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BILL OF SALE
Seller; ULTROID, L1.C, a Nevada limited liability company
Buyer: ULTROID TECHNOLOGIES, INC., a Nevada corporation

FOR GOOD AND VALUABLE CONSIDERATION, receipt of which is hereby
acknowledged by Seller, Seller hereby sells and conveys to Buyer all assets set forth on Exhibit “A”

hereto, to have and to hold the assets sold to Buyer and the heirs, executors, administrators and
assigns of Buyer forever.

This Bill of Sale shali be governed and construed in accordance with the laws of the State
of Nevada.

Dated: August 13, 2004
SELLER:

ULTROID, LLC, a Nevada limited liability company

By: Aot

RONALD R. NEWTON, MANAGER

BYWO—,WM

SHIRLEY ¥ MEWTON, MANAGER

By:
EL A. NORMAN, M GER

By: &MM . Dtoh g

ELIZABETH B. NORMAN, MANAGER

STATE OF NEVADA )

) ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on August 13, 2004, by

RONALD R. NEWTON, SHIRLEY J. NEWTON, DANIEL A. NORMAN &
ELIZABETH B. NORMAN.

% §
NOTARY PUB(by

Aerins K JNireson, Lro.
HHOozREws AT Law

MICHAEL K. JOHNSON
Notary Publio - State of Nevada ;
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