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Form PTO-1595 (Rev. 08/05) U.S. DEFARTMENT OF COMMERCE
OMB No. 0651-0027 {exp. 6/30/2008) United States Patent and Trademark Office

RECORDATION FORM COVER SHEET

PATENTS ONLY

To the Director of the U.S. Patent and Trademark Office: Please record the attached documents or the new address{es} below.

1. Name of conveying party(ies) 2. Name and address of receiving party(ies)
Wielona Heart, LLC name: Heaebag Ind,
Internal Address: _ Kurkt H. Wieland
e President
Additional name(s) of convéying party{ies) attached? Yes No| "y
3. Nature of conveyance/Execution Date(s): Street Address: 302 Woodland & lisDr
Execution Date(s) Ju! y 1z, 2008
[ ] Assignment [ ] Merger .
ity: | 1dC
D Security Agreement D Change of Name City: ES cond
[]Joint Research Agreement state: CaliformiQ
D Government Interest Assignment : . 029
[] Executive Order 9424, Confirmatory License Country: U 5. 4 . 2'9-92
Ierther License Additional name(s) & address(es) attached? [_] Yes [¥]No
4. Application or patent number(s): [_1This document is being filed together with a new application.

A. Patent Appllcatlon No.(s

»tUnited States zgatent 6,048,363
centrifugal b!aod P o poretvs
»United-states Pcl né 6 A{J&QSB

Centrifvqal blood pom paratus
f g p P cfp nal numbers attached? I:IYes mNo

B. Patent No.{(s)

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

Name: Kurk H. Wieland

7. Total fee (37 CFR 1.21(h) & 3.41) $80.~ 2

- ~ ] I M

Internal Address:_Wrelana Heart, LLC Authorized to be charged by credit card ®

D Authorized to be charged to deposit account 8

Street Address: 362 Woodland #iils Br | [[]Enciosed o

D None required (government interest not affecting title) g

. o«

City: Escondido 8. Payment Information “
- A i a8

State: Cald f«ormc Zip: 920.29 a. Credit Card Last 4 Numbers Q1 %

Expiration Date 10/ 08
Phone Number; ?60 4—89- 09 BQ

b. Deposit Account Number
Fax Number,__ 260 735-5@9% ® Kurt H Wieland
. i ur
Email Address: KUFE_wieand®w svr. cor Authorized User Name .Welan
9. Signature: W ;‘j’ Z:/«w.&.,ﬁ Cri1cE July 17, 20666
Signature ™~ Date
K LURT H W ) "E L A'N = Total number of pages including cover
Narme of Person Signing sheet, attachments, and documents:

Documents to be recorded (including cover sheet) should be faxed to (571) 273-0149, or mailed to:
Mall Stop Assignment Recordation Services, Director of the USPTO, P.O.Box 1450, Alexandria, V.A. 22313-1450

PATENT
700276094 REEL: 017946 FRAME: 0768



Jul 17 06 03:03p Kurt

HEARTAG Inc

17607261509 p.1

302 Woodland Hills Dr
Escondido, CA 92029-6810

E-mail: Kurt_ Wieland@msn.com or KHWieland@hotmail.com
Phone: *82 (760) 489-0986, Fax: (760) 735-5895, Ceil: (760) 445-4029

FAX
Fax Transmittal Date
Number of Pages
Fax to
This Fax will ....

July 17, 2006

3 including Title Page

Distribution shown below

will not ....  be confirmed by mail

R T T AT AT SAPUEL L.
TN DN IRIIMILNGULOR,

AT T Seen e IR
U Lhne —puldoll o Loddl

FAX as listed below.

Addressee

CC

US Assist. Secretary and Commissioner
of Paients and Trade Marks,
Assignment Division

Telephone: 1 800 786-9199

Fax: 1571 273-0140

Reference 1: Calls July 14, 2006.

Subject: Conveying License
Ladies and Gentlemen:

Please allow me to transmit

a) the enclosed Form PTO 1595, filled in for conveying License

and
b) Personal Credit Card Information.

If you have further questions please let me know.

Sincerely

Kurt H. Wieland /4'% V-4

Enclosure:  Form 1595 filled in for conveying License

Personal Credit Card Info

RECORDED: 07/17/2006
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