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TO: The Commissioner of Patents and Trademarks: Please record the attached original doqument(s) or capy(ies)

Submission Type Conveyance Type
New Assignment D Security Agreement
I.___| Resubmission (Non-Recordation) |:| License I___l Change of Name

Document ID#I |

|:| Correction of PTO Error D Merger D Other |
Reel#  |Frame# U.S. Government
Corrective Docume (For Use ONLY by U.S. Government Agencies)

D Reel #| Frame # I:l D Departmental File D Secret File

Conveying Party(ies) Mark if additional names of conveying parties attached g,ocution Date
Month Day Year

Name(ine ) [ payvid ken Kuo & | | |

Name (line 2)
l I Execution Date
Second Party Month Day VYear
Name (line 1) I | | |

Name (line 2) l |

Receiving Party D Mark if additional names of receiving parties attached
Name (ine 1) I CARDIO LOGIC , INC. I If document to be recorded

is an assignment and the

receiving party is not

Name (iine 2) | | domiciled in the United
States, an appointment

of a domestic

Address gnen) [ 580 Mill Creek Lane, #307 | representative is attached.

(Designation must be a

separate document from

Address (line 2) | : ‘ : l Assignment.)
Address @nes)| Santa Clara | [ CA / USA | { 95054 |
City State/Country Zip Code
Domestic Representative Name and Address Enter for the first Receiving Party only.
Name | ]

Address (iine 1) I |

Address (ine 2) | ]

Address (ine 3) I I

Address (line 4) r |

07/08/1999 DHGUYEN 00000438 090. FOR OFFICE USE ONLY
01 FC:581 40.00 OP

Public burden reporting for this collection of information is estimated to average approximately 30 minutes per Cover Sheet to be recorded, including time for reviewing the document and
gathering the data needed to complete the Cover Sheet. Send comments regarding this burden estimate to the U.S. Patent and Trademark Office, Chief Information Officer, Washington,
D.C. 20231 and to the Office of Inf ion and Regulatory Affairs, Office of Management and Budget, Paperwork Reduction Project (0851-0027), Washington, D.C. 20503. See OMB

| i ESS |

1 Ci i get P ge 0651-0027, Patent and Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS ADDR!|

Mail documents to be recorded with required cover sheet(s) information to:
Commissioner of Patents and Trademarks, Box Assignments , Washington,l:pmﬁlr

REEL: 010071 FRAME: 0207



'f /} - - W N ST H
- g ) nt of Commerce
| rom pro-6im Pagez |I1| o rcemmere |
OMB 0651-0027 H it ' ’ FTENT
IR }

Correspondent Name and Address Area Code and Teleghone NumbBer TE |

Name |  pobert Buckley |

Address (ine 1) | PO Box 2520
Addressqinezy|  Menlo Park, CA 94026-2520, USA |
Address (ine 3) | |
Address (iine 4) I j
Pages Enter the total number of pages of the attached conveyance document # I ONE j
including any attachments. N
App"cation Number(s) or Patent Number(s) D Mark if additionai numbers attached
Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property).
Patent Application Number(s) Patent Number(s)
[09/039,302 ] | | 11 | L | L |

I || | |1 | L 1 L l
l || | L N 11 | |

If this document is being filed together with a new Patent Application, enter the date the patent application was Month Day Year
signed by the first named executing inventor. I
Patent Cooperation Treaty (PCT)
PCT| | ot | pcT| ]

Enter PCT application number

only if a U.S. Application Number PCTL | PCT L 1 PCTI j
has not been assigned.

Number of Properties

Enter the total number of properties involved. # ONE
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $| 40 ]
Method of Payment: Enclosed Deposit Account |:_|

Deposit Account
{Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: #| |

Authorization to charge additional fees: Yes I:] No I:'

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as

indicated herein.

29 June 1999

Robert Buckley
Name of Person Signing
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PTOISB/21 (6-98)
Please type a plus sign (+) inside this box — Approved for use through 09/30/2000. OMB 0651-0031 -I-.
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays
valid OMB control number.

