505103180 09/20/2018
PATENT ASSIGNMENT COVER SHEET

Electronic Version v1.1 EPAS ID: PAT5149940

Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: LETTERS OF PERSONAL REPRESENTATIVE AND DEATH
CERTIFICATE

CONVEYING PARTY DATA

Name Execution Date
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PROPERTY NUMBERS Total: 1
Property Type Number
Patent Number: 7913687

CORRESPONDENCE DATA

Fax Number: (402)392-0734
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using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

Phone: 402-392-2280
Email: sedivy@thomtelaw.com
Correspondent Name: DENNIS L. THOMTE
Address Line 1: 2120 SOUTH 72ND STREET, SUITE 1111
Address Line 4: OMAHA, NEBRASKA 68124
NAME OF SUBMITTER: DENNIS L. THOMTE
SIGNATURE: /DENNIS L. THOMTE/
DATE SIGNED: 09/20/2018
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IN THE COUNTY COURT OF GAGE COUNTY, NEBRASKA

)

IN THE MATTER OF THE ESTATEOF ) Case No. PR 16- /A/
)
)

LETTERS OF PERSONAL
REPRESENTATIVE

MYRON L. MUNN, Deceased.

THE STATE OF NEBRASKA

KNOW ALL MEN BY THESE PRESENTS:

WHEREAS, on October _{, . 2016, Suzanne M. Munn was appointcd and qualified
as Personal Representative of the above-named Decedent by this Court or its Registrar, with all
the authority granted to a Personal Representative by law;

NOW, THEREFORE, these Letters are issued as evidence of such appointment and
qualification and authority of Suzanne M. Munn to do and perform all acts, which may be
authorized by law.

WITNESS, the signature of a Judge or Registrar of this Court, and the seal of this Court,
onthe (o dayof October, 2016.

STATE CF NEBRASKA |, hereby ceriiiy

COUNTYY OF GAGE the foregoing o be
a true and correct copy of the original record
on file in said Court,
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