILING FAN

As a below named inventor, | hereby declare that:

This declaration is directed to:

X the attached application
or
O United States Application Number or PCT International Application Number filed on

The above identified application was made or authorized to be made by me.
I believe that I am the original inventor or an original joint inventor of a claimed invention in the application.

I acknowledge that any willful false statement made in this declaration is punishable under 18 U.S.C. 1001 by fine or
imprisonment of not more than five (5) years, or both.

In consideration of the sum of One Dollar ($1.00), and other valuable and legally sufficient consideration, the receipt
and adequacy of which | hereby acknowledge, 1 hereby sell, assign, and transfer unto, Hunter Fan Company, a
corporation of the State of Delaware, having its principal office and place of business in the City of Memphis, County
of Shelby, State of Tennessee, (hereinafter "Assignee"), its successors and assigns, my entire right, title, and interest
in, to, and under the above identified application and the inventions disclosed therein; any Patents of the United States
of America that may be obtained in respect thereof; any corresponding applications for Patent and Patents issuing
therefor in all other areas of the world; and any reissues, extensions, substitutions, confirmations, divisions, and
continuations of any of the foregoing (hereinafter "Invention Rights"), to have and to hold for the sole and exclusive
use and benefit of Assignee, its successors and assigns forever.

I hereby covenant and agree to assist and cooperate with Assignee in the preparation and prosecution of any
applications included within the Invention Rights and in the prosecution or defense of any interference, opposition, or
other proceeding that may arise in connection with any applications or Patent included within the Invention Rights and
further to execute and deliver to Assignee any and all additional papers that may be requested by Assignee for the
purpose of implementing the terms of this Assignment.

Given Name (first and middle [if any]) Family Name or Surname

Claire Bernice N = McRoberts )

Inventor’s Signature | Voo Bt wr TN E—TDated [ Vawh /5;‘; 20/t

On this day of , 2016, personally appeared before me the above-named Claire Bernice

McRoberts, to me known and known to me to be the person described in and who executed the foregoing instrument and
acknowledged the same to be her free act and deed in and for the purposes set forth in said instrument.

Notary Public County,

My commission expires:

An application data sheet (PTO/SB/14 or equivalent), including naming the entire inventive entity, must accompany this

form. Use an additional PTO/AIA/01 form for each additional inventor.
Page | of |
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Attorney Docket No. 72312-0206

DECLARATION AND ASSIGNMENT FOR PATENT AND DESIGN APPLICATIONS

TITLE OF INVENTION: | CEILING FAN

As a below named inventor, I hereby declare that:

This declaration is directed to:

X< the attached application
or
] United States Application Number or PCT International Application Number filed on

The above identified application was made or authorized to be made by me.
1 believe that I am the original inventor or an original joint inventor of a claimed invention in the application.

I acknowledge that any willful false statemnent made in this declaration is punishable under 18 U.S.C. 1001 by fine or
imprisonment of not more than five (5) years, or both.

In consideration of the sum of One Dollar ($1.00), and other valuable and legally sufficient consideration, the receipt
and adequacy of which I hereby acknowledge, I hereby sell, assign, and transfer unto, Hunter Fan Company, a
corporation of the State of Delaware, having its principal office and place of business in the City of Memphis, County
of Shelby, State of Tennessee, (hereinafter "Assignee"), its successors and assigns, my entire right, title, and interest
in, to, and under the above identified application and the inventions disclosed therein; any Patents of the United States
of America that may be obtained in respect thereof; any corresponding applications for Patent and Patents issuing
therefor in all other areas of the world; and any reissues, extensions, substitutions, confirmations, divisions, and
continuations of any of the foregoing (hereinafter "Invention Rights"), to have and to hold for the sole and exclusive
use and benefit of Assignee, its successors and assigns forever.

I hereby covenant and agree to assist and cooperate with Assignee in the preparation and prosecution of any
applications included within the Invention Rights and in the prosecution or defense of any interference, opposition, or
other proceeding that may arise in connection with any applications or Patent included within the Invention Rights and
further to execute and deliver to Assignee any and all additional papers that may be requested by Assignee for the
purpose of implementing the terms of this Assignment.

