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-RGTEIN & BORUNLLP, 233 8, Wacker Drive, 6300 Willis Tower, Chicagn, iinois 60608-6357

o
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MARSHALL, G

ASBIGNMENT

Seriat Now 15/996,763
Filad: June 4, 2018
Tifle: SYSTEM AND METHOD FOR DAMPENING IMPACT TO A VEMIOLE

NOW, THEREFORE, for good, valuable and fegally suffiolent consideration for each Assignor, the receipt
of which is hereby acknowledged by all Assignors, said Assignars have sold, assigned; transferred and set over, and s
demonstrated by this Assignment do sell, assign, transfer and set over unto STATE FARM MUTUAL AUTOMORILE
INSURANCE COMPANY, Cne State Famm Plaza, Bloomingtos, iinols 81710 and its successars and assigns
{"Assignee™}, the entire right, ifle and interest in and 1o the above-mentioned inventions, applications for Lelters Patent,

- and any and alf Letlers Patent or Patents in the United Statss of America and all foreign couniries which may be

granted therefor or fhereon, and iy and fo any and alf related provisionals, nonprovisionals, divisionals, continuations
and continuation-in-parts, efe. of any such application, of reissues, reexaminations, renewals and extensions of said
Leiters Patent or Patents; and the full right to claim for any such applications all berefits and pdarity rights under any
applicable convention, treaty or legislation, and the right of Assignes fo sue and obtalts relief, including damages, profits
and an injunction, for any infringement ocourring hafore or affer issuance of said Letiers Patent or Patents; the same fo
he held and enjoyed for the sole and exclusive use and benefit of the Assignee, its successors and assigns, to the ful
end of the lerm or tarms for which Letters Patert or Palents may be granted, as filly and entirely as the same would
have been held and enjoysd by the Assignors had this Assignment not besn mada,

Each of the undarsigned siates that the application fisted abiove is or was made or authonized fo be made
by it Each of the undersigned authorizes the attomeys of record in the applization listed sbove fo insert in this
assignmant the fiing date and application number of the application listed above when officially known, Each of the
undersigned believes it to be the original Inveritor ot & joint inventor with another undersigned of a claimed invention in
the application listed above. The undersigned acknowledges that any wilitd false siatement made by i this
paragraph is punishable under 18 U.8.C. §1001 by fine or imprisonment of not more than five years, or bath,

Exceptin favor of Assignae, sach of the undersigned warants thatt () s the ownerof all its rights. fitles
and interests hereln assigned and has the right to make this unconditional and irevorable assignment 16 Assignee
without oblalning any approval or permission of a third party; and (i} there are no oulstanding encumbrances, iens,
prior assignments, icenses, or other obligations or restriclions on the righls, ites and interasts hereln assignad. The
undersigned authorized the application listed above fo be made.

Upan the request of Asalgnee and at no expense fo the undersigned, each of the undersigned hereby
agrees te-execute any and alf applications on said inventions, including without limitation for the relssue, mexamination,
supplementary protaction cerlificate or extension thereof and any cath, declaration or affidavit refating thereto that said
Assignes may desm necessary of expadient, and {o cooperate to the best of the ability of the undersigned with and
perform dny and all affrmative acts requested by Assignee to prepare, file, prosscute, maintain, defend, enfores and
vestin Assignes the rights, ffes and interests assigned herain, including without kmitation, preparing and exscuting
statements and giving and producing evidence in support thereof, whereby said rights, titles and inferests will be held
and enjoyed by said Assignes to the full and of the team for which sald patents may be granted as fully and enfirely as
the same would have boen held and enjoyed by the undersigned if this assignment had not been made,
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ASSIGNOR g% {, iwL—’fvr with my hand mis:??._mﬁa?o% o7 2018
Scotﬂ {hristensen '

State of e qoe

County of ,r‘f'M‘(}ﬂ

N , &£
On this ﬁg day of Say , 2018, belore ma, 3 Notary Public In and for the County and
State aforesaid, appeansd Assignor, knbvn to me persanaii y or proved 1 i on the basis of satisfactory svidence to
be the samie person who apprared belore mea, and acknowledged that they execuled said nstnimend as thelr frée
and voluntary actand for the uses and pumoses thetein expressed.

