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Attorney Ref. No.: 6312-4
ASSIGNMENT

We, {1) DUNNE, Shane (Dr.); and (2) CHARLES, Steven (Dr.)
whose full postal addresses are:

1) 95 Michael Grass Crescent, Kingston, Ontario, CANADA 7M 2W2; and
2) 3220 Germanton, Tennessee, USA 38138

in consideration of US$10.00, receipt of which is hereby acknowledged, do hereby sell and assign
unto:

OTI Ophthalmic Technologies inc.
37 Kodiak Crescent, Unit # 16
Downsview, Ontario

CANADA M3J 3E5

all of our interest in the United States, Canada, and all other jurisdictions in which a patent might be
issued, in and to our invention relating to:

SPIRAL SCANNER WITH ELECTRONIC CONTROL

as fully described and claimed in our United States application for a patent for such an invention, Serial
No. “unknown” filed January 25, 2001; and to all our corresponding right, title and interest in and to
any corresponding patent which may issue therefor in the United States, Canada, or any other
jurisdiction in which a patent might be issued; and

We do hereby sell and assign to the said Assignee all our right, title, and interest, including the right
to sue for damages and other remedies in respect of any infringement of the patent(s) which may have
occurred prior to the date hereof, in and to any corresponding patent which may issue therefor in the
United States, Canada, or any other jurisdiction in which a patent might be issued, the same to be held
to the full end of the term for which the said Letters Patent are granted, as fully and entirely as the
same could have been hid and enjoyed by us if this Assignment and sale had not been made.

(1)

_/”j‘/ - ? { ) ;A-JM"“ 97,41/1«(_{,‘

Signature of Dr. Shane DUNNE

r's

Signature of Witness

THENHS  SrmtLECK
Typed/printed name of Witness

SIGNED AT: K G STo R CVTARLO CANADA
city province/state country
this S day of FEBRUARLY , 20_01
day month 4 vear
PATENT
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(2)

o

Wf’élﬂ/tu /Q?. ,} Iy 7/6 Slaven | Chanis

Sigrf ture of Witness Signature of Dr. Steven CHARLES

Sé OU\&\Q%- Lé NV HL

Typed/printed name of Witness

SIGNED AT: _ |} \Qﬂ@\\ LS TN LLS /Jr

city \ province/state country

this C( day of {@ \D(L\C’( fk{/‘ , 20 0]

day month year '

hkdwkk
DECLARATION OF WITNESS
(1)
l, THOIrMASG  SHALpE CK
Typed/printed name of Witness
of KlMGSTon/ OASF 3RO CALAL 1}

city province/state country

hereby declare that | was personally present and did see DR. SHANE DUNNE who is personally known
to me to be one of the Assignors named above, duly sign and execute the same.

SIGNED AT: KINGST on/ ONTHRIC CAVALA
city province/state country
this _ J 9 &2 day of ___FELRUAF / ,20_0/ .
day month year

THCMBS  Sr18i BECK
Typed/printed name of Witness

Signature of Witness
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' Seonne % L} N l (ﬁ

Typed/printed name of Witness

of ATV S ARSI AAY (ASA

city province/state country

hereby declare that | was personally present and did see DR. STEVEN CHARLES who is personally
known to me to be one of the Assignors named above, duly sign and execute the same.

SIGNED AT: Y \en @l 1S TR U5 A

city province/state country

G .
this L? ) day of gf DAY a, (C / , 20 i
month year
< Se& l\ﬂﬁ% LH\\J ] g \\\(M»U '%' %ﬂwo]/é
Typed/printed name of Witness Signature of Witness

hhEkRhk

ACKNOWLEDGEMENT

The above named Assignee hereby acknowledges this assignment.

OT! OPHTHALMIC TECHNOLOGIES, INC.

W 5 / it ébm cia.

Signature of Witness Signature of Authorized Signing Officer

THEMAS  SAF LN Dr. Shane DUNNE
Typed/printed name of Authorized Signing Officer

Typed/printed name of Witness

Vice-President, Research & Development
Title of Authorized Signing Officer
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