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

1. Name of conveying party(ies):
ResMed Limited

722203

}Additional name/s of conveying party/ies attached? [_]

3. Nature of conveyance:
[ Assignment
[ Security Assignment
Other

] Merger
[J Change of Name
Change of Assignee's Address

Execution Date: June 21, 2000

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

Name: ResMed Limited

U.S. Department of Commerce
Patent and Trademark Office

Our Ref.: 4398-21

Internal Address:

Street Address: 97 Waterloo Road

City: North Ryde, New South Wales

State/Country: _Australia

Zip: 2113

Additional name/s & address/es attached? [_]| Yes [X] No

4. Application number(s) or patent number(s):

A. Patent Application No(s).
(1)09/466,971

(2

3

Additional numbers attached [ ] Yes

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

B. Patent No(s).

(1

2)

(3

X No

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

Name: Paul T. Bowen

Internal Address:

Street Address: Nixon & Vanderhye P.C.

6. Total number of applications & patents involved: 1

7. Total fee (37 CFR 3.41) $ 40.00

X Enclosed
[ Authorized to be charged to deposit account #14-1140

8. The Commissioner is hereby authorized to charge any
deficiency in the fee(s) filed, or asserted to be filed, or which

1100 North Glebe Road should have been filed herewith (or with any paper thereafter
8™ Floor filed in this application by this firm) to our Account No.
City: Arlington State: VA  Zip: 22201 14-1140.
6/2003 DBYRNE 00000120 09466971
20021 40.00 0 DO NOT USE THIS SPACE

9. Statements and signature.
of the original document.

Paul T. Bowen

To the best of my knowledge and belief, the foregoipg information is true and correct and any attached copy is a true copy

h_

August 22, 2003

Name of Person Signing ! Signature Date
Reg. No. 38,009
Total number of pages including original cover sheet, attachments, and document: [2]
767808
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CERTIFICATH

A I'do hereby certify that ResMed Limited, a corporation duly organized
and cxdsting under the laws of Australia, chaaged its corporate address from
82 Waterloo Ruad, North Ryde, New South Wales 2113, Austrulia to 97
Waterloo Road, North Ryde, New Scuth Wales 21183, Australia on la% A—f....L Vo =)

b

Dated this M+ day of 3»-'-«— , 2000

g _ - - — h’—ﬂ\é T
By

Notary Public

WINSTON READFORDO wa
NETARY PUBLIC

SOLISITUR

TAX AGEN {
BrwQe 14, COX'S ROAD MALL
207 Cnces ROAD T Yus/ 28sn
NgRTR RYOL, N.E8w 2113 Fax: 2887 3936

EMALL VINSTON.REARFOROL MYPOSTEOX LIIMAW.

(Notarial Seald
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