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Attorney Docket: CAL 2-002-3-3

PATENT ASSIGNMENT

WHEREAS, we, Philip E. Eggers of Dublin, Ohio and John L. Ridihalgh of Columbus, Ohio,
have invented certain new and useful improvements in Method and Apparatus for

SYSTEM METHOD AND APPARATUS FOR LOCALIZED HEATING OF TISSUE
for which we are about to make application for Letters Patent of the United States; and

WHEREAS, Calfacior Corporation, a corporation of the State of Delaware, having an
office at Business Technology Center, 1275 Kinnear Road, Columbus, OH 43212, herein called
"Assignee”, is desirous of acquiring our entire right, title, and interest in said invention and
appiication therefor, and in any patent or patents to be obtained therefor;

NOW, THEREFORE, To All Whom It May Concern, be it known that, for and in
consideration of the sum of One Dollar ($1.00), and other good and valuable consideration, the
receipt of which is hereby acknowledged, we have sold, assignhed, and transferred, and by
these presents do sell, assign, and transfer unto said Assignee, our entire right, title and interest
in and to the invention shown, described, or claimed therein, and to any improvement thereof,
and the full and exclusive rlght and title to said application executed by us on the_¢7* day of
December, 2002 and the ﬂ day of December, 2002 respectively, preparatory to obtaining
Letters Patent of the United States therefor; and in and to any extensions, reissues, divisions,
continuations, renewals, or continuations-in-part thereof, and we do hereby authorize and
request the Commissioner of Patents and Trademarks or other proper Officer to issue such
Letters Patent to the Assignee of our entire right, title and interest in and to the same for the sole
use and behoove of the said Assighee, and its successors or assigns.

And we further covenant and agree that we will, at the request and expense of the said
Assignee, execute such further assurance of title as may be necessary or proper to fully
convey the interest herein sought to be conveyed; that we will, at the request and expense of
the said Assignee, execute such application papers as may be desired by the said Assignee for
the filing of any division, continuation, renewal, or continuation-in-part of the application herein
conveyed, or for the reissues or extension of any Letters Patent that may be granted upon said
application, and will execute such Supplemental Oaths and Preliminary Statements, or other
papers as desired by the said Assignee.

And we further assign unto the said Assignee our whole right, title, and interest to the
invention disclosed in the application throughout all countries foreign to the United States, and do
hereby authorize the said Assignee to apply for patents therefor in its own name in countries
where such procedure is proper and to claim the benefit of the International Convention and | do
agree to execute applications for the said invention in the several countries where it is
necessary that the same be executed by the inventor, and to execute assignments of such
applications and the patents to be obtained therefor to the said Assignee, as well as all other
necessary papers.

IN TESTIMONY WHEREOF, we have hereunto set our hands on the dates set forth

below:
@Z{Z Cce o
Philip E. Eégérs

STATE OF OHIO )

-
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Attorney Docket: CAL 2-002-3-3
) SS.
COUNTY OF FRANKLIN )
Personally appeared before me this day the above-named Philip E. Eggers, to me
personally known, who acknowledged that he signed the foregoing instrument for the uses and

purposes therein mentioned, and that the same is his free act and deed. S

In testimony whereof, | have hereunto set my hand and affixed my seal this

day of December, 2002.
NotanPublic JEAN RlaHT

******************************************************************i**********m NOTARY PUBUC! STATE OF OHIO

COMMISSION EXPIRES JUNE 19, 2004

A L. RidihalgH
STATE OF OHIO )
) SS.
COUNTY OF FRANKLIN )

Personally appeared before me this day the above-named John L. Ridihalgh, to me
personally known, who acknowledged that he signed the foregoing instrument for the uses and
purposes therein mentioned, and that the same is his free act and deed.

In testimony whereof, | have hereunto set my hand and affixed my seal this EJ:
day of December, 2002.

JEAN A. KIGHT
NOTARY PUBLIC, STATE OF OHIO
MY COMMISSION EXPIRES JUNE 19, 2004
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