
 

 

UNITED STATES PATENT AND TRADEMARK OFFICE 

_______________________________ 

BEFORE THE PATENT TRIAL AND APPEAL BOARD 

_______________________________ 

ORACLE CORPORATION, 

Petitioner 

v. 

JOSEPH L. DE BELLIS 

Patent Owner 

____________________________________ 

Case: IPR2024-00221 

Patent No. 6,760,720 

_________________________________________ 

FIRST DECLARATION OF DR. JOSEPH L. DE BELLIS, M.D. 

 

Exhibit 2001 

  



 

Page 2 of 37 
 

 

I Joseph L. De Bellis, M.D., hereby declare as follows:  

I. INTRODUCTION  

1. I am the inventor and owner of U.S. Patent No. 6,760,720 (720). 

2. I am presenting my opinions in defense of this proceeding before the United 

States Patent and Trademark Office (“USPTO”).  

3. Erez Zadok, PhD, was retained by Oracle Corporation (“Oracle” or 

“Petitioner”) as an independent expert consultant to consider whether various 

references teach or suggest the features recited in certain claims of U.S. Patent No. 

6,760,720.  

4. My opinions and the bases for my opinions are set forth below.  

5. In formulating my opinions, I have relied on my knowledge, training, and 

experience in the relevant fields, which I will summarize below. A more detailed 

summary of my background, education, experience, is set forth in my curriculum 

vitae (CV), which is submitted as EX2004.  

6. I have personal knowledge of the facts and opinions set forth in this 

declaration and believe them to be true. If called upon to do so, I will testify 

competently thereto. I am aware that willful false statements and the like are 

punishable by fine or imprisonment, or both.  
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7. I am not being compensated for my time. I have personal, professional and 

financial interest in the outcome of this matter or in any litigation involving the 720 

Patent.  

8. I am not traditionally educated in the areas of Computer Science or Electrical 

Engineering, however my personal background, education and professional 

endeavors in the areas of Medicine and Software Development have given me 

expertise to speak authoritatively on the subject of dynamic search (aka “Faceted 

Search”). 

9. As disclosed and claimed in the ’720 Patent, I understand the relevant 

statutory basis for determining the priority date for a U.S. Patent.  I am familiar with 

the terms “conception,” “diligence,” and “reduction to practice.”  I am familiar with 

the basis for establishing a prior art date for a reference, and application of prior art 

references generally in determining the validity of a U.S. Patent.   

10. I also understand the concept of “swearing behind a reference.”  Finally, I 

understand the notions of novelty and non-obviousness when determining the 

validity of a U.S. Patent. 

II. QUALIFICATIONS  

11. I am a Plastic and Reconstructive Surgeon and an Inventor, and I have owned 

and operated three software development companies based on my inventions.  
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12. My Plastic Surgery practice was focused primarily on the Reconstructive 

aspect of Plastic Surgery with specialization in Trauma, Craniofacial Reconstruction 

and Hand Surgery. My clinical practice was balanced between New York City and 

Southampton, New York. I am currently retired from private medical practice and 

limit my involvement to emergency and third world relief efforts. 

13. My software experience is based on twenty-five years of developing and 

selling of commercial embodiments of my inventions through my companies, 

Virtual Logistix, and Vilox. 

14. I graduated from Boston College, Magna cum Laude in 1982 with a B.S. in 

Biology. I subsequently studied Medicine at Georgetown University getting a 

Doctorate in Medicine in 1986. I went on to complete a five-year General Surgery 

and Trauma residency at St. Vincent’s Hospital of NYC, a Level I Trauma Center in 

Downtown Manhattan from 1986 to 1991. From there I completed a Plastic Surgery 

Residency at New York Hospital, Memorial Sloan Kettering and Hospital for Special 

Surgery in NYC until 1993. My specialty fellowships in Craniofacial Reconstruction 

and Hand Surgery were completed in Paris, France until 1994.  

15. Upon my return from France, I began a private practice in Manhattan. As I 

was raised on the East End of Long Island, I was aware of the high incidence of 

trauma associated within the resort community and the working-class population that 

maintained it. I opened a second practice there in mid-1995. 
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16. There was a wide variety of patient types and circumstances that I was 

exposed to through my two practices, and this became germane to my endeavors to 

explore and ultimately solve a practical problem through my invention of “faceted 

search”. 

