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Docket No.:  D-0565-US

ASSIGNMENT

In consideration of One Dollar ($1.00), and other good and valuable consideration, the
Receipt of which is hereby acknowledged, I the undersigned, RAMSTAD, Paul O. residing at 5041
Shady Avenue, San Jose, CA 95129, USA; LEVY, Donna S. residing at 109 Via de Tesoros, Los
Gatos, CA 95032, USA; MATABAN, Alexis A. residing at 4447-A Valley Avenue, Pleasanton, CA
94566-5592, USA; SMITHSON, Stephen Derek residing at 944 Stony Hill Road, Redwood City, CA
94061, USA; CHILDS, Daniel K. residing at 24 North Ada #E, Chicago, IL 60607, USA; TTVNON,
Matthew William residing at 76 Mercantile Way #317, Ladera Ranch, CA 92694, USA

Hereby sell, assign and transfer to Lumenis Ltd., an Israeli company located at
Yokneam Industrial Park, Yokneam 20692, Israel its successors, assigns and legal representatives
(hereinafter, the "Assignee"), the entire right, title and interest for all countries, in and to any and all
inventions which are disclosed and claimed, and as possessed by the undersigned, any and all
inventions which are disclosed but not claimed in the application for United States Patent U.S. Serial
No. 29/264,446 filed August 10, 2006 and is entitled

SKIN TREATMENT HANDPIECE

and in and to said application and all divisional, continuing, substitute, renewal, reissue, and all other
applications for U.S. Patent or other related property rights in any and all foreign countries which have
been or shall be filed on any of said inventions disclosed in said application; and in and to all original
and reissued patents or related foreign documents which have been or shall be issued on said

inventions;

Authorize and request the Commissioner of Patents of the United States to issue to said
Assignee, the corporation above named, its successors, assigns and legal representatives, in
accordance with this assignment, any and all United States Patent on said inventions or any of them

disclosed in said application;

Agree that said Assignee may apply for and receive foreign Patent or rights of any other kind
for said inventions, or any of them; and may claim, in applications for said foreign Patent or other
rights, the priority of the aforesaid United States patent application under the provisions of the
International Convention of 1883 and later modifications thereof, under the Patent Cooperation
Treaty, under the European Patent Convention or under any other available international agreement;
and that, when requested, without charge to, but at the expense of, said Assignee, its successors,

assigns and legal representatives, to carry out in good faith the intent and purpose of this assignment,

y - -b-
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Docket No.:  D-0565-US

the under-signed or the undersigned's executors or administrators will, for the United States and all
foreign countries, execute all divisional, continuing, substitute, renewal, reissue, and all other
patent applications or other documents on any and all said inventions; execute all rightful oaths,
assignments, powers of attorney and other papers; communicate to said Assignee, its successors,
assigns and representatives, all facts known and documents available to the undersigned relating to
said inventions and the history thereof; testify in all legal proceedings; and generally do everything
possible which said Assignee, its successors, assigns or representatives shall consider desirable for
aiding in securing, maintaining and enforcing proper patent protection for said inventions and for
vesting title to said inventions and all applications for patents or related foreign rights and all

patents on said inventions, in said Assignee, its successors, assigns and legal representatives; and

COVENANT with said Assignee, its successors, assigns and legal representatives that no
assignment, grant, mortgage, license or other agreement affecting the rights and property herein conveyed
has been made to others by the undersigned, and that full right to convey the same as herein expressed

is possessed by the undersigned.

FULL NAME OF INVENTOR: FULL NAME OF WITNESS:
RAMSTAD, Paul O. Svsan P Adewlden
SIGNATURE OF INVENTOR: SIGNATURE OF WITNESS:
//}m/ %'wau/ p /gﬂ(/"ﬁ(/\
V4 _ ADDRESS OF WITNESS:
DATE: e [0 2004 LY 00 lmden ca Stheet™
(day / month /year) _(a‘n‘,ﬂ— C/ﬁ/ﬁ' g/g ¢_S’—d 5’/
FULL NAME OF INVENTOR: FULL NAME OF WITNESS:
LEVY, Donna S. Svsan PJpowlden
SIGNATURE OF INV[‘NTOR SIGNATURE OF wxmz
yy. A U Qu_ 70 / wlie
ADDRESS OF WITNESS:
DATE: i /1w / 0(, 2460 Condlensa Street
(day 'I' month /)'car) Sq,, /'a_ [’/4 A (f4 7{;0 5’
.2.
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Docket No.:  D-0565-US
FULL NAME OF INVENTOR: FULL NAME OF WITNESS:
MATABAN, Alexis A. Sosan P Knaw\de/\
SIGNATURE OF INVENTOR: SIGNATURE OF WITNESS:
— ADDRESS OF WITNESS: .
DATE: v Jo o« 2500 (omdense Street
(day / month / year) ga fl{'ll éf/tt @ ﬁﬁ %ZE'(