4 Application Number 09/039,302 N

TRANSMITTAL  [Fiiingpate 03/14/98
FORM First Named Inventor KUo, David

(to be used for all correspondence after initial filing) Group Art Unit 2782

Examiner Name

\ Total Number of Pages in This Submission 7 Attorney Docket Number| DKUQO-00Q1 J
ENCLOSURES (check all that apply)
. Assignment Papers After Allowance Communication
X | Fee Transmittal Form X (for an Application) to Group

X Fee Attached Appeal Communication to Board

of Appeals and Interferences

Drawing(s)

Amendment / Response

Licensing-related Papers l__—l Appeal C'omm‘umcatlon.to Group
(Appeal Notice, Brief, Reply Brief)

Petition Routing Slip (PTC/SB/69) . .
and Accompanying Petition Proprietary Information

Affidavits/declaration(s) I:I Petition to Convert to a [:' Status Letter
X

After Final

Provisional Application

. ) Power of Attorney, Revocation Additional Enclosure(s)
Extension of Time Request Change of Correspondence X (please identify below):
Address i
Terminal Disclaimer
Express Abandonment Request Std;;l&]?gg ggdgr
Smalt Entity Statement t d - ( )
information Disclosure Statement postcar
Request for Refund

l:l Certified Copy of Priority

Document(s} Remarks

Response to Missing Parts/
Incomplete Application

Response to Missing
Parts under 37 CFR
1.520r1.53

SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT

Firm
or Robert Buckley

Individual name

A
Signature kﬂ S
¥ V7 _A'e/h/‘
Date 29 June 1999 r

( CERTIFICATE OF MAILING Y

| hereby certify that this correspondence is being deposited with the United States Postat Service as first class mail in an
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this date:l 29 June 19 gt

P P

Typed or printed name
yped or p Robert Buckley ,
\_Signature oI Date 29 June 1999 y
Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Tim¢ will vary depending upon the needs of the individual case.
Any comments on the amount of time you are required to complete this for uld be send to the Chief Information Officer, Patent and
-I— Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR coOwPL D FORMS TO THIS ADDRESS. SEND TO: Assistant

Commissioner for Patents, Washington, DC 20231.
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PTO/SB/17 (6/99)

Approved for use through 08/30/2000. OMB 0651-0032

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.

(FEE TRANSMITTAL Gompite rnowr A

Application Number 09/039.302

for FY 1999 Fiing Date 03/14/98

Patent fees are subject to annual revision. First Named Inventor Kuo, David

Smail Entity payments must be supported by a small entity statement, -
otherwise large entity fees must be paid. See Forms PTO/SB/09-12. | Examiner Name
See 37 C.F.R. §§ 1.27 and 1.28.

Group / Art Unit 2782
\ TOTAL AMOUNT OF PAYMENT | ($) 410 Attorney Docket No. DKUO-001 )
METHOD OF PAYMENT (check one) FEE CALCULATION (continued)
1 D The Commissioner is hereby authorized to charge 3. ADDITIONAL FEES
- indicated fees and credit any over payments to: Large Entity Small Entity
. Fee Fee Fee Fee s g .
Eepos“t Code {$) Code ($) Fee Description Fee Paid
ccoun
Number 105 130 205 65 Surcharge - late filing fee or oath
P 427 50 227 25 Surcharge - late provisional filing fee or
E:é’oo:r:tt cover sheet.
Name 438 136 139 130 Non-English specification
Charge Any Additional Fee Required For filing a request f inati
Under 37 CFR §§ 1.16and 1.17 147 2,520 147 2,520 9 quest for reexamination
112 920 112 920* Requesting publication of SIR prior to
2. [{] payment Enciosed: Exatniner action
) [E Ch ;Vloney 113 1,840 113 1,840* Requt_esting ppblication of SIR after
eck Order D Other Examiner action
Extension for reply within first month
FEE CALCULATION 18 110 215 S5 _ .
116 380 216 190 Extension for reply within second month
1. BASIC FILING FEE 417 870 217 435 Extension for reply within third month
Large Entity Small Entity . L
Fee Fee Fee Fee Fee Description 118 1,360 218 680 Extension for reply within fourth month
Code ($) Code ($) Fee Paid

128 1,850 228 925 Extension for reply within fifth month

119 300 219 150 Notice of Appeal

120 300 220 150 Filing a brief in support of an appeal

121 260 221 130 Request for oral hearing

138 1,510 138 1,510 Petition to institute a public use proceeding

101 760 201 380 Ultility filing fee

106 310 206 155 Design filing fee
107 480 207 240 Plantfiling fee

108 760 208 380 Reissue filing fee
114 150 214 75 Provisional filing fee

140 110 240 55 Petition to revive - unavoidable

SUBTOTAL (1) | %) | 141 1210 241 e0s  Petition to revive - unintentional
2. EXTRA CLAIM FEES 142 1210 242 605  Utility issue fee (or reissue)
Fee from B Design i
ExtraClaims _ below Fee Paid| 143 430 243 215 Designissue fee
Total Claims | | -20 < | x | 144 580 244 290 Plantissue fee
Independent -3 = X 122 130 122 130  Pefitions to the Commissioner
Claims
Muitiple Dependent [ | q ]| 123 50 123 50 petitions related to provisional applications