17. As a child growing up, I had extreme difficulty in grammar school often doing 

very poorly on all types of standardized testing. No amount of studying would help 

and my performance on written tests was superior only to my even more dismal 

results at oral testing. In sharp contrast, my ability to correctly explain ideas was so 

out of alignment with my testing results that I was subjected to a battery of testing 

and while it is not directly relevant to this discourse, suffice to say that it was not 

until early 1998 that I underwent extensive brain mapping and neurological testing. 

What was discovered was that I had some cognitive learning and reading issues and 

a rather severe form of ADHD. I was treated with medication and my world changed. 

What the diagnosticians found difficult to understand was how I was able to master 

the massive amounts of information that was required to achieve my level of 

academic success despite having profound difficulty reading and absorbing 

information. I was already in private practice, and I began to realize from the testing 

that my view of information was highly unusual. 

18. This led to my earnest search for software that could make my searching of 

information more fluid and natural. 
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19. My previous struggle with taxonomy was overcome with brute memorization. 

This was labor intensive, and I developed over the years synesthetic relationships 

that not unlike many popular apps now available aid memorization with association 

with imagery, mnemonics, heuristics and experience.  

20. In the Spring of 1991 as I was preparing for the General Surgery Board Exams, 

I began to catalog the several thousand cases I was involved in over my five-year 

residency. The cataloging of cases was generally done by hand with index cards and 

ledgers. They would be collated and submitted for review, and the American Board 

of Surgery would require the candidate to present a collection of cases selected by 

the review committee and to defend the diagnosis and management of those cases. I 

had been given a Macintosh computer for Christmas and was eager to use it to 

organize my cases. What was not obvious to me at that time was that organization 

and taxonomy were integral to my ability to keep information straight. My 

intelligence had been documented on numerous occasions, but it never translated 

into being able to “learn” like my classmates and how colleagues did. I purchased a 

copy of Claris Filemaker Pro and proceeded to “play” with the database and read the 

manual. As I had difficulty with comprehension, it was quickly becoming an 

overwhelming task. I was creating data fields, and I wanted to create nested subsets 

like Kidney, left versus right; Pituitary, anterior or posterior; and Mastectomies, left, 

right or bilateral, with or without axillary dissection(s). I read about reporting and 
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custom reporting without success. I enlisted the help of a college roommate who was 

working in Information Technology (IT0. I asked him how to get the data to “rotate” 

and change direction. 

21. I still remember the example I asked him about. I presented a real case in the 

hypothetical. I can still see the patient in my mind’s eye. She had curly blond hair. 

When I went to change her dressing, I had to slip between the wall and the left side 

of her bed. The drains were attached to her gown and caused her significant 

discomfort as I took off the dressing. The left side of her bed was against the wall 

and only axillary dissections required drain placement. That meant it was a Left 

Mastectomy with Axillary Dissection.   I remember when I went into the room to 

change her dressing, I could feel a warm breeze coming through the window. The 

Spellman building didn’t get A/C until the renovation in 1990. The Yankee game 

was on the TV and there were no medical students on rotation, so I had to do the 

dressing change without assistance. That meant it was late May or June of 1988 or 

1989. She told me about a short cut getting to Newark airport; she was from New 

Jersey. I remember she spoke English very well but had a slight accent. I wanted to 

find the left mastectomies with axillary dissections that I was involved in during 

May or June of 1988 or 1989 who lived in NJ. I imagined that when I asked the 

database, it would give me a list of the women that filled those, which over a span 

of five years and several thousand cases might be just a few. I would surely recognize 
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her name when I saw it, Madeline Handwerk. She was Dutch and lived in Short 

Hills, NJ. 

22. I am well aware that to swear before a particular reference one must practice 

the art diligently and without gaps. I am pointing out that this “search” for a solution 

had an organic and early origin for me. 

23. Throughout my remaining residency, I frequently thought of the problem and 

was certain that it was a matter of just coming across the technology that would suit 

my needs. 

24. I opened my Southampton office in 1995 and immediately began to attempt 

to organize my office and patient records along these lines.  

25. Plastic Surgery is the largest and most comprehensive field in Medicine. It 

involves care of newborns with congenital defects (clefts) to treatment of the elderly 

with acquired problems (decubitus ulcers); it involves major reconstruction after 

cancer surgery and severe burns but also involves revision of scars and minor skin 

irregularities, as well as Cosmetic Surgery. 

26. A plastic surgeon that practices the entire spectrum of his field has an 

incredible variety of patients types as well as clinical circumstances. Let’s look at 

them from a nested perspective. There are Reconstructive cases and Cosmetic Cases. 

