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To the Honorable Commissioner . -~ wrauemarks: Please record the attached original documents or copy thereof.
1. Name of conveying party(ies): '\‘ ) . \C\ b")D 2. Name and addr.ess of receiving ;_)arty(ies) .
Name: Detroit Neurosurgical Foundation
Joseph J. Berke, M.D. :
3248 Interlaken
. Internal Address:
West Bloomfield, MI 48323 o ~
G S
Additional name(s) of conveying party(ies) attached? Q Yes &\lo é,’ - o
3 ;(aha’re of conveyance: f\ 0
Assignment G Merger Mg T
Street Address: = "‘Q‘
(J Security Agreement Gl Change of Name T S
3333 E. Jefferson Avenug e
AN .
(& Other = & =
. € 07
City: Detroit State: MI C?ip: 482
/ . .
Execution Date: / (;2 /7 03 Additional name(s) & address(es) attached? [} Yes 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)

5,507,764
Additional numbers attached? [} Yes No

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

Name: Amy Berken Executive Director 7. Total fee (37 CFR 3.41).............. s 40 <

@/Enclosed
Internal Address:

[ Authorized to be charged to deposit account

8. Deposit account number:
Street AddressPetroit Neurosurgical Foundatfion

333 E. Jefferson Avenue

City: Detroit State: MI Zip: 48207 (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 belief, the foregoing information is true and correct and any attached copy

IWM Co%e ongm% \/l’fﬁfﬂl‘/n/é Brewn/ /12-17-03

Name of Person Signing Signature Date

Total numbsg of pages including cover sheet, attachments, and documents:

Mail documeéqts to be recorded with required cover sheet information to:
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ASSIGNMENT OF PATENT

West Bloomlield MI
Whereag, |, JOoseph J. Berke of 3248 Interlaken, . harsinafter

referred to as patentee, did obiain a United Stated Patent for an improveraent in
Powered Rotary Scalpel Method

5,507,764 04/16/96
No. , dated ; and whereas, | am now the scle

owner of said patent, and', . .
Whereas, Detroit Neurosurgical Foundation

of 3333 E. Jefferson, Detroit, MI 48307

horeinafter referred to “assionee” who " .
3333 E. Jefferoon se mailing address is

City of Detroit . and State of Michigan
is desirous of acquiring the antire right, title and interest in the same:
Now, therafoca, In consideration of the sumef 1 .00 dollare ($__1.00 ), the recelpt whereof is

acknowledged, and other good and valuable consideration, |, the patantoo, by these prasents do sell, assign and transfer
unto said assignee the sntire right, title and interest in and to the sald Patent aforesaid; the same to be hald and enjoyed
by the said assignee for his own use and behoof, and for his legal represontatives and assigns, to the full end of the term
for which said Patent is granted, ae fully and entirely as the same would have been heid by me had this assignment and

sale not been made.
Executed this 17th day of December 20 03

Detroit, MI
at

Lemin | D innn

.Michigan J&

State of )
County of Wayne )y 88

Befora me personally appeared gaid__ U OSeph J. Berke
and acknowiadge the foregoing instrument to be his frae act and deed this
of December 92n O3

VITA-ANNE BROWN
Seal Notary Public, Wayne County, Michigan o
My Conmmission Expires May 24, 2008 (Notary Public)

mmm.mu-wmamﬂmmmm Tl'humhrmicnot-nomdhdnlywdhm

PATENT
RECORDED: 12/19/2003 ‘ REEL: 014788 FRAME: 0740



