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ASSIGNMENT OF PATENT

Jill Graham is the executor of the Estate of Kevin Graham, deceased. Kevin Graham died
on July 22, 2017, as evidenced by the death certificate attached hereto. Kevin Graham invented a
modular trailer system and method, for which a letter patent was granted August 23, 2016, Patent
No. 9,422,013. Jill Graham, as executor of the Estate of Kevin Graham does, without
consideration, transfer and assign to The Kevin Graham and Jill Graham Family Trust,
dated February 16, 2000 all its right, title, and interest in and to the above-referenced letter
patent. This Assignment is effective immediately.

~~~DocuSigned by:

7/28/2020 / ; W Sraliam /

~BOED4CUSAFUDALZE

Date:

Jill Graham
Executor of the Estate of Kevin Graham
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COUNTY OF SOLANO

HEALTH AND SOCIAL SERVICES DEPARTMENT

3052017149357 CERTIFICEADFTE ron»ﬁn DEATH 3201748001848
STATE FILE NUMBER VS BLACK K OHIY 1A, Emunssé%gnzoms CRALTERATIONS LOCAL REGISTRATION NUMBER
T RAME OF DECEDENT- FIRST (Gver 2, MIDDLE 3. LAST (Famiy)

KEVIN P. GRAHAM

A, ALSO KNOWN AS ~ include fult AKA [FIRST, MIODLE, LAST) & DATE OF DIRTH mivddicoyy | 5. AGE Yrs. | L UNDER ONE YEAR | iF UNDER 24 HOURS

03/09/1959 58 s Months E Days Hours. ; Minuites

9, BIRTH STATE/FOREIGN COUNTRY 10. SQCIAL SECURITY NUMBER 11. EVER iN U.5, ARMED FORCES? 12. MARITAL STATUS/SRDP" it t'mn(oe::ri 7. DATE OF DEATH min/dd/ceyy 8.HOUR (24 Hours)
CALIFORNIA 572:02-6516 [Jres [X]ro [ Juw| MARRIED 07/2212017 1217 J
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HgggA‘DUATE DVES .NOlCAUCAS’AN

17. USUAL OCCUPATION ~ Type of work for most of Ba. DX NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY {6.9., grocery slore, 1036 construction, employment agency, etc) | 19. YEARS IN GCCUPATION
OWNER-OPERATOR DRILLING " ; 40

20, DECEDENT’S RESIDENCE (Street and number, or kocation) ) :

2600 SHILOH ROAD ~ ; ,

21.cmy 22, COUNTV;/PROVINCE ; ", o 23,21 CODE. 24, Y;AHS INCOUNTY {25, STATE/FOREIGN. gOUNTRY
BIRDSLANDING : SOLANO , 194585 ]88 |CALIFORNIA

T ORAMAM, WIFE e is‘BFB““é‘ﬁﬁ”c‘*jﬂsﬁéﬁsﬁs‘%“fﬁb“gmD"i“Né CA"éli'"s“s"s““““‘”’
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JiLk ' . S LYNN | - JOHNSTON "

31 NAME OF FATHER/PARENT-FIRST g S B PO A - [33LAST T . 34, BIRTH STATE
PAUL ' . , s U] GRAHAM S INC

35, NAME OF MOTHER/?ARENT -FIRST 36. MIDDLE ; i B 37.LAST (BIRTH NAME) g ‘L 3B. BIRTH STATE
LEANN , s Lo [ HAMM: o0 L CA
a9, DISPOSITION DATE : mmvddiceyy 40.PLACE OF FINAL DisposmoN R[O V‘ ST A CEM ETERY i T

0712712017 10168 HWY. 12, RIO'VISTA, CA 94571

41. TYPE OF DISPOSTTION(S) 42, SIGNATURE OF EMBALMER o 43. LICENSE NUMBER
BU . ' 2+ »'DARREN BOURDO i 5@’9 EMB7942
44, NAME OF FUNERAL ESTABLISHMENT e o 2 45. LICENSE NUMBER | 46, $ZGNAIURE OF LOCAL REGISTRAR 47. DATE . mm/ddiccyy
CESTEWARTCHAPEL FD454 | BELA MATYAS, MD, MPH 07/25/2017

101. PLACE OF DEATH T 4 s 102.1F HOSF;ITAL SPECIFY ONE 103. IF.OTHER THAN HOSPITAL, SPEGIFY ONE
VACAVALLEY HOSPITAL o [ evor [ pon | [ vospe - [ St [T Beemens [ Jainer
104, COUNTY 105, FACIITY ADDRESS OR LOCATION WHERE FOUND {Street and numbel, or k:cshon) ,‘ B 105, CiTY

SOLANO - 1000 NUT TREE ROAD : 5 o VACAVILLE:

Y07, GAUSE OF DEATH T T chom o oonts - dassses, e, or =d death. DO NOT entar tesm Tire 103, DEATH REPORTED TO CORONER?