**or number previously paid, if greater; For Reissues, see below | 126 240 126 240
Large Entity Small Entity

Submission of Information Disclosure Stmt
581 40 581 40

Fee Fee Fee Fee Fee Description Recording each patent assignment per
Code ($) Code ($) property (times number of properties) 40
103 18 203 9 Claims in excess of 20 146 760 246 380  Fijling a submission after final rejection

(37 CFR § 1.129(a))

149 760 249 380 For each additional invention to be
examined (37 CFR § 1.129(b))

102 78 202 39 Independent claims in excess of 3
104 260 204 130 Multiple dependent claim, if not paid
108 78 209 39 ** Reissue independent claims

over original patent Other fee (specify)
110 18 210 9 ** Reissue claims in excess of 20
and over original patent Cther fee (specify)
SUBTOTAL (2) [($) * Reduced by Basic Filing Fee Paid SUBTOTAL (3) |($) 40
SUBMITTED BY Complete (if applicable)
. Registration No.
Name &)l Robert Buckley, cogesgony | 33,657 | 7etepnone| 650-321-4063

Signature

Date 29 June 1999

Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Ti ill vary depending upon the needs of the individual case. Any comments
on the amount of time you are required to complete this form should be sent toghe Lhief Information Officer, Patent and Trademark Office, Washington, DC
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SENP TO: Assistant Commissioner for Patents, Washington, DC 20231,
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PTO/SB/96(6-98)

Approved for use through 09/30/2000. OMB 0651-0031

Patentand Trademark Office; U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1985, no persons are required to respond to a collection of information unless it displays a valid OMB control number.

STATEMENT UNDER 37 CFR 3.73(b)
Applicant/PatentOwner,__David Ke# Kuo o

Application No./Patent No.: 09/039,302 Filed/Issue Date: 03/14/98

Entitted: Super Command Communication Protocol and Dispatcher

CARDIO LOGIC, INC. .a Corporation

{Name of Assignee)

(Type of Assignee, e.g., corporation, parinership, university, government agency, stc)
states that it is:

1. m the assignee of the entire right, title, and interest; or

2. D an assignee of an undivided part interest

in the patent application/patent identified above by virtue of either:

A [X] An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded in the
Patent and Trademark Office at Reel , Frame , or for which a copy thereof is attached.

OR

B.[ ] Achain of titte from the inventor(s), of the patent application/patent identified above, to the current assignee as shown below:

1. From: To:

The document was recorded in the Patent and Trademark Office at

Reel , Frame , or for which a copy thereof is attached.
2. From: To:

The document was recorded in the Patent and Trademark Office at

Reel , Frame , or for which a copy thereof is attached.
3. From: To:

The document was recorded in the Patent and Trademark Office at

Reel , Frame , or for which a copy thereof is attached.

[ ] Additional documents in the chain of title are listed on a supplemental sheet.

[ 1 Copies of assignments or other documents in the chain of title are attached.
NOTE: A separate copy (i.e., the original assignment document or a true copy of the original document)

must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be
recorded in the records of the PTO. See MPEP 302-302.8]

The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of the assignee.

6 /2a /99 @M L\/

Date Signature
David #eu Kuo of
Typed or printed name

President, Cardio Logic, Inc.
Title

Burden Hour Statement. This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231.

PATENT
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Please type a plus sign (+) inside this box =¥ E]

PTO/SB/B2 (11-96)

Approved for use through 6/30/93. OMB 0651-0035

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays

a valid OMB control humber.

_l_

r Application Number 09/039,.302 )
REVOCATION OF POWER OF [fide 1 03/14/98
ATTORNEY OR Group Art Unit 2785
AUTHORIZATION OF AGENT Examiner Nerme
L Attorney Docket Number DKUO-001 )

application:

| hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified

A Power of Attorney or Authorization of Agent is submitted herewith.

Assignee of record of the entire interest
Certificate under 37 CFR 3.73(b) is enclosed

OR
Please change the correspondence address for the above-identified application to:
[] g p pp
Place Customer
D Customer Number | | > Number Bar Code
OR Label here
Firm or
Individual Name Robert Buckley
Address PO Box 2520
Address
City Menlo Park
Country USA State CA ydls 94026-2520
Telephone (650) 321-4063 Fax
{ am the:
[ ] Applicant.

SIGNATURE of Applicant or Assignee of Record

Kuo &4
Name David Ket, President, Cardio Logic, Inc.
Signature @M M
c .
Date é/a_q /a4

Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark Office,

Washington, DC 20231.
Washington, DC 20231.

RECORDED: 07/06/1999

DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents,

PATENT

REEL: 010071 FRAME: 0212



