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ASSIGNMENT

WHEREAS, HemoCleanse, Inc., a corporation of the State of Indiana, having a
principal place of business at 2700 Kent Avenue, West Lafayette, Indiana 47906 have
acquired the right, title and interest in and to those U.S. Patents and U.S. Patent
applications entitled CONTINUOUS FLOW-THROUGH PERITONEAL DIALYSIS
(CFPD) METHOD WITH CONTROL OF INTRAPERITONEAL PRESSURE, for which
Assignor has made application for Letters Patent of the United States by filing
Provisional Patent Application No. 60/029,062, filed October 22, 1996; International
Application No. PCT/US97/19489, designating the U.S., on October 22, 1997 and the
corresponding U.S. National Stage Application of the same title, Serial No. 09/284,904,
filed on June 28, 1999; and

WHEREAS, Renal Solutions, Inc., hereinafter referred to as Assignee, a
corporation of the State of Indiana, having a principal place of business at 2700 Kent
Avenue, West Lafayette, Indiana 47906, desires to acquire all of the entire right, title, and
interest in, to and under said invention disclosed, described and claimed or intended so to
be in said application, and in, to and under said application, and in, to and under any and
all Letters Patent, United States and foreign, which may be obtained therefor and thereon;
and

NOW, THEREFORE, to all whom it may concern, be it known that for and in
consideration of the sum of One Dollar ($1.00) and other good, valuable and sufficient
considerations to Assignor in hand paid, the receipt of which is hereby acknowledged,
Assignor has sold, assigned and transferred, and by these presents does sell, assign and
transfer unto Assignee, all of the entire right, title, and interest in, to and under said
invention disclosed, described and claimed or intended so to be in said application, and
in, to and under said application for United States Letters Patent, and any and all other
applications thereon and arising therefrom, including any and all divisions and
continuations thereof, and any and all patents to be issued and obtained therefor and
thereon, United States and foreign, including all reissues and extensions thereof.

Assignor hereby authorizes and requests the Honorable Assistant Secretary and
Commissioner of Patents and Trademarks to issue said Letters Patent to Assignee, its
assigns and legal representatives.

Assignor agrees to sign and execute any and all other papers necessary or
desirable for the procurement of Letters Patent on said Inventions in this and all foreign
countries for the use of Assignee.
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77 .
WITNESS Assignor’s hand this ¥ day of Moce &, , 2000.

AL D St

ROBERT B. TRUITT
President, HemoCleanse, Inc.

STATE OF

):SS
COUNTY OF )

Before me, a Notary Public, in and for said County and State, personally appeared
ROBERT B. TRUITT who, being first duly sworn upon his oath, acknowledged the
execution of the foregoing “Assignment” as his voluntary act and deed.

WITNESS my hand and Notarial Seal this 3 day of __/ Z@ )
%@Lﬁfu Oi (.)LQLLJ(_

Notaré( Public ‘/J

Printed: /(//’7 1he ) Y /‘/'2 ‘ P(Ci_
Resident of T(,g; M:' A0 County

2000.

My Commission Expires:

= 3-p&,

11020-1:GBC:68086
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