a5 Cardiat B7TRSL; TESPITaOry orest, or vertrculy flbriiation mmou shcwmg lhe ebolgy. DO NOT ABBREVIATE. -7t Dset and Dealh

wveowie causs . % LUNG CANCER : D YES . No

(Final disbase o 5 : : FOERAL MRER

condition resulling .

in death)

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT. | RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
1.OCAL REGISTRAR

PLACE OF
DEATH

) : : ; 109, BIOPSY PERFORMED?
Saguentially, st , . S . YES D NO
conditions, if any, i

toading o cause
on Line A Enter. ¢ © 110. AUTOPSY PERFORMED?

UNDERLYING : .
GAUSE (iseast o1 D VES NO
Z\".ti;’m e avents {0 . oy ! 191, USED 1% DETERMINING CAUSE?

resulting in death} LAST K ) D vES D NO
112, OTHER SIGRIFICANT CONDITIONS conmtamwe 7O BEATH BUT.NOT RESULTING 1Y THE UNDERLYING GAUSE GIVEN IN 107

SEPSIS,; PLEURAL EFFUSION,

13. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1122 {If yes, hs! l of operauon and date}

THORACOTOMY & PERICARDIAL WINDO, 081212076 ‘iij” ii‘;“‘ﬁ“’;‘g”ﬁ‘ﬁ’

154, ) CERTIFY THAT 70 THE BEST OF MY KNOWLEDGE DEATH OGCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 118. LICENSE NUMBER | $17. DATE  mm/dd/ccyy

AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. s F@
Decedent Atisrded Since oscagatastsecnnive | P BRIAN VIKSTROM MD AB9795 07/25/2017

H . \TTENDING P K
(73] mmidd/ceyy 1 ®) mnvdd/ceyy 118. TYPE ATTEND! HYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE BRIAN VlKSTROM MD

08/11/2016 1 07/19/2017 1020 NUT TREE ROAD, VACAVILLE, CA 95687

119.3 CEATFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED, 120, INJURED AT WORK? 121, INJURY DATE mm/dd/ccyy|
K i - Pening Coudnat b
MANNER OF DEATH D Naturat D Aceident D Hormicide D Suicide [:] S o Caud nat b D YES D Mo D

123. PLACE OF INJURY {e.g., home, consiruction site, wooded area, stc.)

CAUSE OF DEATH

PHYSICIAN'S
CERTIFICATION

122. HOUR (24 Hours),

124, DESCRIBE HOW INJURY OCCURRED (Events which resulled in injury)

125, LOGATION OF INJURY {Street and number, or location, and city, and 2ip)

CORGNER'S USE ONLY

126, SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmv/dd/ceyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

r
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STATE OF CALIFORNIA, COUNTY OF SOLANO

This is étrue and exact reproduction of the document officially registered 000461812

and placed on file in the office of the Solano County Health and Social
Services Deparimaent, Public Health Division. M
BELA MATYAS, MD, MPH!
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