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ASSIGNMENT TO BUSINESS CONCERN Attorney Dockst No.: _13877-61929

ASSIGNMENT

In consideration of the sum of One Dollar (51.00) and other good and valuable
consideration paid to each of the undersigned,

David J. Urbahns

Name(s)
of Inventor(s)
‘Mv
Thomas §. Camino ,
maker(s) of an invention which is the subject of an application for Letters Patent of the United States
identified by Serial No. andfilingdate _____________, entitled
Tide of METEOD FOR REMOVING DEVICES FROM BONE
Application hereinafter (the “Application”)
which has been executed by the undersigned on
Date of signing of
application by 04/15/99 | 04/14/99 ,and
each inventor
the undersigned hereby sell(s), assign(s), and set(s) over to
Name of —DePuy Acromed, Inc,
Assignee
Address of ~3303 Carnsegie Avenue
principal
place of —Claveland. Ohio 46115
business
Insert State of
Incorporation a corporation of Ohio
(if applicable) or
"Not Applicable”

(bereinafier designated as the Assignee) their entire right, title and imterest in, to and under the Application, including all priority rights
for the United States and other countries arising therefrom, all inventions therein disclosed, and any and all Letters Patent of the United
Smsannofanmm.mmucmmm.mmumummm.umyammm
invenﬁonsandaﬂﬁ;hsinsﬂAppﬂuﬂW)mdmmwkwmwwmhhmmwm
mﬂlemnwdofﬂnmormsmrwmmwmybepmd.uhﬂymduﬂrﬂyumemmldhlve‘m
held and enjoyed by them had this assignment and sale not been made.

The undersigned w)mmmmpnpmmmmwmmmommwmmm
mmmmmmmmmmmamu.wmwmwmwmmm
mwmm.mmmmmwmmmmmwummwm
necessary or expedient.

mmmws)nmmmmmmmmwmmumw

i concerning the Application(s), U.S. national counterparts thereof, or continuation(s), division(s), reissue(s), reexamination(s)
uueot.m»mmmmmmmymmmobmmmmmmmmmmuw
litigation.
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ASSIGNMENT TO BUSINESS CONCERN

The undersigned agree(s) to execute all papers and documents and perform any act which may be necessary in connection with
claims or provisions of the International Convention for Protection of Industrial Property or similar agreements.

The undersigned agree(s) to do all other acts which, in the opinion of Assignee, may be necessary or desirable to secure the
grant of Letiers Patent to Assignee or its nominees, in the United States and in all other countries where Assignee may desire to have
such inventions, or any of them, patented, with specifications and claims in such form as shall be approved by Assignee and to vest
and confirm in Assignee or its nominees the full and complete legal and equitable title to all such Letters Patent.

The undersigned hereby uuthorize(s) and request(s) the Commissioner of Patents to issue any and all Letters Patent of the
United States resulting or following from said Application(s) or any division or divisions or contimuing or reissue applications thereof,
and any reexamination of any of such applications, to the said Assignee, as Assignee of the entire interest, and hereby covenants that
theundmignedhufnllﬂ;htmconveyﬂnimemthereinusigned.andthnmeundammdhumtmwd,mdwlunotmcm.
any agreement in conflict herewith.

The undersigned hereby grani(s) the attorney of record the power to insert on this assignment any forther identification which
may be necessary or desirable in order to comply with the rules of the United States Patent and Trademark Office for recordation of

this document.

IN WITNESS WHEREOF, 1have executed this assignment ar___Cleveland, Ohio wis_ |5 day
of April , 1999,

Outside the USA: )a . /» <
Witnesses are Witness Inventor (; ) s

required when

acknowledgment

before a Notary David J. Urbahns
Public is not Witness Inventor (Printed Name)

feasible.

ACKNOWLEDGMENT

STATE OF }
} SS:
COUNTY OF }

cknowledgedbeﬁnenﬁ, a Noetary Public, within and for said County and State. Witness my hand and Notarial Seal this

day of Apr , 1999
. .
{’4@5 o) Smuf_ﬁ |

Notary Publlc
CATHERINE W. SMITH, ATTY. Cotharine W, Sm iV
NOTARY PUBLIC e STATE OF GHIO
iration Date Printed Name

My Commission Has No
Section 147.03 O.RC.

My Commission Expires: Resident of W%— County

245592
1198
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IN WITNESS WHEREOF, I have executed this assignment at Warsaw, Indiana

this day of April , 1999,
Outside the USA: o 4
Witnesses are ‘Witness Inventor (Signature)
required when
;im a Notary Thomas S. Camino
Public is not Witness Inventor (Printed Name)
feasible.
ACKNOWLEDGMENT
STATE OF }
} Ss:

COUNTY OF }

Acknowledged before me, a Notary Public, within and for said County and State. Witness my hand and Notarial Seal this
[ dayof April . 1999

Lty Dennison

LIBBY DENNISON
SSOVARY PUBLIC STATR OF INDIANA Printed Namg/

MYCOMMEBSON KXP. DIC, 303001 i
My Commission Expires: . Dac. m&um_ﬁ)&a‘;{?____mm

11/98
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