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Form PT0-1595 (Rey. 07/03) U.S. DEPARTMENT OF COMMERCE
OMB No. 0851-0027 (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 Tradernark 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)
Stephen PYLES Name: ADVANCED NEUROMODULATION SYSTEMS, INC.
3241 SW 34th Street

Qcala, FL. 34474 Internal Address: Legal Deparment

Additional name(s) of conveying party{ies) attached?DYes No

3. Nature of conveyance/Execution Date(s): Street Address. 6901 Preston Road
Execution Date(s)__July 8, 2004

Assignment [ ] Merger

["] security Agreement [ change of Name | ©1tY- —Flano

D Joint Research Agreement State: Texas

|:| Government Interest Assignment

i L USA ip:_75024
[_] Executive Order 9424, Confirmatory License Country Zip
L Joter Additional name(s) & address(es) attached? [ Yes [¥]No
4. Application or patent number(s): [_] This document is being filed together with a new application.
A. Patent Application No.(s) B. Patent No.(s)

11/234,860

Additional numbers attached? [ |Yes [v|No

5. Name and address to whom correspondence 6. Total number of applications and patents
concerning document should be mailed: involved: 1

Name: Christopher S. L. Crawford

7. Total fee (37 CFR 1.21(h} & 3.41) $_40.00

Internal Address: Advanced Neuromodulation Systems, Inc. D Authorized to be charged by credit card
Legal Department Authorized to be charged to deposit account
Street Address:_6901 Preston Road (] Enclosed

|:| None required (government interest net affecting title)

City: Plano 8. Payment Information

a. Credit Card Last 4 Numbers
Expiration Date

State:_Tx Zip._75024

Phone Number:_(972) 309-8006

b. Deposit Account Number 50-3906

Fax Number:

Authorized User Name Christopher S. Crawford

Email Address: chris.s.crawford @ans-medical.com

9. s'Q"atuEﬁQ{M o %W//M_/ ﬁ//z"p /200 7

Signature " Date
Beverly Sparkman Total number of pages including cover 3
Name of Person Sighing sheet, attachments, and documents:

Documents to be recorded (including cover sheet} should be faxed to {571) 273-0140, or mailed to:
Maii Stop Assignment Recordation Services, Director of the USPTO, P.O.Box 1450, Alexandria, V.A. 22313-1450
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PENDIX D

ASSIGNM ENT

L. I, Stephen Pyles, the urdersigned, hereby sell, astign and tansfer to Advanced

" Neuromodulation Systems, Inc. (FANS™), its successors, assigns and legal representatives, my
sntire, exclusive worldwide rights, title and interes: in and to 1he ideas, inventions, know how,
and concepts that T have brought or will bring ¢ ANS’ attention and/or that I have jointly
sonceived or will jointly conceive with ANS, as more fully described in Appendix A and any
‘mprovements thereof (“the Invention(s)”), and ir and to all patents and patent applications
smbodying the Invention(s) or related thereto, and W1 rights of priority resulting from the filing
of any patent application, including all reissucs, divisions, cor tinuations, ¢ontinuations-in-part,
iund extensions of the patents or patent spplications. all rights of action arising fiom the patents
or patent dpplications, all claims for damages by roason of paut and future infringement of the
patents of jpatent applications and the right to sue and collect damages for such infringement,
throughout the world, to be held and enjoyed by the ANS for its own use and benefit and for its
suceessors and assigns as the sams would have been held by e had this assignment not been
made.

o 1 Hereby atithorize and request the Comunissioner of Patents and Tradematks and
mrresponding authorities in any country throughout the woild to issme all patents for said
invention, | or patents resulting therefrom, insofar is my interst is concerned, to ANS. The
sssignment is sffective on the date listed below,

k8 1 ﬂ;mher agree that on request and without further conmideration, but at the axpense of
ANS, T will communicate to ANS or its tepresentatives or nemninees any facts known to me
tespecting; the Inventions or Improvements thereio 11ade or known by me, and I agree to testify
i1 any legal proceedings regarding Patents, sign all lawful papers, execute all divisional,
continning and reissue applications, make all rightful oaths and genetally do everything possible
ty aid ANS, its successors, assigns, and nominees to obtain a1d enforce proper Patent and/or
cther intellectual property rights and protection fot & e Tnventions,

l'we:ntinn:% System and Method for treating Gastrie Paresis, Obesity, Fancreatitis and
other gastrointestinal disorders usir.g Neuromodulation.

Inventor’s Signature: o

Inventor’s Name: $itephen Pyles M.ID,

Residence (City, Comntry)  (dcala, FL

Date: _ 1 f EJO‘/
Asﬂignmentj Apresment ' 11
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APPENDIX A
DESCRIPTION OF TH3 INVENTIONS

| Gystem and Method for treating Gastric Paresis, Dbesity, Pancreatitis aod other

asirointestinal disorders using Nearomodulation.

Asgighment Agreement

PATENT
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HH ADVANCED NEUROMODULATION SYSTEMS, INC.
T 6901 Preston Road / Plano, TX 75024 USA
- www.ans-medical.com

Telephone: (972) \$2(.-45/ 5 Facsimile: (972) ¥ 24-97.5 3
FACSIMILE TRANSMISSION

[] High Priority ~ [] Confidential [ Normal Processing

Date: January 23, 2007 Time:

To: Assignment Recordation Services Fax No.: (571) 273-0140
From: Beverly Sparkman Ext. No.:

Total Pages: _ 4 Copies To:

{Including Cover)

SUBJECT: Assignment - Application No. 11/234,960 - Stephen PYLES

Attorney Docket No. 04-045 US
Fax Transmittal - 1pp

Recordation Form Cover Sheet - 1pp
Assighment by Inventor — 2pp

Please contact sender or operator at (972) 309-8000 if this transmission is incomplete.

Notice: The information contained in this FAX is confidential and/or privileged. This FAX is intended to be reviewed initially by the
individual named above. If the reader of this transmitial page is not the intended recipient or a representative of the intended
recipient, you are hereby notified that any review, dissemination, or copying of this FAX or the information contained herein is

prohibited. If you have received this FAX in error, please immediately notify the sender by telephone and return this document to the
sender af the above address. Thank you. Fax.doc
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