Given Name (first and middle [if any]) Family Name or Surname

Serenity ) » A 4 Berntson

Inventor’s Signature | ) e 27" S Dated | =2-7—1{p

On this day of , 2016, personally appeared before me the above-named Serenity Berntson, to

me known and known to me to be the person described in and who executed the foregoing instrument and acknowledged the
same to be her free act and deed in and for the purposes set forth in said instrument.

- See Aftacheq California
All Purpose
Acknowledgment

Notary Public _S M2 il County, _Sem, Y/A,:V\,.f iclo

My commission expires: Au} _o2. 2019

An application data sheet (PTO/SB/14 or equivalent), including naming the entire inventive entity, must accompany this
form. Use an additional PTO/AIA/01 form for each additional inventor.
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,

e e e

i and not the truthfulness, accuracy, or validity of that document.

‘ State of California }
* County of San Francisco } .
1 On 03 /07 / D[l before me, S.MALHI, No’ﬁ[zﬂsﬂtﬁg’lj?ﬂdmemem&n ’ z

personally appeared & €JL€/M 'r<1 ‘T)“oy Rufz/x,wf”sm—\ ;
; who proved to me on the basis of satlsfactory evidence to be the person(s) whose

i name(g) islare- subscribed to the within instrument and acknowledged to me that

i he/she/they executed the same in his/her/their authorized capacity(ies), and that by

his/her/their signature(s) on the instrument the person(sy, or the entity upon behalf of
which the person(s) acted, executed the instrument.

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

P e R S e RO DIV

(’Tme of description of attached dacufhent) s State and County information must be the State and County where the document
signer(s) personatly appeared before the notary public for acknowledgment.

S. MALHI
WITNESS my hand and official seal. Commission No.2122017 & f
} NOTARY PUBLIC-CALIFORNIA 22 4
- SAN FRANCISCO COUNTY i
" My Comm. Expwes AUGUST 2, 2018 i
A s
0 T . I
| Not&ryEdblic Signaturs {Notary Public Seal) i
i ¢ . I
i INSTRUCTIONS FOR COMPLETING THIS FORM i
2 ADDIT;ON AL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and, é
i - if needed, should be completed and antached 1o the document. AcAnowIeagmems i
DESCRI TlON OF TgE Al TACHFD DOCUMEN] T, 24 /jf 3 Jrom other states may be completed for documents being sent to that state so long _
i 96 & Jo~ u"b\d“ 56 A . asthe wording does not require the California notary to violate California notary
a MM L Design  aPPlicAS a

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

i

. , . i The notary public must print his or her name as it appears within his or her
3

z Number of Pages 1 Document Date 23/¢ 7 (1 1 commission followed by a comma and then your title (notary public).

¢

i
i
|
|
!
;
{Title or description of attached dacument continued} ;
|
|
Print the name(s) of document signer(s) who personally appear at the time of  |i
£
i
£
i
i
i

notarization.

CAPACITY CLAIMED BY THE SIGNER Indicate the correct singuiar or plural forms by crossing off incorrect fomms (ie.
i . he/sheftheys- is fare ) or circling the correet forms. Failure to comrectly indicate this
] O Individual (S) ) information may lead to rejection of document recording.

: [0 Corporate Officer The notary seal impression must be clear and photographically reproducible.
‘ Impression must not cover text or lines. If seal impression smudges, re-seal if a

i
f sufficient area permits, otherwise complete a different acknowledgment form. ’t‘
(Title) ! . - I
00 Partner(s) Signature of the notary public must match the signature on file with the office of
’ the county clerk. ) . ;
0 Attorney-in-Fact <+ Additional information is not required but could help to ensure this |
O Trustee(s) ackpowlefigmem is not misused or attached to a different document. B

Other < Indicate title or type of attached document, number of pages and date. i
O * Indicate the capacity claimed by the signer. If the claimed capacity is a H

corporate officer, indicate the title (i.e. CEQ, CFO, Secretary). 2
2015 Version www.NotaryCiassas com 800-873-0865 + Securely attach this document to the signed document with a staple.

e R A A

e R T T

Sy

e T e A P e T

PATENT
RECORDED: 08/28/2017 REEL: 043423 FRAME: 0429



