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(l_’;m ';1;;3:31594 RECORDATION FORM COVER SHEET U.8. DEPARTMENT OF COMMERCE
&V, ‘ U.5. Patent and Trademark
OMB No. 0651-0027 (exp. 8/31/2002) TRADEMARKS ONLY i end Itademark Offca
Tab seflings = e = 4 ¥  J Y 4 4 4
To tha Honorable Commissioner of Faterts ang Trademarks: Pleasa recard the altached orginal documents ar copy thareof,
1. Name of conveying party(ies): 2. Name and address of receiving party(ies)
Instruments SA, Inc. Name: Jobin Yyon, Inc, -
Internal -
Address: —_
Gl Individual(s) [ Association
_ _ _ Strest Address: 2880 _Park Avenue _
 Ganeral Partnership LY Limitag Parinership
3 Corporation-State City:_ Edison State: NJ Zip, 08820
Gl Other Cal Individial(s) citizanship

Goll Association___
Cal General Parnership

Gl Limited Partnership __

Additianal name(s) of conveying party(ies) attached? (ol Yes [ No

3. Nature of conveyance:

¥ Assignment G Merger &l Corporation-State__Da 1 Awa ra
(el Security Agreement B Change of Name [ Other
u Other If asslgnee ia Aot domisitad In the United States, a dormestis
- 0. 1999 representative designatian is attackad: ¥os [ ne
: - November 1 {Dasignations must be a separate decumant from assignment)
Exacution Date,_ L Additional name(s) & addresa{ e} attashed 7 l;i Y3 rﬂ No

4. Application number(s) or registration number(s):

A. Trademark Application No.(s) B. Trademark Ragistration No.{s)
75/633,589 o
Additional number(s) atiachad_ Gl Yes %y No
5. Name and address of Party to whom carrespandence 8. Total number of applications and
toncerning document should be mailed: registrations involved: ..........................._
Nama:_ Anthony H. _Handal ]
Intemal Address:_ 7. Total fee (37 CFR 3.41).ue.. oo $.40,00
GX Enclosed

& Authorized to be charged to deposit accaunt

Street Address: 80 Washi ngton Street 8. Deposit account numf:ar:
08-0570
. Norwalk CT . 06854 . L ]
Clty:_n__h___,__ State: Zip: {Atach duplicate capy of this page If paying by dapasit account)
DO NOT USE THIS SPAGE
———— = (N0 OFAGE

9. Statement and signature,

Ta the best of my knowledge and belief. the foregoing information is trye and carect and any attached copy is a true
copy of the criginal documant.

Anthony H. Handal C/ﬂfk"‘f 10/15/01

Name of Parson Signing Signature Date
Tatal number of pages Including cover shaet, attachmants, and daesment: -

Mail documants to by recarded with required cover sheat information [CH
Commissionar of Patant & Trademarks, Box Aszignmants
Washington, D.C. 20231
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Guidelines for Completing Trademarks Cover Sheets
Cover Shest information must be submitted with each document to be recorded. If the document te be
recorded concerns both patents and trademarks, separate patent and trademark cover sheets, including any
attached pages for continuing information, must accompany the document. All pages of the cover shest should
be nurmbered consacutively, for example, if both a patent and trademark caver sheet Is used, and information
is continued on one additional page for both patents and trademarks, the pages of the cover sheet would be
numberad form 1 to 4.

ttem1. Name of Conveying Party(ies).

Enter the full name of the party(ies) conveying the interast. iIf there is more than one conveying party, enter a
check mark in the "Yes" box to indicate that additional information is attached. The name of the second and
any subsequent conveying party( les) should be placed on an attached rage clearly Identified as a continuation
of the information in Itamn1. Enter a chack mark in the "No" box, if no Information Is contained on an attached
page,

Itern 2. Nama znd Address of Recoiving Party(ies).

Enter the name and full address of the first party raceiving the interest, if there Is more than one party receiving
the interest, enter & check mark In the "Yes® box to indicate that additional information is attached. If the
receiving party is an assignee not domiciled in the United States, a deslgnation of domestic reprasentative js
required. Place a cheeck mark in appropriate box to indicate whether or not a designation of domestic
representative is attached. Enter a check mark in tha “No” box if no Information is contained on an attached

page.
ltern 3. Nature of Conveyance.

Flace a cheek mark in the appropriate box describing the nature of the conveying docurnent. If the “Other” box
ls checked, specify the nature of the conveyance. Enter the exacution date of the document. It is praferable to
use the name of the month, or an abbraviation of that name, in order that confusion over dates is minimized,

Item 4. Application Number(s) or Registration Number(s).

Indicate the application number(s) including series =ode and serial number, and/or registration number(s)
against which the document is to be recorded. Enter & check mark In the appropriate box: “Yes" or “No" if
additional numbers appaar on attached pages. Ba sure to identify numbers included on attached pages as the
continuation of ltem 4,

ltem 5. Name and Address of Party to whom correspondence concerning document should be mailed.
Enter the name and full address of the party to whom correspondence is to be mailed,
ltern 6. Total Applications and Trademarks Involved,

Enter the total number of applications and trademarks Identiflad for recordation. Be sure to include all
applications and registrations identified on the cover sheet and on additional pages.

Block 7. Total Fee Enclosed.

Enter the total fee enclosed or authorized to be charged. A fee ia required for each application and trademark
against which the document is recorded,

Item 8. Deposit account Number.

Enter the deposit account number to authorize charges. Attach a duplicate copy of cover sheet to be used for
the deposit charge account transaction.

Iltem 9. Statement and Signature.

Enter the name of the person submitting the document. The submitter must sign and date the cover shest,
confirming that to the best of the parsons knowledge and bslief, the information contalned on the cover sheet Js
correct and that any copy of the document is a trus copy of the original document. Enter the total number of

ages including the cover sheat attachments, and document.

This collection of infoematian is required by 35 LISC 261 and 262 and }5 USC 1057 ard 1060, The informotion i used by the public to submit (and by the USPTS o process)
patont and tredemark ossigament requests, After the USETO records the infarmation, 1he records for patent and trademarks, assighments, ond other associated documenta can
be inspected by the public. To view documents resorded under secrecy orders or documents recarded due ta the interest of the federnl government, o writien nuthorization
mus! be submitted. This colleation is estimated to take 30 minuted ta complete, inaluding gathering, preporing, and submitting the form o the USPTO. Any comments on the
amount of time you require to complete this form and/or suggestions far reducing this burdem, should be sent to the Manager af the Assignment Division, Crystal Gatewgy 4,
Room 310, 1213 Jefferson Davis Highway, Arlingten. Va. 22202. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner of

Patents and Tradermnarks, Box Assignmentd, Washingten, D.7,, 20231, .
I'KADE

REEL: 002348 FRAME,079%.,

RECORDED: 10/15/2001