27. Reconstructive can be broken down into Emergency reconstructive and 

elective (non-emergent) reconstruction. A Breast Reduction can possibly be 
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considered reconstructive (elective) if greater that 500 grams of tissue is removed 

from each side otherwise if that threshold is not met then is will be rejected by the 

insurance company as cosmetic in nature. Cosmetic Surgery is generally broken 

down by body part. Rhytidectomy (Facelift) with or without Neck Lift, Breast 

Augmentation with or without Mastopexy (Breast Lift). Then there is where the 

procedure is performed. Many emergency procedures are performed directly in the 

Emergency Room (ER) or the Operating Room (OR) of a hospital. Some 

Reconstruction can be performed in a doctor’s office or in an ambulatory surgery 

center, but most are performed in a hospital setting. Then there is a matter of 

payment. Cosmetic Surgery is not covered by insurance and therefore can be paid 

with Cash, Credit Card, or Check. Insurance covered procedures are covered with 

the exception of deductibles and co-pays. If you cut your finger peeling an apple and 

have private insurance it will likely be covered depending on your policy. However, 

if you are in the break room at work it may be considered a work-related injury 

(especially if you are a prep cook) and then must be submitted to Worker’s 

Compensation. If you are sitting in your car and peeling that apple then it’s covered 

under No Fault, unless of course it’s a company car and you are on the clock, then 

it’s back to No Fault. Each of these circumstances has their own protocols and pay 

scales.  
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28. When adding a second office to the scenario the dimensions grow. Insurance 

companies reimburse based on geographic area (zip code). Southampton, Long 

Island (11968) is considered a Rural Community by Insurance Companies and 

therefore has a dramatically lower reimbursement rate than the Upper East Side of 

Manhattan (10021).   

29. In 1995, trying to understand the cost and profit margin on any given 

procedure was a painful task. At this point, I began to investigate using Intuit 

Quicken and Microsoft Money, however they quickly disappointed.  

30. In 1997, after attending a medical conference, I purchased a server and several 

workstations after being assured by the salesman that the database that came 

packaged with the server could deliver all the granularity that I required. Attached 

as Ex. __ is a letter from the head of sales of the company I purchased the system 

from, apologizing for the lack of flexibility. I again abandoned the “search” out of 

frustration and realized that much of my limitation came from being unable to 

articulate my needs.  

31. It was the weekend before Thanksgiving of 1998 that the light went on and I 

realized what I was looking for. I was called to the emergency room at Southampton 

Hospital late one evening to see a 5-year-old boy that had a second degree burn on 

the left palm of his hand. He had already been seen by the Emergency Room 

Physician and the pediatrician. They had already determined that the burn, while 
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significant was not severe.  They ordinarily would not have called me to see a 

relatively minor burn were it not for the strange history. The story as related by the 

ER nurse was that the family had just arrived for the Thanksgiving vacation. The 

father was carrying the child off the plane when suddenly the child began to scream 

uncontrollably and began clutching his hand. They immediately noticed that the 

child had a red thermal burn on the palm of his hand in the shape of an obelisk. The 

mother and stewardess looked frantically for some source of the burn but could not 

identify one. They came to the hospital immediately for treatment and by the time I 

saw him large blisters had begun to form. The differential diagnosis worked up by 

the ER included severe contact dermatitis, some kind of pathogen or toxic material 

(possible cleaning agent on the plane), infectious erasipelas, all the way down to rare 

congenital skin disorders like Epidermolysis. I examined the boy, and then asked to 

speak to the parents. The father was very tall, like 6’6’’. The mother was impeccably 

dressed, and both spoke with very proper British accents. They had just arrived on 

holiday from London. The mother explained that the child was fine up until 

disembarking the plane.  They stressed that they came immediately to the hospital. 

Which led me to ask why they didn’t go to a hospital closer to the airport. My natural 

assumption and starting point were that they arrived from JFK. The father pointed 

out that Southampton Hospital was the closest to the airport. At that moment, it all 

came together. They flew into a local airport on a private plane. I asked them what 
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kind of plane and immediately knew what happened.  The father was exceptionally 

tall and as they exited the airplane the child instinctively reached up and grabbed 

what appeared to be a handle above the door, normally out of reach. The auxiliary 

pitot, which provides critical airspeed data to the planes computers is heated on 

descent from altitude to 80 degrees C (176 degrees F) to prevent it from clogging 

with ice. The shape of the pitot tube is like a monument or obelisk. 

32. It was at this point; I realized that the differential diagnosis is a quality 

particular to medicine that requires the diagnostician to keep several possible 

theories alive while dynamically adding and subtracting constraints.  

