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P.C. 7618A
Sole Inventor
Howmedica International Inc.

ASSIGNMENT

For valuable consideration, the receipt and adequacy of which is hereby
acknowledged, I, Peter Lawes of ""Kingsmede'', 18 Laburnham Road, Maidenhead,
Berkshire, England hereby sell, assign, and transfer unto HOWMEDICA
INTERNATIONAL INC., a corporation incorporated in the Republic of Panama and having
a place of business at Shannon Industrial Estate, Shannon, County Clare, Ireland, the entire
right, title, and interest in and to my application for Letters Patent of the United States, which
was filed on December 4, 1990 as Application Serial No. 07/622,294, entitled Tibial
Component for a Replacement Knee Prosthesis, now U.S. Patent 5,047,057, issued
September 10, 1991, and my entire right, title, and interest in and to all my inventions,
whether joint or sole, disclosed in said application for Letters Patent, and in and to all
applications filed for Letters Patent for any of said inventions in any country, and in and to all
patents granted on the foregoing applications, and I hereby agree, whenever requested, to
communicate to said assignee, its successors and assigns, any facts known to me respecting
said inventions, to testify in any legal proceeding, and to execute all applications or papers

necessary to obtain and maintain proper patent protection on said inventions in all countries.

Signed and witnessed this 7 . day of OcZaEe<. 1908
at 5’7’6’-,/\/?‘8 é\t\/QL_A-r\/B
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Peter Lawes

(Witn\ess)

“Dadare V. M ARl

(Typed or Printed Name of Witness)
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