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BOxX ASSIGNMENTS

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE

Applicant: Brown Attorney Docket No. Hero-1-1090
Prior Atty Docket No. 1716-002B
Filed: June 21, 1999 Application No.: 09/336,570
Title: METHOD FOR DIAGNOSIS AND TREATMENT OF PSYCHOLOGICAL AND

EMOTIONAL CONDITIONS USING A MICROPROCESSOR-BASED VIRTUAL
REALITY SIMULATOR

ASSIGNMENT

WHEREAS, 1, Stephen J. Brown, residing at 3324 Woodside Road, Woodside, CA 94062, am the
inventor named in a United States patent application entitled METHOD FOR DIAGNOSIS AND
TREATMENT OF PSYCHOLOGICAL AND EMOTIONAL CONDITIONS USING A MICROPROCESSOR-
BASED VIRTUAL REALITY SIMULATOR;

AND, WHEREAS, Health Hero Network, Inc., a California corporation, having a principal place of
business at 2570 ElI Camino Real, Suite 111, Mountain View, CA 94040 (hereinafter referred to as
ASSIGNEE), is desirous of acquiring my entire right and title to and interest in the invention disclosed in the
patent application;

NOW, THEREFORE, for sufficient, good and valuable consideration, the receipt of which is hereby
acknowledged, 1 do hereby sell, assign and transfer unto ASSIGNEE my entire right and title to and interest in
the application and invention, including the right to apply for related international patents in my name or in the
name of ASSIGNEE, the invention and all applications and patents on the invention to be held and enjoyed by
ASSIGNEE as entirely as it would have been held and enjoyed by me had this assignment not been made, and I
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 the invention, to enforce any and all
patents on the invention, and to confirm that ASSIGNEE has legal title to the invention and all applications and
patents on the invention, all without charge to ASSIGNEE but at no expense to me.

Executed at ‘Y\’a ““\—"“ \'} "(A"this ﬁ\ day of&@) ,

STATE OF CALIFORNIA )
—_ ) ss.

COUNTY OF SANTA CLARA )

I certify that I know or have satisfactory evidence that Stephen J. Brown is the person who appeared
before me, and that he 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: Sqaﬁemh& aﬂ‘, ROV
K. L -DasAl,
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K. L. DUBAL )
Commission # 1183454
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