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ASSIGNMENT

WHEREAS, we, Durward . Faries, Jr., Bruce R. Heymann, Calvin Blankenship and David
Hendrix residing at 9712 Winter Palace Drive, Las Vegas, Nevada 8§89145; 9701 Woodland Glen
Court, Vienna, Virginia 22182; 26 Bealls Lane, Frostburg, Maryland 21532; and 20878 Ivymount
Terrace, Ashburn, Virginia, 20147, respectively, have invented certain new and useful improvements
in Warming System and Method for Heating Various Items Utilized in Surgical Procedures, for
which a patent application for United States Letters Patent

is attached hereto, assigned attorney docket number
XX was filed on April 23, 2002 as United States Patent Application Serial No. 10/127,675.

WHEREAS, Medical Solutions, Inc., a corporation of the State of Virginia, having a place
of business at 3901 Centerview Drive, Suite W, Chantilly, Virginia 20151, is desirous of acquiring
the entire right, title and interest in and to said invention and in and to any Letters Patent that may
be granted therefor in the United States and in any and all foreign countries.

NOW, THEREFORE, in consideration of the sum of ten dollars ($10.00) and for other good
and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, we have
sold, assigned and transferred, and by these presents do sell, assign and transfer unto Medical
Solutions, Inc. the full and exclusive right to said invention in the United States and its territorial
possessions and in all foreign countries and the entire right, title and interest in and to any and all
Letters Patent which may be granted thereon in the United States and its territorial possessions and
in any and all foreign countries, and in and to any and all non-provisional applications, divisions,
reissues, continuations and extensions thereof pertaining to said invention.

We hereby authorize and request the Patent and Trademark Office officials in the United
States and in any and all foreign countries to issue any and all of said Letters Patent, when granted,
to said Medical Solutions, Inc., as the assignee of the entire interest in and to the same, for the sole
use and behalf of Medical Solutions, Inc., its successors and assigns.

FURTHER, we agree that we will communicate to Medical Solutions, Inc., or its
representatives, any facts known to us respecting said invention, and testify in any legal proceedings,
sign all lawful papers, execute all non-provisional, divisional, continuation, substitution, renewal and
reissue applications pertaining to said invention, execute all necessary assignment papers to cause
any and all of said Letters Patent to be issued to Medical Solutions, Inc., make all rightful oaths and
generally do everything possible to aid Medical Solutions, Inc., its successors and assigns, to obtain
and enforce proper protection for said invention in the United States and in any and all foreign
countries.
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IN TESTIMONY WHEREOF, we have hereunto set our hands.

. Dowedi e e

Date DurwardI Fa.nes Jr.

Onthis _ 25 dayof )U! W__ 2002, personally appeared before me the above named
Durward L. Faries, Jr. to me known and known to me to be the person described in, and who
executed, the foregoing instrument and acknowledged the same to be his free act and deed in and for
the purposes set forth in said instrument.

Melissa Moorman \/‘/(J,QLAA&/ MOB-rima_
NOTARY PUBLIC NOTARY PUBLIC
wea nia . . . -
; C&r;’gg;misslo: Exgﬁes My Commission Expires: 3-31-05

MARCH 31, 2005

@\M/Qu—m

Bruce R. Heymann UV

On this QS day of \ 1{ )R, 2002, personally appeared before me the above named
Bruce R. Heymann to me known and known to me to be the person described in, and who executed,
the foregoing instrument and acknowledged the same to be his free act and deed in and for the
purposes set forth in said instrument.

(SEAL) Meleagas, MOeoman
FP0R, MGJETSA% m’oaman NOTARY PUBLIC
8 Commonwealth of Virginia My Commission Expires: 2-3[-C5
% My Commission Expires
MARCH 31, 2005

o-28 O Mﬁaﬁ%—* ’ :
Date Calvin Blankenship

On this_ 28 day of Junre 2002, personally appeared before me the above named
Calvin Blankenship to me known and known to me to be the person described in, and who executed,
the foregoing instrument and acknowledged the same to be his free act and deed in and for the
purposes set forth in said instrument.

(SEAL) Mo Loaals M B
NOTARY PUBLIC

Melissa Moorman

&y “ NOTARY PUBLIC My Commission Expires: 331-05
: } ) Commonwealth of Virginia Page 2 of 3
7 My Commission Expires

MARCH 31, 2005
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(£-2802 @aﬂﬂ/a{‘/w

Date David Hendrix

On this_&9 day of Jure. , 2002, personally appeared before me the above named
David Hendrix to me known and known to me to be the person described in, and who executed, the
foregoing instrument and acknowledged the same to be his free act and deed in and for the purposes
set forth in said instrument.

(SEAL}me ‘ \J/EL/QLO)&O\_) MOograr
SR, Mellssa Moorman NOTARY PUBLIC
s i \‘ Com':v%l.mttph%?ldfsgmia My Commission Expires: Z-3(-05
;7 My Commission Expires
MARCH 31, 2005

The foregoing Assignment is hereby accepted by Medical Solutions, Inc.

Date Bruce R. Heymann v
President

On this &0 day of Ql)ﬂf. , 2002, personally appeared before me the above named
Bruce R. Heymann to me known and known to me to be the person described in, and who executed,
the foregoing instrument and acknowledged the same to be his free act and deed in and for the
purposes set forth in said instrument.

(SEAL) M lgad.  MoBran,

P, Mellssa Moorman NOTARY PUBLIC _
g & %  NOTARYPUBLIC My Commission Expires: 3/-08
6 ’ j [§l Commonweaith of Virginia
NW.Laz7 My Commission Expires

O MARCH 31, 2005
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