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To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.

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

Lexion Medical, LLC L/-/ §.0 2L Name: Hemerus Medical, LLC
1957 Gateway Blvd.
St. Paul, MN 55112 Internal Address: ___ o

Additional name(s) of conveying party(ies) attached?DYes X No S —

3. Nature of conveyance:
Assignment DMerger
[[] Security Agreement [ ]change of Name

D Other _ J - - T e

Street Address: 1957 Gateway Blvd.

Execution Date: 03-27-2002 —— Additional name(s) & address{es) attached? ‘:l Yes E:l No

4. Application number(s) or patent number(s):
If this document is being filed together with a new application, the execution date of the applicationis:__ )

A. Patent Application No.(s) ___%9/145 »049 B. Patent No.(s)

Additionai nuimbers attached? I Yes E] No

5. Name and address of party to whom correspondence |6. Total number of applications and patents involved: ;;
concerning document should be mailed: -
D. Edward Dolgorukov 7. Total fee (37 CFR 3.41).............. R

Name: e
[X] Enclosed

Marshall & Melhorn, LLC

Internal Address: i
|:| Authorized to be charged to deposit’ar:couﬂi a
= 4

J— P

e : y

- Tt T T T T 8. Deposit account number: Q»;{ ..

Street Address: Four SeaGate - 8th Floor N h
7777777777777777777777777777777 13_1816 i ) X
- ——— e e e e - T - b
City:_ Toledo State: OH Zip. 43604 203

9. Signature.
D. Edward Dolgorukov s ,,%/ ///2“
Name of Person Signing Signature Date
Total number of pages including cover sheet, attachmenty and documents
ail documents to be recorded with required cover sheet information to:
Commissioner of Patents & Trademarks, Box Assignments
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Sample Form (former PTOQ/SB/15) (05-01)

Docket Number {Optional)
ASSIGNMENT OF APPLICATION 1-15475
Whereas. /We  Lexion Medical, LLC of 1957 Gateway Blvd., St. PauLWereafter
55112’

referred to as applicant, have invented certain new and useful improvements in
Snap Together Filter

[xx] for which an application for a United States Patent was filed on __ July 13, 2001
Application Number 29 / 145,049

D for which an application for a United States Patent was executed on , and
Whereas, Hemerus Medical, LLC of _ St. Paul, MN herein referred
to“assignee” whose mailing address is 1957 Gateway Blvd., St. Paul, MN 55112 is

desirous of acquiring the entire right, title and interest in the same;

Now, therefore, in consideration of the sum of one dollars ($_1.00 ), the receipt whereof is
acknowledged, and other good and valuable consideration, I/We, the applicant(s), by these presents do sell.
assign and transfer unto said assignee the full and exclusive right to the said invention in the United States
and the entire right, title and interest in and to any and all Patents which may be granted therefor in the
United States, I/We hereby authorize and request the Commissioner of Patent and Trademarks to issue said
United States Patent to said assignee, of the entire right, title, and interest in and to the same, for his sole
use and behoof: and for the use and behoof of his legal representatives, to the full end of the term for which
said Patent may be granted, as fully and entirely as the same would have been held by me had this
assignment and sale not been made.

L ,;; . . RN
Executed this___J~ ) '~ dayoi Mo e 20 (7D
L . ' : 2 —
at 18 Cabtvosa S < ool p SSHTD

AR D

state of  WANS ) (Signaturd)
] SS: Patrick R. Spearman, P ident
County of l[_ﬁxwlf ) atric pearman residen
efore me personally appeared sal [ a vl LK@ ¥ W]
Bef I dsaid - atvicl < x
and acknowledged the foregoing instrument to be hIS reeact and deed this ()’7 {’_é‘
day of ‘\’\0\1 LL 20 U002

i
Notary Public L f 7 [
‘Minnesota A A ¥ DI SN
e (Notary Public)
Note: Signatures of all the inventors or assignees of record of 1he entire Interest of their Tepre BY(s) are required. Submit muitiple

forms if more than one signature is required, See below™.

I *O Total of forms are submitted.

This form offers a sample or suggested format for an assignment document. This sample form is not an OMB officially approved form.
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