Sent By: ALTERA LAW GROUP; 852 912 05874; Dec-8-04 &:47PM; Page 2/4
. Altera Docket No, 01875.0005-US-01
Form PTQ 1585 Recordation Form Cover Sheet Lf.8, Department of Commarca
PATENTS ON LY Fatent and Trademark Office
To the Honorable Commissione: uf Patents and Trademarks, Fleasé record the attached original documents or copy thareof
1. Name of conveying party(ies) 2. Name and address of receiving party(ies):
August R, Hanson QuestStar Medical, Inc.

10180 Viking Drive
Eden Prairia, MN 55344

Additional names{s) of conveying party(ies) [ Yes [ No Additiona! name(s) & addresses attached? ] ves [ No
3. Nature of conveyance:

B Assignment ] Merger

L} Security Agreement [l Change of Name

1 Other

Execution Date: November 29, 2000

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

A_ Patent Application Number(s) Patent Number(s)

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

09/728,153

Additlonal humbsars attached? [1 Yes B No

"5 Name and addresg of party to whom correspondence 6. Total number of applications and patents inveolved: 1
concerning document should be mailed:

Name David H. Carroll L] Enclosed
Address: Altera Law Group B} Authorized to charged to deposit account

7. Totalfee (37 C.F.R. §3.41) $40.00

6500 City West Parkway, Suite 100
Minneapolis, Minnesota 55344-7704 8. Please charge any additlonal fees or credit any
cverpayments to our Deposit Account number: 50-1038

DO NOT USE THIS SPACE

9. GStatement and Signature:

To the bast of my knowledge and belief, the foregoing information is true and correct and any attached copy is a true
copy of the original document.
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David H. Carroll December 6, 2004

Name of Person Signing

DCate

Total number of pages including cover sheet, attachments, and document: 3

CERTIFICATE UNDER 37 C.F.R, 1.G: | hereby cerify that this Recordation Form Cover Sheat and executad Assionment is being transmitted by
fagsimile to Assignment Services Division, U.5. Patent and Tradamark Office Fax Number (703) 3056-5995 on December 6, 2004.

Michels Rescd MMJI 7\((.#1@/

Name Slgristure

PATENT
700136356 REEL: 015429 FRAME: 0456



Sent By: ALTERA LAW GROUP; 852 912 0574, Dec-8-04 6B6:47PM; Page 4/4

K FTOISB/S (Bnﬂﬁg
Appiuvad for use through BOO/B8, OMB O851-002
Patent and Tradermark Office; US. DEPARTMENT OF COMMERCE
Undst the Papsrwork Reducion Act of 5995 no parsons are required & tespond 10 8 colection of information unkss & dispiays & valid OMB econtrol numbar.

Docket Number (Opticnatl)

ASSIGNMENT OF APPLICATION

Whereas, I, August R. Hanson of Reosemount, Minnesota . hereafler

referred to as applicant, have invented certain new and useful improvements in
Surface-Modified Wick for Diagnostic Test Strip

D forwhich an application for a United States Patent was filed on
Application Number / .

IE for which an application for a United States Patentwas executedon 22 NOV 2000

Whereas, QuestStar Medical, Incys Eden Prairie, MN herein referred to

“assignee” whose post office addressis_10180 Viking Drive isde-

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

Now, therefore, in consideration ofthe sumof ___TWO _dollars (5_2-00 ), the receiptwhereol is ac-
knowledged, and other good and valuable consideration, |, the applicant. by these presents do sell, assign
and transfer unto sald assignee the full and exclusive right o the sald invention in the Unlted States and the
entire right, title and interest in and to any and all Patents which may be granted therefor in the United Stlates,

I hereby authorize and request the Commissionar of Patents and Tradernarks to Issue said United States
Patentto said assignee, of the entire right, title, and interest in and o the same, for his sole use and behoof,
and forthe use and behoof of his legal representatives, to the full end of the term for which said Patent may

be granted, as fully and enfirely as the same would have been held by me had this assignment and sale not

 béer made. a '-rt_ ' o 2 ose
Executed this 29 — day of Mo v-ew ey KT .
at U.S EM

(Slgﬁature)

State of /7)) y S8

County of #ﬁﬂgﬁ ﬁﬂb )

Before me personally appeared sajd iﬂ#’:éjﬂﬁt*i?j /7 f/ﬁ«ﬂ P

and acknowledged the foregoing instrument t6’be his free act and gdeed this 2]
e e e S

day of

o JULIE ANNE HANS "l‘ ~
r Notary Public
Mlnna _

{Nctary Public)

Burden Hour Statement: 6 . . o U 1o complels.  Tima will vary depending upon the neads of the Individual case. Any

tammanta on the smaunt of lime you are reguired to complete this form chould ba sent 1o the Chief Information Oficar, Fatent and Tracsmmrk OMcs,

m:.::npitoh. EE 223%3311 XD NOT SEMND FEES OR COMPLETED FORME TO THIS ADDRESS. SEND TO: Canwrissicner of Patants and Trademarks,
shinpton, . -

Searl}§

PATENT
RECORDED: 12/06/2004 REEL: 015429 FRAME: 0457