33. What is critical to making a diagnosis is the granularity of the information and 

the absence of constraints on the way in which pieces of clinical history, physical 

exam and circumstances are layered. This was what I was looking for and this 

realization renewed my interest in pursuing a solution as it was clear that one did not 

exist. My intention was to design a database management product that would be 

intuitive and flexible, and that I could use in my medical practice. I began efforts to 

design such a software tool in that month. I initially focused development on icon 

manipulation, faceted search, truncation, and related database tools.  

34. There is an important aspect to the practice of medicine that was in part the 

inspiration for my invention. Search-on-the-fly is a byproduct of my search for a 
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technology that could mimic the centerpiece of the medical practioner’s 

armamentarium, namely the differential diagnosis. 

35. It is an important concept that is not readily apparent or required in other fields 

of endeavor and at the time of my training as a physician was an entirely analog 

experience. 

36. In an analog environment the traditional physician would be faced with 

learning the basics in the first and second year of medical school. There is a 

combination of lectures, labs and clinical skill lessons in areas of Anatomy, 

Physiology, Pharmacology, Biochemistry, Pathophyiology and Microbiology, and 

Infectious Disease (The study of bacterial, viral, fungal and parasitic mediated 

disease processes).  These studies are combined into clinical organ-based systems 

that follow the processes of normal function and deterioration in a diseased state. 

Physical Diagnosis is the course that begins to tie all the academic and clinical 

processes together. The second two years of medical school is dedicated to clinical 

rotations. Much of the exposure is seeing what has been learned in theory applied in 

practical environments.  

37. One of the critical experiences in clinical tours is mastery, through repetitive 

application, of the Differential Diagnosis (DD) and the role of Rules-Based 

Medicine (RBM). 
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38. Differential Diagnosis: Involves developing a list of potential diagnoses based 

on the unique combination of symptoms, history, and physical findings for each 

patient. This process considers variations in individual cases, such as atypical 

presentations or comorbidities, and often requires clinical intuition and experience. 

Physicians must adapt and pivot as new information arises. For example, if a patient 

presents with chest pain, the initial differential diagnosis might include myocardial 

infarction, pulmonary embolism, or gastroesophageal reflux disease. As test results 

come back, the physician refines the differential and may change their diagnostic 

path. Physicians must tolerate ambiguity and work through complex cases with 

limited information. They often must consider rare diseases or atypical presentations 

of common diseases, which requires in-depth knowledge and experience. It requires 

a blend of knowledge, clinical intuition, and the ability to recognize patterns. 

Experienced clinicians can sometimes make accurate diagnoses based on subtle cues 

or atypical symptom presentations, even if they don’t strictly follow a specific 

protocol. The rapid, dynamic assessment is essential in complex, uncertain, or high-

stakes situations, such as emergency medicine, trauma, and internal medicine, where 

patients often present with a broad range of nonspecific symptoms that need to be 

carefully narrowed down. 

39. Rules-Based Medicine: Relies on standardized protocols and algorithms, 

often based on population-level data and evidence-based guidelines. These rules are 
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designed to cover common presentations and are highly effective for straightforward 

cases, but they may not account for individual variations or rare conditions. RBM 

follows a more linear and predictable path. It typically has clear decision points 

based on “if-then” logic. For example, if a patient has a specific score on a screening 

test, the algorithm might direct the physician to take a particular action. This can be 

less adaptable to unique or complex cases. Works well in scenarios with clear and 

predictable pathways, such as following standard protocols for vaccination 

schedules or chronic disease management. It is effective in situations where there is 

less ambiguity and complexity, but it may struggle with unusual cases that fall 

outside typical patterns. Relies less on individual intuition and more on data-driven 

decisions. It is often used in environments like urgent care or primary care, where 

standardized treatments can help ensure consistency and reduce variability in patient 

care. Highly effective in routine or repetitive scenarios, such as preventive care or 

chronic disease management, where guidelines can improve efficiency, minimize 

errors, and enhance the quality of care. 

40. Differential Diagnosis: This skill/art is the cornerstone of medical care, 

though with recent changes in healthcare, it has been replaced by rules-based 

medicine which is generally taught to Nurses, Nurse Practitioners and Physicians 

Assistants. 
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41. Even today, Technology, such as decision-support software, can assist but not 

replace the nuanced judgment needed. These tools can offer suggestions but usually 

aren’t definitive. RBM more easily integrates technology, like clinical decision 

support systems (CDSS) and electronic health records (EHRs), which can 

automatically guide providers through standardized protocols. 