WITNESS my hand and seal ha sama day and ysar last above given. My COmission expires: ;xé{lﬁ /¥, 20z

GFHCEAL STAME Ncsiery Publxt: axg*xamn
. DEWOLF
- cxcvm B SERON

g OMMISSION HO, 563858
MY COMIREBION EXMRES JURE 48, 2024

J20R052436
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ASSIGNOR _ & i\/&i’/&g b with my hand fhis 35 dayof 17 '¢” }f _____ 2018,

Sateof MR
County of _{¥IOLER
On this 1/ difMm 2018, belora me, a Notary Public in and for the County and

State aforesaid, appearsd !‘\sszgnor own to me pemona iy or proved to me on ‘the basis of satisfactory eviderice fo
be the same person who appearad Before me, and acknowledged that thay executed said instrument as thelr frea

and voluntary act and for the usas and purposes therein sxprssad.
e, My pmimission emre}{yh_(ﬂot C: : 5 /

WITNESS my hand and seal the same day and year last above gi
! R

Nofafy Public Signaturs

£ N RO e

4 DFFICIAL SBAL )
£ THERESA MARMS

R NOTARY PUBLIC - STATE OF LLINOIS
4 My Commission Bxpiros m 10, 207

R TR R IR e
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ASSIGNOR __ ke, f Pt witmyrondtis 27 oyt L) o
S

' . StegenR.Prevat
Stateof *,.lflﬂii .............................. )
County of LC0

Pl
On {h&é}i}\&a‘y ei‘f-‘i é}i‘i k v , 2018, before me, a Notary Public inand for the County and
State aloresaid, appeared Assightr, known fo ms personally or proved 1o me on the basis of satisfaciory evidence o
be the same person who appeared before me, and acknowledged that they executed said instrument as their free
and voluntary actand for the uses and putposes therein exprassed. ,

YWATNESS my hand and seal the same day and year last above g

I SRR T Y U WU, R G - W, 3

$ OFFICIAL SEAL d Nofary Public Signature
3 THERESAHARMS @

Y NOTARY PUBLIG - STATE OF RLINGIS  §

§ My Cornmiision: Expires May 18, 2021

32080452438
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ASSIGNGR S{@W’jwélbﬁé’??‘/ with my hand this Z“z _____ day of;’?‘?‘/ka‘i@ 2018.
»«m Stcvq Roberson
State of ¥ﬂ®}

Cotnty of * _ VI

{ 5 S —— |
On ih@’f_jt‘ﬁa o‘g;}:ﬁ i‘ . 2018, before me, a Nolary Public in and for the County and

State aforgsaid, appaared Assighor, known to me pefsaraiiv or proved to me on the basds of salisfactory evidence o
be the Same persoh who ?p;\edre;i before me, and acknow! edged that hey execuled said instrument as their free

and voluntary act and for the uses and purposes therein expressed.
WITNESS my hand and seal the same day and year | last above g, ¢ {z My comymission expire Mag_j& M
S O S Do PR TG N | T, S N, Y v\
OFFCALSER. &g;m =

npp

THERESA HARMS
NOTARY PUBLIG - BTATE OF ILLINGIS -
§y Commiasion Expires bay 1 "32%

A VIR SRR RIS RASAOSORPOIRN
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Qs behalf of the Assignes, Robin Fabiberg, Counsel, Blate Farm Moutual Aulomoblls Insurance Gompany,
Name Title
here con{ NS Asojgpce s auceplance of all rights, griviicgts tifles and interests conveyed by this assignment.
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