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AFFIDAVIT OF ANN LYNN McINTIRE

STATE OF OREGON

County of Oregon
L ANN LYNN MeINTIRE, being first duly sworn on vath, depose and say:
My spouse, DAVID BLAIR MeINTIRE E, died on July 15, 2020, a copy of his death
cerlificaie is attached,

Effective immediately the following patent numbers should be assigned back to me due
i pon-payment from Cleartids, fne., who the patents are currently assigned to. to wit:

e LS 8022457 BI ~ Date of Patent: Jannary 7, 2014
® i S DE32 IS5 S ~ Date of Patent: Octuber 33, 2018
¢« USD678.173 S ~ Date of Patent: March } 19, 2013

A LY N umm

SUBSCRIBED AND SWORN to hefore me this 5% day of August, 2020 by Ann Lyan
Melntire.
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QFFICIAL STAMP My commission expives: &4 - } A ::\\EE

LUCINDA ANN CUNHA
NOTARY PUBLIC - OREGON
COMMISSION 8O 820478

MY GOMME&SK}N EXPIRES AUGUST 11, 2023
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