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ASSIGNMENT

In consideration of Ten Dollars ($10.00) and other valuable
consideration, of which we acknowledge receipt, we, MICHAEL
DILLON, an individual residing at 8436 West Piccadilly Road,
Phoenix, Arizona 85037; DAVID F. KREITZER, an 1indiv:idua:
residing at 9049 North Arroya Grande Drive, Phoenix AZ
85028; and DAN B. POOL, an individual residing at 12772 East
Turquoise, Phoenix, Arizona 85029 hereby sell, and assign to
SOUTHWEST MEDICAL PRODUCTS, INC., a company having offices
at 29834 North Cave Creek Road, Suite 118 - PMB 183, Cave
Creek, Arizona 85331, 1ts successors and assigns, the entire
right, title and interest 1in and to U.S. Patent No.
5,735,272 entitled TUBE HOLDER HAVING A NASAL DILATCOR
ATTACHED THERETO, and any and all applications for patent
and patents therefor in any and all countries, including all
divisions, reissues, continuations and extensions thereof,
and all rights of priority resulting from the filing of said
iinited States application, and authorize and regquest any
sfficial whose duty it 1s to issue patents, to 1lssue any
patent on saild improvements oOr resulting therefrom to sald
SOUTHWEST MEDICAL PRODUCTS, INC., or 1ts successors Or
assigns and agree that on reguest and without further
consideration, but at the expense of SOUTHWEST MEDICAL
PRODUCTS, INC., I will communicate to saild SOUTHWEST MEDICAL

PRODUCTS, INC., or |its representatives Or nominees, any

facts known to me respecting said improvements and testify

1 of 3

PATENT
REEL: 012343 FRAME: 0294



in any legal proceeding, sign all lawful papers, execute all
divisional, continuing and relssue applications, make al.
rightful oaths and generally do everything possible to aid
SOUTHWEST MEDICAIL PRODUCTS, INC. its successors, assigns and
nominees, to obtain and enforce proper patent protection for
sald invention 1in all countries. We covenant with said
SOUTHWEST MEDICAL PRODUCTS, INC., its SUCCessors and
assigns, that the rights and property hereby covered are
free and clear of any encumbrances, and that we have full

right to convey the same as herein expressed.

DATE Michael Dillon
STATE OF )

County of )

subscribed and sworn to before me, this day

of , 2001.

IN WITNESS WHEREOF, I have set my hand and official

seal.

NOTARY PUBLIC

(SEAL)
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/003 Of N

DATE David F. Kreitzer

STATE OF Avigona

County of m&rr'copf« )

Subscribed and sworn to before me, this 3 day

of Ockettn , 2001,

IN WITNESS WHEREQOF, I have set my hand and official

LETA ECKROTH
feke Cclotr

Notary Public - Arizona
NOTARY PUBLIC

Maricopa County
i/ My Commission Expires
February 21, 2004

S

-

-

(SEAL) » .
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DATE Dan~B. Pool
“/'
STATE OF Abizona ) ‘
) ss
County of Mavicops& )
Subscribed and sworn to before me, this 3 davy
of (O cfoltr , 2001,

IN WITNESS WHEREOF, I have set my hand and official

luds S cdiin

NOTARY PUBLIC

LETA ECKROTH
Notary Pubilic - Arizong
) Maricopa County
/ My Commission Expires [
February 21, 2004
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