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Docket No.: 11887US.00

FORM FTO-1585 (Modifiad) RECORDATION FORM COVER SHEET L5, DEPARTMENT OF COMMERCE

Bav 0 Patent and Trademark Office
OME No. DE51-00U7 (o 5/31£2002)
FOBAIREVGS PATENTS ONLY
Tab settings e o o ¥ v v v v v v
To the Honorable Director of the United States Patent and Trademark Office: Please record the attached original documents or copy thereof,
1. Name of conveying party(ies}): 2. Name and address of receiving party(ies):
Daig Corporation
14901 DeVeau Place . Narne: St Jude Medical, Daig Division, Ine.

Minnctonka, MN 55345-2126
Address: 14901 DeVeau Place

Additional names(g) of conveying party(ies) O ves X No

3. Nature of conveyance:

O Assignment O Merger

O Security Agreement ®l Change of Name City: Minnetonka State/Prov. MN
d Other Country: U.5.A. ZIP: 55345-2126
Execution Date: 19 February 2002 Additional name(s) & address{es) O Yee [ Na

4. Application numbar(s) or patent numbers(s):
If this document is being filed together with & new application, the execution date of the application is:

Patent Application No. Filing date B. Patent No.(s)

05/344,533 25 June 1999

Additional numbers O ves &l No

5. Name and address of party fo whom correspondence

. f icati i :
concarning documant should be maled: . Total number of applications and paients involved IZ'

Name: Reed R. Heimbecher, £sg. 7. Total fee (37 GFR 3.41)oerrrveroreson $ 40.00
Registration No. 36,353 [0 Enclosed - Any excess or insufficiency should be
Address: DORSEY & WHITNEY LLP credited or debited to deposit account

370 Seventeenth Street, Suite 4700 X Authorized to be charged to deposit account

8. Deposit account number:

City: Denver State/Prov.; €O . 04-1415
Country: U.S.A. ZIp: 80202-5647 {Attach duplicate copy of this page if paying by deposit aceaunk)
DO NOT USE TH!IS SPAGE

9. Staternent and signature.

To the best of my knowledge and belief, the foregoing information is true and correct and any atfached copy is & frue copy
of the original document.

r
Reed R. Heimbecher ﬁ | o 16 sune 2003

Name of Person Signing Signature Date
Total number of pages Ineluding eover sheet, attachments, and . BT

Mall documants to be recorded with requirad cever ahaat Information Lo: o

700033507 Director of ot e Bien Fatont ant Tracerare Gtz EL.: 013736 FRAME: 0799
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SECRETARY OF STATE

Certificate of Name Change

I, Mary Kiffmeyer, Secretary of State of Minneszota, do
certify that the corporation listed below £iled an amendment of
ivs articles of incorpocration, or, in the case of & non-Minnesstsa
corporation, a certificate of name change, changing its name with
chis office on the date listed below, and that the corporation has
complied with the relevant laws of Minnesota with respect te that

£:11ing.

0ld Name: Daig Corporation

New Name: &5t. Juds Mediczl, Daig Division, Inc.

gtate of Incorporatiom: MM

Date Emendment filed: 02/14/2002

This certificate has been issued on 02/1%/02.
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