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{Rev. 10/02) ) - L TR e U.S. Patent and Trademark Office
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Tab settin'gs == \ \ 4 \ 4
s To the Honorat;le‘Commissioner Ot oo 1952uc5nﬂ.n(752r’ﬂ:§c 1Guw~ «.- dttached original documents or copy thereof.
1. Name of conveying party(ies): ‘-(’ - %- $ 2. Name and address of receiving partl{‘J'eS) :}
. .. . Waveland Colorado nture
Parker Medical Limited Partnershig Name: ;%e e % :
n/k/a . Internal Address: ﬁ’; - ‘
Parker Medical, Inc. R
Y’”:
Additional name(s) of conveying party(es) attached? [} Yes [ No ::", i
L
3. Nature of conveyance: - 5
1‘:"‘,
[k Assignment L Merger oE e
) Street Address: ZSﬁQ_ﬂesL_Maln_S_tr_eeL_
Xk Security Agreement (' Change of Name
3y Other Suite 220
\/ City:_Littleton State:_CO ___ Zip: 80120
Execution Date:Y_ 03/14/2003 Additional name(s) & address(es) attached? [} Yes 2§ No

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

If this document is being filed together with a new application, the execution date of the application is:
A. Patent Application No.(s) B. Patent No.(s)

5,873,362

Additional numbers attached? E Yes (a No

5. Name and address of party to whom correspondence |6. Total number of applications and patents involved:
concerning document should be mailed:

Name: Jim Eller 7. Total fee (37 CFR 3.41).............. $__40.00

Enclosed
Internal Address: Waveland Colorado G
Ventures, LLC

[} Authorized to be charged to deposit account

8. Deposit account number:
Street Address:__ 2560 West Main

Suite 220

. . . if . it
City: LittletonState: co Zip: 80120 (Attach duplicate copy of this page if paying by deposit account)

DO NOT USE THIS SPACE

9. Statement and signature.

To the best of my knowledge and-pelief, the fore information is true and correct and any attached copy
is a true qopP, of the o f/nal docurgent.

WA, Shy/o 2

ame of Person SvgnmgL Signature Date

Total numper of pages including cover sheet, attachments, and documents: @
Mail documents to be recorded with required cover sheet information to:

40. op Commissioner of Patents & Trademarks, Box Assignments
Washington, D.C. 20231
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UCCFINANCING STATEMENT
Follow INSTRUCTIONS {front and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [optional]

BRIDGET DUGGAN (303) 394-7212
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

CHESTER P. SCHWARTZ _ll
CAMPBELL BOHN KILLIN BRITTAN & RAY, LLC
4725 SOUTH MONACO STREET, SUITE 210
DENVER, COLORADO 80237

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne deblor name (1a or 1b) - do not abbreviate or combina names
1a. ORGANIZATION'S NAME

PARKER MEDICAL, INC.

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
109 INVERNESS DRIVE EAST, SUITE J ENGLEWOOD co |80112 USA
1d. TAXID #: SSNOREIN gDEG)'L INFO RE I16. TYPE OF ORGANIZATION 1£. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
RGANIZATI
oesTor. ' | CORPORATION  |OHIO 1133613 [none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (24 or 2b) - do not abbreviate or combing names
2a. ORGANIZATION'S NAME

OR

2b_ INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
2d.TAXID#: SSNOREIN [ADDLINFO RE |25, TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, If any

ORGANIZATION

DEBTOR ] | | D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gna secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

WAVELAND COLORADO VENTURES, LLC

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

2560 WEST MAIN STREET, SUITE 220 LITTLETON CO |80120
4. This FINANCING STATEMENT covers lhe following collateral:

That certain Patent No. 5,873,362, for Borrower's Flex-Tip endotracheal tube, filing date March 18, 1997 with

United States Patent and Trademark Office.
5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
6. c_? TER 1$s to i or raca Or Fecof! m”e , Check 1o on Deblor(s All Debt Debior 1 Debior 2

if goplicghle [ADDITIONAL FEE] [optionall ors ebtor ebtor
8. OPTIONAL FILER REFERENCE DATA
83003.012

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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