42. Search on the fly was created in the spirit of the DD. The requirements being 

able to navigate large sets of data with the ability to flexibly narrow and expand the 

data set based on the dynamic iterative application of constraints. 

43. While DD is a unique skill set and characteristic of the practice of medicine, 

it is not without analogous skills in other fields like Forensic Science, Criminal 

Investigation, Failure Mode and Effects Analysis (FMEA) in Manufacturing and 

Case Analysis in Law. 
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III. SWEARING BEHIND ZELLWEGER 

44. I note that the Zellweger, reference, U.S. Patent 6,433,797, has a filing date of 

July 15, 1999.   

45. I conceived of the inventions disclosed in my U.S. Patents, including the ‘720 

Patent, at least as early as January 1999.  It was in January 1999 that I described to 

my Office Manager at that time, Missy De Bellis, my vision for a database 

management product that would be intuitive and flexible, which I came to call my 

“search-on-the-fly” system.  My intention was to design such a system for use in my 

medical practice.   

46. The system I described to Ms. De Bellis was one whereby a user could search 

large amounts of data across various databases organized in various ways such that 

the system would not only return all available results, but also would display all of 

the results on one page.  To allow the user to view all the available results, I 

envisioned using truncation to reduce, as necessary, results to representations that 

would trigger and take advantage of the user’s power of recognition.  I further 

described a system that would allow users to search beginning with criteria of their 

choice but with options to filter using other criteria so that the search process would 

be more intuitive for the user. To do this, I envisioned a database as a three-

dimensional body having a number of facets or panes; each facet representing a view 

into the database.  I further envisioned increasing the number of panes, changing, 
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for example, a cubic form database to something like a geodesic dome; the greater 

the number of “panes,” the more granular the search capability.  I explained that 

using these concepts, we could “drill down” on data across multiple databases in 

what I referred to as a “hyper-specific” parsing of the available data.  The truncation 

of the alpha-numeric spectrum would then allow results to be reduced to a single-

page view so that the extremes of the spectrum could be appreciated by the user.   

47. I explained to Ms. De Bellis that by using the system and methods described 

above, we would have much better visibility into the data for a given patient.  In 

essence, she, as Office Manager, would be able to roll and tumble the data across 

our multiple databases, or search on the fly.  Our software then would truncate search 

results, as necessary, so that she could view all search results on one page of the 

terminal, which would allow her to recognize the results.   

48. After unsuccessful attempts to modify off-the-shelf software products to 

implement my search-on-the-fly concepts, I began efforts to design such a software 

tool in May 1999.  I initially focused development on icon manipulation, faceted 

search, truncation, and related database tools.  

49. I continued working on developing a system that embodied my search-on-the-

fly concepts throughout the summer of 1999.  Late May through September was the 

busiest time of the year for my medical practice due to the large influx of people into 

the Hamptons in the summer months.  I nevertheless continued to work on 
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developing the search-on-the-fly system when I was not in surgery or seeing patients.  

I found the progress to be slow and frustrating, in part because I had no training or 

background as a software programmer or engineer.   

50. In August 1999, I first discussed by inventive concepts with Adriano Freire, 

whom I had originally employed for other purposes, but who was a computer 

programmer in his native country of Brazil.   

51. My initial efforts with Mr. Freire were directed to writing software programs 

that would bring my inventive concepts to life.  Those efforts included Mr. Freire 

writing computer code that would accomplish my intentions.  To that end, I 

purchased computer hardware and related devices to execute the code Mr. Freire was 

writing.  Many of these purchases were made on behalf of my medical practice by 

my Office Manager, Missy De Bellis. 

52. I also was encouraged at this time to form a software company that could 

market the software products I was developing, should they prove to be successful.  

On October 14, 1999, I formed Virtual Logistix, Inc. to produce and market the 

software products.   

