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ASSIGNMENT

For good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the ASSIGNOR:

FERRARIS GROUP, INC., a Colorado corporation, whose address is:
4 Center Drive, Orchard Park, New York 14127

hereby assigns to the ASSIGNEE:

Pulmonary Data Services, Inc., a Colorado corporation, whose address is:
908 Main Street, Louisville, Colorado 80027

the full and exclusive right, title and interest

In and to any and all improvements relating to the disposable bacteria filter disclosed in
the invention of Arlin D. Lehman, residing in Louisville, Colorado, found in:

United States Patent Serial No. 5,390,668 filed on June 22, 1993 and Patent issued
on February 21, 1995 entitled "Disposable multitest bacteria filter",

United States Patent Serial No. 5,337,739 filed on August 14, 1992 and Patent
issued on August 16, 1994 entitled "Disposable bacteria filter"

the same to be held and enjoyed by the said assignee for his own use and behoof, and for his
legal representative and assigns, to the full end of the term for which said Patent is granted, as
fully and entirely as the same would have been held by me had this assignment not been made.

ASSIGNOR agrees to cooperate fully in enforcing the Patents or similar protections,
including communicating any relevant information, signing any lawful and relevant documents
and at the request and expense of the ASSIGNEE, testifying in any legal proceedings.
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Executed this ﬂ day of &@_ 2000.

FERRARIS GROUP, INC.

State of Koo Ueck )
County of  &rie )

RO DL 203 iR

Before me personally appeared DH’\\ o R. al ysS , and acknowledged the
foregoing instrument to be his free act and deem this (4% ddy of Nocewmbes , 2000.

LINDA L. McALPINE . .
SEAL Notary Public. Stawe of New York gmc&gb g_\{\,\( G.QQAN
Qualified in E.ng County (Notary Public)
My Commussion Expires 3 A\ -Q 2uc.
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