PATENT ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

| Name || Execution Date |
Daig Corporation |l02/19/2002 |
RECEIVING PARTY DATA
|Name: ||St. Jude Medical, Daig Division, Inc. |
|Street Address: ||14901 DeVeau Place |
|City: ||Minnetonka |
|State/Country: | MINNESOTA |
|Postal Code: |155345-2126 |
PROPERTY NUMBERS Total: 1
Property Type Number
Patent Number: 5395329

N
CORRESPONDENCE DATA 0
Fax Number: (952)351-1777 -
Correspondence will be sent via US Mail when the fax attempft is unsuccessful. =
Phone: 9529334700
Email: acarlberg@sjm.com
Correspondent Name: Reed R. Heimbecher
Address Line 1: St. Jude Medical, AF Division, Inc.
Address Line 2: 14901 DeVeau Place
Address Line 4: Minnetonka, MINNESOTA 55345-2126
ATTORNEY DOCKET NUMBER: 0B-040700US
NAME OF SUBMITTER: Anne R. Carlberg
Total Attachments: 1
source=Daig Name Change Certificate#page1 .tif

PATENT

500165830

REEL: 018398 FRAME: 0592
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