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1. Name of conveying party(ies): 2. Name and address of receiving party(ies)
Clifford Eugene. GAMMONS _2/9/2004 Name: Adroit Medical Systems, Inc.

Internal Address:
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Additional name(s) of conveying party(ies) attached? [:l Yes No

3. Nature of conveyance:

Assignment D Merger
Street Address: P.O. Box 277
[ Security Agreement J Change of Name
1146 Carding Machine Road
[ Other

City: Loudon State: TN Zip: _TTeeRn

Execution Date: 2/9/2004
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4. Application number(s) or patent number(s): | O ‘7’7 s '7 7s

If this document is being filed together with a new application, the execution date of the application is:_2/9/2004

A. Patent Application No.(s) B. Patent No.(s)
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9. Statement and signature.

To the best of my knowledge and belijef, the foregoing information is true and correct and any attached copy
is a true copy of the original document.

Jeffrey N. Cutler g 02/o4 (04—
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ASSIGNMENT

I, the below-identified Inventor, for good and valuable consideration, receipt of

which is hereby acknowledged, have assigned and do hereby assign to

Adroit Medical Systems, Inc., a corporation of Tennessee, domiciled in Loudon, TN

(hereinafter "Assignee") , its successors, assigns, and legal representatives the entire
right, title and interest throughout the world in and to all subject matter invented by me
and disclosed in the application for a Letters Patent in the United States executed by

me on the date hereinafter indicated entitled:

Reinforced Medical Probe Cover

and in and to all patent and all foreign, convention and treaty rights of all kinds, in all
countries throughout the world, for all such subject matter or improvements therein. |
agree to sign all papers necessary to secure all said patent rights, and request issuance
of all said patents to Assignee in accordance with this assignment.

) /,9 ol
ST :‘) - o 4/ ‘ bZ/'//u((y/é«( Gtee—=—>a,
Date Invéﬁtor

Clifford Eugene GAMMONS
784 Butler Drive

Loudon, TN 37774

Loudon County, TN

I hereby certify that before me personally appeared Clifford Eugene GAMMONS | personally known by me,
who then and there was duly sworn by me, and under oath acknowledged that the foregoing instrument was duly
signed, sealed and delivered by  Clifford Eugene GAMMONS  on the date appearing at the foot thereof, all of

which togk place within my jurisdictj
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