:

o=
e
o ™
=
.
S oS
5 -y - T~ ~ \
U7 -20-2003 h\‘g
o
: ‘lllil N I|||i (RN B0 DL RIS 1A |ll|i 1 llli ;F
— ALK AP ) AR 0 8 6 U DI ARTVIENT OF Comionce
(Rev. 10/02) U.S. Patent and Trademark Office
OMB No. 0651-0027 (exp. 6/30/2005) 102507274
Tab seltings = €9 £ 4 ) 4 4 ) 4 v v v

Te the Honorable Gommissioner of Patents and Tradernarks: Plaase record the atiached original documents or copy tharaof.

1. Name of conveying party(ies):

7—'2.—-—0%

Gunnar Myhr

Additional name(s) of conveying party{es) atlached?[tes No

3. Nature of conveyance;
Assignment
[] Security Agreement

[1 Other

[CImerger

[ Jchange of Name

06/27/2003

Execution Date:

2. Name and address of receiving party(ies)

Name: CancerCure AS

Internal Address;

Street Address: VOl Terrasse 31
N-1358 Jar Norway

City: State: Zip:

Additional name(s)&address(es)anached?];;] Yes No

4, Application number{s) or patent number(s):

o

A. Patent Application No.(s) for
Theraputic probe, method and system

¥ this document is being filed together with a new application, the execution date of the application is:

Additional numbers sttachad? [ ] Yes [ No

L\ SS\

06/27/2003

B. Patent No.(s)

5. Name and address of party to whom correspondence
concerning document should be mailed:

Name: Christian D. Abel c/o Onsagers AS

Internal Address:

Strest Address: Postboks 6963 St. Olavs Plass

6. Tatal number of applications and patents involved: f{l_J

7. Total fee (37 CFR3.41).............. $
[] Enclosed

Authorized to be charged te deposit account

8. Deposit account number:

501898 B
N-0130 OSLO, Norway W
City: State: Zip:
DO NOT USE THIS SPACE .
9. Signature,
¢
Christian D. Abel 43,455 s July 1, 2003
Name of Person Signing Signature Date
Tota! number of es including cover sheet, aftachments, and documents:
Mall decuments @ recorded with required cover sheet Information te:
Commisalongr of Patents & Trademarks, Box Assignments
I v Washington, D.C, 20231
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FTOSB/15 (02-01)
Apprawod for use througty 05312002, OME 0651-0027
U.8. Patent and Trademark Oifice; U.5. DEPARTMENT OF COMMERGE
Under the Paparwork Raduction Act of 1995, nu persons are required 10 respond o a colieclion of information unloss it displays @ valid OMB control number.

Docket Number (Optlonal)

(1S32L Canl S

Whereas, IAe, __Gunnar Myhr of Jar, Norway .hereafter

ASSIGNMENT OF APPLICATION

referred to as applicant, have invented certain new and useful improvements in
THERAPEUTIC PROBE, METHOD AND SYSTEM

[ for which an application for a United States Patent was filed on

Application Number !
D for which an application for a United States Patent was executed on . and
Whereas, __CancerCure AS oi’ Jaxr, Norway herein referred
to"assignee” whose malling address is Yo Ll Terrasse 31, N-T358 Jar is

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

Now, therefore, in consideration of the sum of Ten dgoltars (% 10 r 3, the receipt whereof is
acknowledged, and other good and valuable cansideration, /'We. the applicant(s), by these presents do sell
asslgn and transfer unto said assignee the fuil and exclusive right to the said invention in the United State
and the entire right, title and interest in and to any and all Patents which may be granted therefor in th
United States, |/We hersby authorize and request the Commissioner of Patent and Trademarks to issue saidf
United States Patent v said assignee, of the entire right, title, and interest in and to the same, for his salq
use and behoof; and for the use andbehoof of his legal representatives, to the full end of the terrn for which
said Patent may be granted, as fully and entirely as the same would have been held by me had thig
assignment and sale not been made. t

Executed this o A X day of %&‘_ 2003
at 72 & =Y N TN

'

State of ) (Signature)
sSs.

County of )

Befora me personally appeared said

and acknowiedged the foregoing instrument to be his free act and deed this ________
day of , 20 '

Seal {Notary Public)

Note: Signatires of all the inventors or assignees of record of the entlra interast or thek represantative(s) are required. Submit multipie
forms if more than one signature is required, See below®. _ —
*J Total of fortns are submitted. ‘ '

Burden Mour Statemont: This form i estimatod to take 0.1 hours to complete. Time will vary depending upen ihe needs of the individual case. Any comments on
1the amount of ime you are reguired ta complale this fonm should bo sont ta tho Chicf infermalion Officar. U.S, Patenl and Trademark Offick, Washingtan, DC
20221, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TD: Assizlant Cammissioner of Patents and Trademarks, Washingion, DC

20221,
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