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1. Name of conveying party(ies)

PMC 1 T-47-v)

2. Name and address of receiving party(ies):

Name: |MEDEX BIOMATERIAUX
Street Address: 58, Avenue Leclerc
City + Address: 69007 Lyon, FRANCE

3. Nature of conveyance:

Assignment Merger Security Agreement

Execution Date: 15 June 1998

4. Application number(s) or patent number(s)
This document is filed together with a new application whose execution date is:

A. Patent Application No.(s) B. Patent No.(s)
09/091,050 4,931,546 5,201,745 5,618,551

5. Name and address of party to whom correspondence concermning document should be mailed:

Name: Douglas E. Jackson Tel.: 703-739-4900
LARSON & TAYLOR, PLC « 1199 North Fairfax St. » Suite 900 « Alexandria, VA 22314-1437

6. Total number of applications and patents involved: | #4

7. Total fee (37 CFR 3.41)
X Enclosed $160

(8. Any insufficiency in fee is authorized to be charged to Deposit Account No. 12-0555.)
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9. Statement and signature
To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy is a true
copy of the original document.
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Liasse MC La hasse doit iro adransbe dans son iegralité au CFE. cile ast indissociable saul cas particuier prévu pac o décret n= 41-257 du 18/03/B1 4 voir avec te CFE).
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