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Dennis Werner August 8, 2000
David H. Dillard August 8, 2000 Name: _ SCIMED Life Systems, Inc.
Ray Fei August 8, 2000 Address: _ One SCIMED Place
Gary Swinford August 8, 2000
Verivada Chandrasekaran August 10. 2000
Tim J. Johnson August 8, 2000
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4. Application number(s) or patent number(s): v 3
A. Patent Application No(s). I B. Patent No(s). = §
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If this document is being filed together with a new application, the execution date of the application is: __1) 8/8/00; 2) 8/8/00:
3) 8/8/00; 4) 8/8/00; 5) 8/10/00: 6) 8/8/00
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Rodney C. Tullett. E 7. Totaltee 37 C.F.R.3.41): ... $40.00
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credit any overpayment, to Deposit Account No. 03-1740.
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filing of any reply during the entire prosecution of this
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Attorney Docket No: BSCO115222
ASSIGNMENT

WHEREAS, we, Dennis Werner, residing at 1139 - 161st Court NE, Redmond,
Washington 98052, David H. Dillard, residing at 7923- 152nd Avenue NE, Redmond,
Washington 98052, Ray Fei, residing at 9100 - 20th Avenue NE, Seattle, Washington
98115, Gary Swinford, residing at 22048 SE 33rd Street, Issaquah, Washington 98029,
Verivada Chandru Chandrasekaran, residing at 2433 - 84th Avenue SE, Mercer Island,
Washington 98040 and Tim J. Johnson, residing at 21815 Military Road S., Seatac,
Washington 98198, are the inventors named in an application for Letters Patent of the United
States, entitled METHOD AND APPARATUS FOR TREATING SAPHENOUS VEIN
GRAFT LESIONS, executed by Dennis Werner on _ w57 § 2000, by David H.
Dillard on daw 2, 2000 ,by Ray Feion C MLW( Y. 2c¢oe by Gary Swinford

on mf%ﬁii 8 Aspe¢, by Verivada Chandru Chandrasekaran on CL«,; 10. 2Coo
and by J. Johnson on auwsf 5 Zea

AND, WHEREAS, SCIMED Life Systems, Inc., a Minnesota corporation, having a
principal place of business at One SCIMED Place, Maple Grove, Minnesota 55311-1566
(hereinafter referred to as ASSIGNEE), is desirous of acquiring our entire right and title to
and interest in our invention disclosed in said application;

NOW, THEREFORE, for sufficient, good and valuable consideration, the receipt of
which is hereby acknowledged, we do hereby sell, assign and transfer unto ASSIGNEE our
entire right and title to and interest in said application and said invention, including the right
to apply for international patents and patents thereon in foreign countries in our name or in
the name of ASSIGNEE, said invention and all applications and patents on said invention to
be held and enjoyed by ASSIGNEE as entirely as the same would have been held and
enjoyed by us had this sale, assignment and transfer not been made, and we do hereby further
agree and promise to execute all instruments and render all such assistance as ASSIGNEE
may request in order to make and prosecute any and all applications on said invention, to
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enforce any and all patents on said invention, and to confirm in ASSIGNEE legal title to said
invention and all applications and patents on said invention, all without charge to ASSIGNEE
but at no expense to us.

(state), this § 4

b A
/\JW' a___

Dennis Werner

Executed at fégﬁ}?wﬁ/%é’ (city),

day of W ~,2000.

STATE OF WASHINGTON )
) ss.
COUNTY OF KING )

I certify that I know or have satisfactory evidence that Dennis Werner is the person
who appeared before me, and said person acknowledged that he signed this instrument and
acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated: ae/cj,g,,/f & Recoc

Y 2 s

/ /QZ’?Z% e gy,

(Seal or stamp) Signétﬁre P 7,
Printed Name: - JC 9 /31 LCcy
Notary Public
My appointment expires ___{ {10 | oo =
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Executed at {\?c/({nm ,-\C{ (city), CO /4 (state), this 5 A

day of Acc% st 2000. P
Lk
Qﬂvwgfﬂ%/ \

David H. Dillard

STATE OF WASHINGTON )
} ss.
COUNTY OF KING )

I certify that I know or have satisfactory evidence that David H. Dillard is the person
who appeared before me, and said person acknowledged that he signed this instrument and
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acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated: C(/(/Lj‘,aﬂ/z‘ <g’. 2 i (o

g eele,
(Seal or stamp) Signa A — | — { -
Printed Name: JC ) v (D41 (€

Notary Public ,
My appointment expires 7 / lo / Hoo A
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Executed at ﬁzu;*yvbﬁu,f (city), Le A (state), this &1L

day of W ~,2000.

Loy Lo

Ray Fei '

STATE OF WASHINGTON )
) Ss.
COUNTY OF KING )

I certify that 1 know or have satisfactory evidence that Ray Fei is the person who
appeared before me, and said person acknowledged that he signed this instrument and
acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated: aﬂ&ju/;/(/ S} oo | ~
( / yz ‘
2%74 &Mf

(Seal or stamp) Signatdre N ,
Printed Name: JOAN 547y
Notary Public )
My appointment expires 1 1o / =00 2
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Executed at \M/rmmy‘( (city), Lu ,ﬂ) (state), this g h

day of CuL?,M -, 2000.
AMQLZL

Gary Swinford

STATE OF WASHINGTON )
) ss.
COUNTY OF KING )

I certify that I know or have satisfactory evidence that Gary Swinford is the person
who appeared before me, and said person acknowledged that he signed this instrument and
acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated: LL@C}S,L(/Q T S:f O

%Qézi‘yr t>(14~£;it/

(Seal or stamp) ngna re
Printed Name: J & <) 6 /‘)/ leve g
Notary Public
My appointment expires Sl Y /L, Koo R
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Executed at  Redmond _(city), Washington (state), this s
day of August , 2000.

“

//,‘ 11V c//(,c‘ 6/7(;// . La,/(

Verivada Chandru Chandrasckaran

STATE OF WASHINGTON )
) ss.
COUNTY OF KING )

I certify that I know or have satisfactory evidence that Verivada Chandru
Chandrasekaran is the person who appeared before me, and said person acknowledged that
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she signed this instrument and acknowledged it to be her free and voluntary act for the uses
and purposes mentioned in the instrument.

Dated: W 10, X009
Y

(Seal or stamp) Signa?c{
Printed Name: S /gﬂ/ 1&4

Notary Public
My appointment expiresﬂg'u-é{ /0, 2o ey

e 3 ok sk ok ok ok ok ok ok ok sk ok ok ok ok ok sk ok ok 3k ok 3k ok ok 3k sk ok 3k ok ok ok ok 3k sk 3k ok 3k sk ok ok ok sk sk ok ok ol ok sk ke sk sk ok ok ok Sk ok sk a3k % ok ok Ak ok ok ok ok ok ok ok ok ok ok

Executed at Kol e A (city), WA (state), this € g4 A~
day of Auj wod— ,2000. v

e
Id s

L7 B S e -

Tim J. Johnson

STATE OF WASHINGTON )
) ss.
COUNTY OF KING )

I certify that I know or have satisfactory evidence that Tim J. Johnson is the person
who appeared before me, and said person acknowledged that he signed this instrument and
acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated: Q’/U,ﬁ{,u}/r ] g CQ@CO

) 2 -
@71@%% @Dap@é?
(Seal or stamp) Signature . :
Printed Name: _JZ 4 39, L€y
Notary Public
My appointment expires 7 / /o / O,

RCT:sef
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