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ASSIGNMENT

KNOW ALL MEN BY THESE PRESENTS, that in
consideration of one dollar ($1.00) and other wvaluable
congideration, the receipt of which is hereby
acknowledged, ARTERIA MEDICAL SCIENCE, INC., a corporation
organized and existing under the laws of the State of
Delaware and having an address of The Presidio, 0ld Army
Headgquarters, Building 220, Suite 120, P.0O.Box 29450, San
Francisco, California 94129 (the "Assignor"), hereby
assigns to ARTERIA MEDICAL SCIENCE, LLC., a corporation
organized and existing under the laws of the State of
Delaware and having an address of 220 Halleck Street,
Suite 120, San Francisco, CA 94129 (the "Assignee'), its
successors and assigns, any right, title or interest it
may have in the invention entitled

ATHERECTOMY DEVICE

for which U.S. Patent No. €,235,042 issued on May 22,
2001, from U.S. Patent Application Serial No. 09/447,450,
filed on November 22, 1293.

IN TESTIMONY WHEREOF, the Assignor has caused
this Assignment to be executed by its duly authorized

e T
officer on this _5 day of December, 2001.

ARTERIA MEDICAL SCIEECE, INC.
\

By /\/N //L/\/ A \ - /

7 Gerald J. Séﬁdéfs

President
STATE OF )
8Ss5. :
COUNTY OF )
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On this S day of December, 2001, before me

T;(\H T)&lrn&av?O— NJ¥W41 f“h“L' , personally appeared
EM\A Gma(wé , personally

known to me (or_proved to me—em—the Bastscf—satisfactory
evidence) to be the person whose name is subscribed to the

within instrument and acknowledged to me that he executed
the same in his authorized capacity, and that by his
signature on the instrument the entity upon behalf of

which the person acted, executed the instrument.

%/f n///l/‘

Nadary Public

(Notarial seal) My Commigsion expires:

1 ROLLY DELRGSARIO F
‘-gf, Commission # 1306004

iy £ B Notary Public - Cakfornia &

./ San Francisco County
i lﬂCawnawthWZ&zmﬁl
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