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PATENT

ASSIGNMENT

WHEREAS, we, Jeffrey M. Garibaldi of 3519 Burgundy Way Estates Drive, St. Louis,
Missouri 63129, Bevil J. Hogg of 1008 Alsace Court, Town and Country, Missouri 63017, and Roger N.
Hastings of 7013 Carey Lane, Maple Grove, Minnesota 55369, along with Brooke Ren of 13281
Yorktown Lane, Champlin, Minnesota 55316, have invented certain new and useful improvements for a
Methods Of And Compositions For Treating Vascular Defects for which we executed an application for
Letters Patent in the United States identifying us as the only inventors thereof said application being
assigned serial number 09/430,200 by the U.S. Patent and Trademark Office and identified as Howell &
Haferkamp, L.C., Docket 3176-1832; and

WHEREAS, Stereotaxis, Inc., a corporation of the State of Delaware having its principal
office and place of business at 4041 Forest Park Avenue, St. Louis, Missouri 63108, is desirous of
acquiring the entire right, title and interest in and to said invention and improvements as disclosed in said
application, in and to said application, and in and to the patent to be obtained thereon.

NOW THEREFORE, in consideration of the sum of One Dollar ($1.00) to us in hand paid,
and other good and valuable consideration, the receipt and adequacy of all of which are hereby
acknowledged, we, Jeffrey M. Garibaidi, Bevil J. Hogg, Roger N. Hastings and Brooke Ren, have sold,
assigned and transferred and do hereby sell, assign and transfer unto said Stereotaxis, Inc., its
successors or assigns, the entire right, title and interest in and to said invention and improvements as the
same are disclosed in said application which was executed by us, in and to said application, and in and to
any Letters Patent, including divisionals, continuations, reissues, reexaminations and extensions to be
obtained therefor in the United States and all foreign countries; and we further agree to cooperate with
the assignee hereunder in the obtaining and sustaining of any and all such Letters Patent as the assignee
may desire to apply for, but at the expense of said assignee.

The Commissioner of Patents or other proper official is hereby authorized and requested

to issue said Letters Patent to said Stereotaxis, Inc. in accordance with this Assignment.
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STATE OF /%W

COUNTY OF Q%{f bUV‘——’/

Q\n thls éfe’ﬁd’day of &M 2000 before me, a Notary Pubilic, within and for
the County of —~_, Stateé of 2uLLpw -, personally appeared Jeffrey M.
Garibaldi, to m n to be the person described in and who executed the foregoing assngnment and

acknowledged that he executed same as his free act and deed.

IN TESTIMONY WHEREOF, | have hereunto set my hand and seal the date and year
last above written.

"NOTARY SEAL " / ) % ,
Ann L. Stuart, Notary Public / %
Jefferson County, State of Missouri St 7T STl bS

My Commission Expires 12/14/2002 Notary Public

¥ N N W WO S

N L Y A

My Commission Expires: ,)/} LS

o

-~

STATE OF )%w AACK

’71
COUNTY O;}}?ééw’v\-—

H - 7

/\On this %7 day of 2000 before me, a Notary Public, within and for
the County of ) , State (,/L,L/ , personally appeared Bevil J. Hogg, to
me known t person described in and who executed the foregoing assignment and acknowledged

that he executed same as his free act and deed.

IN TESTIMONY WHEREOF, | have hereunto set my hand and seal the date and year
last above written.

TN A TG

" NUTAHY SEAL "

Ann L. Stuart, Notary Public /7
2 Infferson County, State of Missouri -
"vmssson Expires 1¢/ 4:9002 Notary Public
My Commission Expires: /i/éfﬁ .
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Roger N Hastings

STATE OF ;’%{,édfuuut -

~ L/ .
COUNTY OF ¢ FTIPE N

- _On this M day of /Zf;vw/ 2000 before me, a Notary Public, within and for
the County of ;& ; £ L rat e, State 015: 2 s rdass i, personally appeared Roger N. Hastings,
to me kno be the person described in and who executed the foregoing assignment and
acknowledgé&d that he executed same as his free act and deed.

IN TESTIMONY WHEREOF, | have hereunto set my hand and seal the date and year
last above written.

"NOTARY SEAL"'

Ann L. Stuart, Notary Public // /// J
Jefferson County, State of Missouri {/2 » ' M
My Commission Expires 12/14/2002 b

Notary Publi€¢

/ g

¥ AW A ¥ o

/7
My Commission Expires: _/ 3;// c-//() =
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