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ASSIGNMENT OF PATENT

Patent No. 4,832,010

Issue Date: May 23, 1989

Title: Orthopedic Supports and Material for Making Same
Assignor

Sport and Medics, Inc.

a California corporation
8710 Wilshire Blvd.
Beverly Hills, CA 90211

Assignee

Airprene, LLC

a California Limited Liablity Company
8710 Wilshire Blvd.

Beverly Hills, CA 90211

Whereas, Sport and Medics, Inc, a California corporation (hereinafter “Assignor”) is the
licensed holder for the patent registered in the United States Patent and Trademark Office as
patent number 4,832,010 titled “Orthopedic Supports and Material for Making Same” (“the
patent”); and

Whereas, Airprene, LLC, a California limited liability company (hereafter “Assignee”) is
desirous of acquiring any and all rights that Assignor may have in and to the patent and the
registration therefor, together with the goodwill of the business in connection with which the
patent is used and which is symbolized by the patent, along with the right to recover damages and
profits for past infringements thereof;

Therefore, for good and valuable consideration, receipt of which is hereby acknowledged,
Assignor does hereby assign unto Assignee all right, title and interest in and to the patent and the
registration therefor for the United States. and all foreign countries in which the patent is
registered and throughout the world together with the goodwill of the business in connection with
which the patent is used and which is symbolized by the patent, along with the right to recover for
damages and profits for past infringements thereof;
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Assignor agrees to execute and deliver at the request of Assignee all papers, instruments,
and assignments, and to perform any and other reasonable acts the Assignee may require in order
to vest all Assignor’s rights, title and interest in and to the patent in the Assignee and/or to
provide evidence to support any of the foregoing in the event such evidence is deemed necessary
by the Assignee, to the extent such evidence is in the possession or control of Assignor.

Dated: 9 /3‘ ,/‘( 8 Sport and Medics, Inc.

o Qo Areccan

Its; ?’ef_f.
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State of California

{ Q Z 1 SS.
County of _ 49.5

On g/ /5 . before me, ﬁ@aﬂ@@ //57/4/1/ é/é/& :

Date Name and Title of éﬂloer {e.g., “Jane Dee, Notary Public”)
personally appeared Md_)( Ler~a.n ,
Name(s) of Signer{s} :
_Xpersonally known to me %}
_1 proved to me on the basis of satisfactory 5
evidence )

to be the person(s) whose name(s) is/are

MARIE VIOLA subscribed to the within instrument and
Commission # 1171538 acknowledged to me that he/she/they executed
Norary Puolic - Califomia € the same in his/her/their authorized
Los Angeies County capacity(ies), and that by his/her/their

My Cormm. Expires Jan 30, 2002 signature(s) on the instrument the person(s), or

the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and official seal.

Place Notary Seal Above Signature of Notary Public

OPTIONAL
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and could prevent fraudulent removal and reattachment of this form to another document.
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[J Guardian or Conservator
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Signer Is Representing:
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