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Attorney Docket No. PHYS112711

ASSIGNMENT

WHEREAS, we, David R. Hampton, residing at 18130 N.E. 154th Street,
Woodinville, Washington 98072, Kathleen E. Briscoe, residing at 31842 N.E. 103rd Street,
Carnation, Washington 98014, and Robert E. Smith, residing at 18223 - 71st Avenue W,
Lynnwood, Washington 98037, are the inventors named in an application for Letters Patent
of the United States, entitled METHOD AND APPARATUS FOR REPORTING
EMERGENCY INCIDENTS, Serial No. 09/152,837, filed on September 14, 1998,

AND, WHEREAS, Physio-Control Manufacturing Corporation, a Washington
corporation, having a principal place of business at 11811 Willows Road N.E., Redmond,
Washington 98052-1013 (hereinafter referred to as ASSIGNEE), is desirous of acquiring our
entire right and title to and interest in our invention disclosed in said application:

NOW, THEREFORE, for sufficient, good and valuable consideration, the receipt of
which is hereby acknowledged, we do hereby sell, assign and transfer unto ASSIGNEE our
entire right and title to and interest in said application and said invention, including the right
to apply for international patents and patents thereon in foreign countries in our name or in
the name of ASSIGNEE, said invention and all applications and patents on said invention to
be held and enjoyed by ASSIGNEE as entirely as the same would have been held and
enjoyed by us had this sale, assignment and transfer not been made, and we do hereby further
agree and promise to execute all instruments and render all such assistance as ASSIGNEE
may request in order to make and prosecute any and all applications on said invention, to
enforce any and all patents on said invention, and to confirm in ASSIGNEE legal title to said
invention and all applications and patents on said invention, all without charge to
ASSIGNEE but at no expense to us.

- Executed at S oA 2 n / (city), Washington, this Z— day of
Sl e e fe 1998,

e ot

David R. Hampton /

STATE OF WASHINGTON )
) ss.
COUNTY OF KING )

I certify that I know or have satisfactory evidence that David R. Hampton is the
person who appeared before me, and said person acknowledged that he signed this instrument
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and acknowledged it to be his free and voluntary act for the uses and purposes mentioned in
the instrument.

Dated: Y\J@L e bé‘V }[ ( %

e X dw e

(Seal o&iarhé} % N Signature
s :

2 Printed Name: _({ |’ L rb(/’m[{ I ~—
—me H Notary Public e
H My appointment expires [ I (174 1G¢) /
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Executed at :zed Mol L.(r (city), Washington, this [ ¥ Z'f\ day of
Ny g n ber— 1998,

¢ %ﬁ%&ﬂ, ; %%Mz»{

Kathleen E. Briscoe

STATE OF WASHINGTON )

) ss.
COUNTY OF KING )

I certify that I know or have satisfactory evidence that Kathleen E. Briscoe is the
person who appeared before me, and said person acknowledged that she signed this

instrument and acknowledged it to be her free and voluntary act for the uses and purposes
mentioned in the instrument.

Dated: Lﬁu lg ? i

%)(nu % Ut% L —

,
(Sea1~tjr sthmﬁ)’?h "o‘ Signature
F oo E‘u{’ £ Printed Name: LCL [ ',ﬂ”évu%”l*“»—w——
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pL Lucd{' e My appointment expires Ml (L ¢ 19141 /
v ..Qo:
o ien 29.‘,.-"’\0’.‘§
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-
Washington, this -~ 3 day of

at .éL{,p"h < _} (CltY),

Executed
, 1998.
N L. o
L TE o

/\“ TN L_L) -
Robert E. Smith

STATE OF WASHINGTON )
) ss.

COUNTY OF KING )
I certify that I know or have satisfactory evidence that Robert E. Smith is the person

who appeared before me, and said person acknowledged that he signed this instrument and
acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the

instrument.
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Dated: ﬂ [TUE,I“’YL‘QU’ L2 ‘ /\/1(1 § o & )
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(Seallg.;‘g.‘amQ BER 7, Signature . g
:."\,0.‘_.-\-‘;5\3};‘&:&0"“,‘ Printed Name: 1 ot LBy cé?ct py
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