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ASSIGNMENT

For good and valuable consideration, the sufficiency and receipt of which is hereby acknowledged,
as a below named inventor, | hereby sell and assign to IMPLEX Aktiengesellschaft Hearing Technology
of Miinchener Strasse 101, 85737 Ismaning, Germany
its successors and assigns or other legal representatives all my rights, title and interest, in and for the
United States of America, in and to

AT LEAST PARTIALLY IMPLANTABLE SYSTEM FOR REHABILITATION OF HEARING DISORDER

invented by me (if only one is named below) or us (if plural inventors are named below) and described in
the application for United States Letters Patent therefore, executed on even date herewith and all United
States Letters Patent which may be granted therefore, and all divisions, continuations, reissues,
reexaminations and extensions thereof, the said interest being the entire ownership of the said Letters
Patent when granted, to be held and enjoyed by said IMPLEX Aktiengesellschaft Hearing Technology, its
successors, assigns or other legal representatives, to the full end of the term for which said Letters Patent
may be granted, as fully and entirely as the same would have been held and enjoyed by me or us if this
assignment and sale had not been made;

And | hereby agree to sign and execute any further documents or instruments which may be
necessary, lawful, and proper in the prosecution of the above-named application or in the preparation and
prosecution of any continuing, continuation-in-part, substitute, divisional, renewal, reviewed or reissue
applications or in any amendment, extension, or interference proceedings, or otherwise to secure the title
thereto in said assignee;

And 1 do hereby authorize and request the Commissioner of Patents to issue said Letters Patent to
said IMPLEX Aktiengeselischaft Hearing Technology.

(Full Name) (Signature)
1. Date RN\J\JQ L\l& 2 Inventor Hans LEYSIEFFER ‘\W(m - m '\.(
Residence Same as Post O‘fﬁce Address Citizenship German

Post Office Address Enzianring 13, 82024 Taufkrichen, Germany

2. Date Inventor Hans Peter ZENNER / ﬂ/—d’{,f}o T\G/é/t{‘tp

Residence éame as Post Office Address Citizenship German </ Z / fas) /
Post Office Address Burgholzweg 149, 72070 Tiibingen, Germany rt -

3. Date &t/ O7 Inventor Joachim W. BAUMANN ”/ &,{ia/\_@/\__

Residence Citizenship German .,
Post Office Address a;, Fischergries 4, 85770 Markt Schwahen, Germany

4. Date Inventor
Residence Citizenship
Post Office Address

5. Date Inventor
Residence Citizenship

Post Office Address

Witness (es)
(AlD) 1) 2)
3) 4)
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