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ASSIGNMENT TO BUSINESS CONCERN Attorney Docket No.: 13877- 2

ASSIGNMENT

In consideration of the sum of One Dollar ($1.00) and other good and valuable
consideration paid to each of the undersigned,

Name(s) David J. Urbahns. Dale G. Davison
of Inventor(s)
—Kenneth Danylchuk, James C. Luczak -
Ronald Moskovich
—Thomas Camino and Joel C. Rhoades

maker(s) of an invention which is the subject of an application for Letters Patent of the United States
identified by Serial No. ___09/216,440 _ and filing date __December 18, 1998  entitled

Title of y A
Application hereinafter (the “Application™)
which has been executed by the undersigned on
Date of signing of (1) May 11, 1999, (2) May 11, 1999, (3) May 6, 1999,
application by (4) 5/7/99 ., (5) 4/15/99 ., (6) 5/11/99and _(7) 5/11/99

each inventor
the undersigned hereby sell(s), assign(s), and set(s) over to

Name of DePuy AcroMed,. Inc.
Assignee

Address of 3303 Carpegie Avenue
principal
place of Cleveland, Ohio 44115
business

Insert State of

Incorporation a corporation of ___Ohio
(if applicable) or

"Not Applicable”

(hereinafter designated as the Assignee) their entire right, title and interest 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
States and of all other countries, including Canada and Mexico, which may be granted for such inventions, or any of them, all such
inventions and all rights in such Application(s) and Letters Patent to be held and enjoyed by Assignee for its own use and enjoyment
to the full end of the term or terms for which such Letters Patent may be granted, as fully and entirely as the same would have been
heid and enjoyed by them had this assignment and sale not been made.

The undersigned agree(s) to execute all papers necessary in connection with the Application(s) in the United States and
counterpart applications in foreign countries and any continuing, divisional, or reissue applications thereof, and any reexamination of
any of such Applications, and also to execute separate assignments in connection with such Applications as the Assignee may deem
necessary or expedient.

The undersigned agree(s) to execute all papers necessary in connection with any interference which may be declared or
litigation concerning the Application(s), U.S. national counterparts thereof, or continuation(s), division(s), reissue(s), reexamination(s)
thereof, and to cooperate with the Assignee in every way possible in obtaining evidence and going forward with such interference or
litgation.
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03/05/99 13:54 FAX do13

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 [nternational 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 Letters Patent to Assignee of its nominees, in the United States and in all other countries where Assignes 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 anthorize(s) and request(s) the Commissioner of Patents to issne any and all Letters Patent of the
United States resulting or following from said Application(s) or any division or divisions or continuing or reissue applications thereof,
and any reexaminadon of any of such applications, to the suid Assignee, as Assignee of the eatire interest, and hereby covenants that
the undersigned has full right to convey the interest herein assigned, and that the undersigned has not executed, and will not execute,
any agreement in conflict herewith.

The undersigned hereby grant(s) the attorney of record the power to insert on this assignment any further identification which
may be necessary ar desirable in order to comply with the rules of the United States Patenr and Trademark Office for recordation of
this documenit.

' e | e, P)
/MINVHZE\IESSWHEREOF, Ihaveexea:teddﬁsassigmnemat_(' leoel A . oH this LR day
of s - , 1999.
Outside the USA: ' ;\ A O Z/ /é» Z
Witnesses are Witness . Invenror (Sighature) )
required when
acknowledgment
before a Notary David J. Urbahns
Public is not Wikness [nventor (Printed Name)
feasible.
ACKNOWLEDGMENT
STATE OF (OH¢ 0 )
} SS:

COUNTY OF (LA eto&sy

Acknowledged before me, a Notary Public, within and for said County und State. Witness my hand and Notarial Seal this
ST qayof . MMALCH , 1999,

Notary Bfolic  Cperrey ARTNT
Notary Public, State of Ghio, Cuy. Cty.
My Commission Expires May 9, 2003

Pricted Name

BETY ARENT
Notary Pul_alic, State of Ohio, Cuy. Cty.

My Commission Expires:M Resident of at Y SO County

246170
1198
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IN WITNESS WHEREOF, 1 have executed this assignment at CLELELAD / O O
this A5 1 day of /1A O i . 1999.

Outside the USA: CZZ yA e %.Mﬁ“ﬁ

Witnesses are Witness Inventor (Signature)
required when

acknowledgment

before a Notary Dale G. Davison
Public is not Witness Inventor (Printed Name)
feasible.

