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RECORDATION FORM COVER SHEET

PATENTS ONLY

Ta the Directar of the U.S. Patent and Trademark Office: Please record the attached documents or tha naw address({es) below.

1. Name of conveying party(ies) 2. Name and address of receiving party(ies)
Cytoe Pulse Sciences, Inc. Name: Ichor Medical Systems, Inc.
810 Cromwell Park Dr., Suite T
Glen Burnie, MD 21061 Internal Address:

Additional name(s) of conveying party(ies) attached?DYes E No
3. Nature of conveyance/Execution Date(s):

Street Address: 0310 Nancy Ridge Dr.

Execution Date(s) __April 26, 2005 Suite 107
[ ] Assignment [} Merger
City: San Diego
D Security Agreement D Change of Name -
|| Joint Research Agreement State: __CA
Government Interest Assignment

I:l _ ¢ . Country: 1ISA Zip: 92121
| | Executive Order 9424, Confirmatory License
Olher Uccl Additional name(s) & address{as) attached? [ Yes No
4. Application or patent number(s): [ This dosument is being filed logether with a new application.
A. Palen! Application No (s B. Patent No(s) U.S. Patent 6,010,613,

AR (s) U.5. l-‘zntent 6(,8)78,490. PCT/US00/00014,

PCT/U502/08239, PCT/USD2/21314,
PCT/US03/09203, POT/US03/35982,
POCT/US04/05217

Additional numbers attached? [ |Yes [Xjno

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

Name: Alda M. Lebbos, Esquire

— 17, Total fee (37 CFR 1.21(h) & 3.41) $_320.00
Authorized to be charged by credit card
..... — ]:] Authorized to be charged {o deposit account

Internal Address: Saul Ewing LLF

Street Address: 100 §. Charles St. |:| Enclosed
"15th Iloor L_J None requircd (government interast not affecting title)
| city: Balrimore §. Payment Information

a. Credil Card  Last 4 Numbers 6413
Expiration Date _ /07

| State:___ MD Zip: 21201

Fhone Number; (MD) 332-8614
(A1) 332-8112

b. Deposit Account Number _ 300469

Fax Number:

Email Address: alebboséisaul,com Authorized User Name _Sherry R. Tlax

= 1‘ [
9. Signature: \_@’.f(’“{ﬁ;’?{ /V')(_ /,ﬁ é:)f) fg#_"f___ E#Z :F_Z :? i/‘i Eu-w_mﬂ
Date

Signature

G _//jégdc ﬂ u ! /) ¢ Tatal number of pagoes neluding cover :
Name of Pcracn Signir‘lé]' j sheet, attachments, and documents: |

Documents to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailéd {o;
Mail Stop Assigrment Recardation Secvices, Director of the USPTO, P.O.Rox 1450, Alexandria, VAL 22313-1450
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Schedule 1

Debtor: Cyto Pulse Sciences, Inc.
Sccurcd Party: Ichor Medical Systems, Inc.

All o Debtor’s personal property, both now owned and hercafter acquired, including, but not
limited to: (a) accounts; (b) chattel paper; (¢) deposit accounts; (d) documents; (¢) equipment;
(f) fixtures: (¢) all Intellectual Property defined as “[P” (as defined below); (h} all income from
Debtor’s licensing of rights relating to the “1P7; (i) present and future general intangibles,
including but not limited to the following patunts and patent applications; (1) U.S. Patent
6.010,613, (2) US. Palent 6,078,490, (3) PCT/USO0/00014, (4) PCT/US02/08239,
(3) PCT/US02/21314, (6) PCT/US03/09203, (7) PCT/USO3/35982, (8) PCT/US04/05217;
(i) goods; (k) instruments; (1) inventory; {m) investment pmpu.,rtm (n) letter-of-credit rights; and
(0) proceeds and products of all of the loregoing. &

"IP" shall mean all rights, title and interest in and to all paté:nts and lellers patent of the United
States or any other country, all registrations and recordings thercof, and all applications for
Iciters patent of the United States or any other country, together with all reissues, divisions,
continuations, renewals, extensions thereol and any and all inventions disclosed therein, and all
rights corresponding thereto throughout the world, inciuding the right to make use, leasc, scll or
otherwise transfer the inventions disclosed therein, and all proceeds thereof, mcluding all
license royalties and proceeds of inleingement suils; all claims, causcs of action and rights to
sue for past, present, and future infringement or unconsented use of any of the such puatent rights
and all rights arising therefrom and pertaining thereto; all general intangibles and all inlangible
intelleetual or other similar propertly of any kind or nature, whether now owned or hereafier
acquired or developed, associated with or ariging oul ol any of the such patent rights and not
otherwise described above, including without limilation copyrights and trademarks pertaining to
the patents; and all products and proceeds of any of the (orcgoing.
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) GAREFULLY

A NAME & PHOME OF COMTACT AT FILER {optional)
Diane 5. Williams, Paralegal {410) 332-8706

"B SEND ACKNOWLEDGMENT T0n (Name and Address)

—

Diane 8, Williarnms, Paralegal
Saul Ewing LLP

100 South Chartes Street
Baltimore, MD 21201

—

410 332 8823 TO 4932H34724480686H P, 6703

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DNEBTOR'S EXACT FULL LEGAL NAME - insert only newe debion nane (12 of 16} - do nnl ahbreviale o combing nomes

ia. ORGANIZATION'S NAME

Cyto Pulse Sciences, Inc.
154

b INRIVIBUALY CAST NAME

MAI NG ADNRF S5

810 Cromwell Park Drive, Suite T

T TYRE OF ORGANIZA MON

Tir

ARG INFO HE
ORGANIZATION
DEBT Ol

i SEE INSTRUCTIONS

Corporation

FIRET HAME " MIDDLE NAME T
aiy STATE FOSIAL CHDE counTiy
Glen Burnie MD 21061 USA

T TORIB0ICTION OFF ORGANIZATICN 1o, DRGANIZATIONAI D 4, iy ‘ ‘
Maryland D04279469 [ o

o ADNDITIONAT NERTOR'S FAACT FlIi L LEGAL NAME — inscrt only pne detitor name (23 of 2b) — do nal abbreviate o sohine names

CHRGARIZATION'G NAME

i

¥

EE T IRDIVIDUALE UAST NAMI

Tl T MAILIR AR

ALDLINFORE |
DRGANIZATION
PRATOIR

29 SKEINSTRUCTIONS

TUEIRET NAME

[ Fa T OF QRCARGATION ™ ™ |72 JORISNG 0N OF OREANIZATION

TR G NAME

oy T HTATE BosTAL COOL: ST ey

vy OHGANIZATIGNAL T . any

T

3 SECURED PARTY'S NaME (or NaME ol TOTAL ABRIGNEE of ABEIGNOIZ £/l
[(3a oltaNZA IORS

7 NAM
lchor Medical Systems, Inc.

o i ——

3T TIRRIBOALCE TABT NARE T

TEETTRAI NG AL RE RS

6310 Nancy Ridge Drive, Suite 107

st anly ang

secured prnly narme £ or s

IS NAME ChAhELE NaME T T Cafem T
T FOSTAL O COUNTIZY
San Diego CA 02121 LUSA

[ ORI

il T FINARCING STATEMENT vorves s e Rallowirsg collutesal

See Schedule 1 attached hereto and incorporated by reference hercin,
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