53. As mentioned above, to support the development of the search-on-the-fly 

system, I purchased computer hardware and related devices and computer software 

that Mr. Freire used for the software development efforts.  For example, I purchased 

an Apple computer and related devices on September 27, 1999 and a jaz drive to 
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back up our work on October 5, 1999.  I also purchased other computer-related 

products and services, as can be seen in a copy of a credit card statement, which 

shows purchases from September 27, 1999 through December 17, 1999, and in a 

number of invoices for computer equipment (hardware and software) to allow 

software development, testing, and operation.  See Figures 1 - 12 below for these 

purchases.  Figure 4, for example, shows purchase of a Visual Basic tool for software 

development. 
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Figure 1. Credit Card Statement 
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Figure 2. Computer Equipment Invoice, 09/27/1999 
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Figure 3. Computer Equipment Invoice, 10/05/1999 
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Figure 4. Computer Equipment Invoice, 10/09/1999 
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Figure 5. Computer Equipment Invoice, 10/13/1999 
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Figure 6. Computer Equipment Invoice, 10/15/1999 
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Figure 7. Computer Equipment Invoice, 10/20/1999 
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Figure 8. Computer Equipment Invoice, 10/05/1999 
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Figure 9. Computer Equipment Invoice, 10/18/1999 
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Figure 10. Computer Equipment Invoice, 10/29/1999 
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Figure 11. Computer Equipment Invoice, 10/25/1999 

 



 

Page 32 of 37 
 

 

Figure 12. Computer Equipment Invoice, 10/05/1999 

 

54. In September 1999, I concluded that the software programs could be 

marketable and determined that I should seek patent protection.  In early October 

1999, I spoke with Walter Mondale, at the time a partner at Dorsey & Whitney LLP 

in Minneapolis, MN, and asked his advice as to how I should go about obtaining 

patent protection.  Mr. Mondale was about to travel to Los Angeles to be the keynote 

speaker at an event put on by the International Campaign for Tibet to honor the Dalai 

Lama and others.  Since Eleanor Mondale and I also were going to the same event, 
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we decided to discuss the matter in person in Los Angeles.  When we met, Mr. 

Mondale offered to arrange for a Dorsey & Whitney patent attorney to contact me.  

Below is a picture (Figure 13) of me, Eleanor Mondale, the Dalai Lama, and Walter 

Mondale at the October 11, 1999 event. 

 

Figure 13. Honoring the Dalai Lama with Former Vice-President Walter Mondale 

 

55. Mr. Mondale said he would have a Dorsey & Whitney LLP patent attorney 

contact me to discuss obtaining patent protection.  I had that telephone conversation 

on October 28, 1999, and sent Dorsey & Whitney LLP a retainer check for $1,000 
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on November 1.  Below are (1) a copy of the retainer check (Figure 14) and (2) a 

copy of portions of my telephone bill (Figure 15) showing a 31-minute call to Dorsey 

& Whitney’s Washington, D.C. office on October 28, 1999. 

 

Figure 14. Retainer Check 
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Figure 15. AT&T Phone Bill 

 



 

Page 36 of 37 
 

56. Throughout this time, I continued work on developing my search-on-the-fly 

systems.  We eventually built a prototype of the system.  Throughout the 

development process, I showed our progress to my Office Manager.  I also 

demonstrated the prototypes to her as they were developed.  

57. I met with two patent attorneys from Dorsey & Whitney LLP in my 

Southampton, New York office on December 9, 1999.  I specifically recall that the 

meeting was on a Thursday because I regularly spent Wednesday in my New York 

City office, but I canceled those office hours to prepare for the meeting.  I recall that 

the meeting was on the first Thursday in December, which was December 9.  

58. At the December 9, 1999 meeting, I demonstrated a prototype of my search-

on-the-fly system that I had developed with Mr. Freire.  The prototype used a 

database that Mr. Freire had created consisting of phone book records.  I had shown 

this prototype to my Office Manager, who by that point, was also employed by 

Virtual Logistix. 

59. After the December 9, 1999 meeting, Mr. Freire and I copied the system we 

demonstrated onto a CD.  On December 28, 1999, we sent that CD to Dorsey & 

Whitney.  A copy of the letter, which bears my signature, forwarding the CD is being 

concurrently submitted with my declaration as Exhibit 2008. 

60. Dorsey & Whitney filed my first patent application, now U.S. Patent 

6,760,720, on February 25, 2000.  Screenshots from the system I demonstrated 



 

Page 37 of 37 
 

during the December 1999 were incorporated into drawings in the first application 

from which U.S. Patent 6,760,720 issued.  One such screenshot is Fig. 10, which is 

reproduced as Exhibit 2005 being concurrently submitted with my declaration. 

61. I declare that all statements made herein based on my own knowledge are true 

and correct to the best of my knowledge and that I made all statements with the 

knowledge that willful false statements are punishable by fine or imprisonment, or 

both, under Section 1001 of Title 18 of the United States Code. 

 

             

 Date October 14, 2024    Dr. Joseph L. De Bellis 

 

 

 

 

 

 

 

 

 

 