ACKNOWLEDGMENT
STATEOE O#/0 )
SS:
COUNTY OF Cciyi H oG i 3

Acknowledged pefore me, a Notary Public, within and for said County and State. Witness my hand and Notarial Seal this

/5 day of  ALALL ¢ , 1999. M—-

Notgf¢ Public =
BETH ARENT
Notary Public, State of Chio, Cuy. Cty.
My Commission Expires May 9, 2003

Printed Name

My Conunission Expires: 5 - ? -0 ci Resident of >&"‘{/@—#Od 4 County

IN WITNESS WHEREOF, 1 have executed this assignment at
this day of , 1999,

Outside the USA;

Witnesses are Witness Inventor (Signature)
required when
acknowledgment
before a Notary
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
day of , 1999,
Notary Public
Printed Name
My Commission Expires: Resident of County

1198
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a9y 06 939 11:42a Precision Orthopedics T -54a G0n

IN WITNESS WHEREQF, | have executed this assignment at Pueblo, Colorado

this ﬁth _day of Mav , 1999,

T4 M

Outside the USA:
Witnesses are
required when
acknowledgment
before a2 Notary ——Kenneth Dapylchuk
Public is not Witness inventor (Printed Nams)
feasible.

ACKNOWLEDGMENT
STATE OF }
} S§S:
COUNTY OF }
Acknowledged before me, a Notary Public, within and for said County and Stoe  Witnew iy |

day of ] . 1999
Sgan W\ dealugd

Notary Public

Susan Macaluso

My Commission Expires Printed Name
9/15/200 :P
Resident of __(5{ 6_&(.,0 .

My Commission Expires:

246170

- eewrtez2 e PATENT
REEL: 010001 FRAME: 0502



IN WITNESS WHEREOF, | have executed dus assigamem at _____Pueblo, Colorado
s 7L dayof _Mav . 1999 i

Ouwide ihe USA:
Wignesses are
1equirdd when
scknowledgment
before @ Nowary
Public is noi
feasibic .

Iovenwr {Signature)

~James C lyczak
invemtor (Prinied Name)

ACKNOWLEDGMENT
. STATEOF_

§S:

et

COUNIY OF

..7,&_\ Acknowicdged before me, 3 Nowry Public, within and for said Co

te. Wiwness sy hand and Noranal Seal ths
day of £ )GL{ . 1999

Public

A

| £
Prieed N
My Comnussion Expices: \3//’ /74900 3 Residene of z‘fé /4 é—-,é/ C Coumy

. ELT N F—
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‘ ’E\I WITNESS WHEREOQOPF, I have executed this assignment at
this 15 M dayof APRIC_ , 1999,

Coil] Mool

Witnesses are Witness Inventor (Signature)
required when

acknowledgment

before a Notary Ronald Moskovich
Public is not Witness Inventor (Printed Name)
feasible.

STATEOF FWf }

1
COUNTY OF WJ 2.0/€ liadteq

ACKNOWLEDGMENT
SS:

_ ~._f_\Acknowledg d beforg me, a Notary Public, within and for said County and State. Witness my hand and Notarial Seal this
() Nday of ’N‘l 7 , 1999.

Sﬁ}tfdry Public /

SHIRA R, WEINSTEIN
M&M&”dﬂ‘rm [ < (/\ ) _ —
A : Q“qu,q] S O @ WL:'I\[STC'U
Commission Expires July 31, Printed Name

My Commission Expires: Resident of ( U M%e W d/ County

246170 11/98

PATENT
REEL: 010001 FRAME: 0504



IN WITNESS WHEREOF, I have executed this assignment at w425, TN D
this i} dayof Maecad , 1999.

Outside the USA: (fz.,__, ,«K_ QM

Witnesses are Witness Invetor (Signature)
required when

acknowledgment

before a Notary Thomas Camino
Public is not Witness Inventor (Printed Name)
feasible.

ACKNOWLEDGMENT
STATE OF }
} SS:

COUNTY OF y

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

| [ day of N s . 1999.

Notary Igub’ly'/
L’bb\/ Denn tfen
mm Printed Narhe
o ' WHITLRY COUNTY . YRS
My Commission Expires: MY Resident of Y, //L,L/(:QQM County
246170 11/98
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IN WITNESS WHEREOQF, I have executed this assignment at évARS4e) /A,

this /{ day of  aec/s

Outside the USA:

, 1999,

Ll .

Witnesses are Witness
required when
acknowledgment
before a Notary

Invéntor (§ gnature)

Joel C. Rhoades

Public is not Witness
feasible.

STATE OF

COUNTY OF

Inventor (Printed Name)

ACKNOWLEDGMENT

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

[HA  day of AnCh , 1999, ‘ -
Qf({éfﬁr LLo st~
Notary Public //
v
LIBBY DENNISON Z_ é)b\/ ﬁ?mm)o/v
OTARY PUBLIC STATE OF INDIANA Printed Name,/
WHITLEY COUNTY )
My Commission Expires: MY COMMISSION EXP. DEC. 302001 Resident of (,L) L&)te&, County

246170

RECORDED: 06/02/1999

11/98
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