FULL NAME OF INVENTOR:
SMITHSON, Stephen Derek

FULL NAME OF WITNESS:

Sus an P /Z/)Ju!fdé/)

SIGNATURE OF INVE] %:
- L O o
- )
P " g
XN

S

SIGNATURE OF WITNESS:

O 16 ol

DATE:

(day / month / year)

ADDRESS OF WITNESS:
AU00 Londenrsq Steet

Sante Clara (A 95057

FULL NAME OF INVENTOR:
CHILDS, Daniel K.

FULL NAME OF WITNESS:

SIGNATURE OF INVENTOR:

SIGNATURE OF WITNESS:

DATE:

(day / month /year)

ADDRESS OF WITNESS:

FULL NAME OF INVENTOR:
TIVNON, Matthew William

FULL NAME OF WITNESS:

SIGNATURE OF INVENTOR:

SIGNATURE OF WITNESS:

DATE:

(day / month / year)

ADDRESS OF WITNESS:
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Docket No.:  D-0565-US
FULL NAME OF INVENTOR: FULL NAME OF WITNESS:
MATABAN, Alexis A.
SIGNATURE OF INVENTOR: SIGNATURE OF WITNESS:
ADDRESS OF WITNESS:
DATE:

(day / month /year)

FULL NAME OF INVENTOR:
SMITHSON, Stephen Derek

FULL NAME OF WITNESS:

SIGNATURE OF INVENTOR:

SIGNATURE OF WITNESS:

ADDRESS OF WITNESS:

DATE:

(day / month / year)
FULL NAME OF INVENTOR: FU},;L_;NAME OF WITNESS ICIAL SEAL’

. ’ .‘_J/-/ “OFF \
CHILDS, Daniel K. . 7 e A i % K/ULA G’ HIGHT
SIGNATURE OF INVENTZR: S F WITNESS:  (Zhos) ?mss 06/19/07

f% /Z\ /M W/é:: o = ‘
el = 7 7D “ADDRESS OF WITNESS: .

DATE: 05// o / 200 L5 Zyvs a Copd O Sbﬁ%f

{¢4y / month/ year) Cpenco, Tt G606
FULL NAME OF INVENTOR: FULL NAME OF WITNESS:
TIVNON, Matthew William
SIGNATURE OF INVENTOR: SIGNATURE OF WITNESS:

ADDRESS OF WITNESS:

DATE:

(day / month /ycar)

-3-
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State of California

County of 6&h %o\ C ‘ﬂr L 5
On t 100b , before me, S)Uja(l PHVJOU) \den , Notary, Pyblic

Date Name and Title of Officer (e.g., “Jane Doe, Notary Pub{ic“)

personally appeared A/ﬁ)(/ ) A . MAZ ta b&/)

Name(s) of Signer(s)

ypgrscnally known to me

[ proved to me on the basis of satisfactory evidence

to be the person(s) whose name(s) is/are subscribed

to the within instrument and acknowledged to me that

he/she/they executed the same in his/her/their

SAN P KNOWLDEN authorized capacity(ies), and that by his/her/their

CQmmlssi‘On# 1613560 signature(s) on the instrument the person(s), or the

entity upon behalf of which the person(s) acted,
executed the instrument.

WITNESS my hand and official geal.
Place Notary Seal Above éw (AU /
I

Signature of Notary Public
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Documen - , _ =
Title or Type of Document: atent heats c4aas mz‘b‘L( ,DOC/(E/'/VJ' P" 0 ’;'é.?///tg
Document Date: M&O_@ Number of Pages: oZ L/

Signer(s) Other Than Named Above: DOnna Lﬁ\gv " ‘P&u’ /?O’Wi sfa;{, SfFVC IMH%S(M

Capacity(ies) Claimed by Signer(s)
Signer’s Name: leyie A Mataboan Signer’s Name:

S Individual Individual
[0 Corporate Officer — Title(s): Corporate Officer — Title(s):

Partner — [ Limited [J General RIGHTTHUMBERINT Partner — ] Limited (0 General QEraErTIEEN:
. OF SIGNE . OF SIGNER
Attorney in Fact Top of thumb here Attorney in Fact Top of thumb here

oonooo
Oo0ooooo

Trustee Trustee
Guardian or Conservator Guardian or Conservator
Other: Other:

Signer Is Representing: Signer Is Representing:

© 2004 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402 ltem No. 5907 Reorder: Call Toll-Free 1-800-876-6827
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State of California

Qanh Cldr&

SS.

County of

On before

Susan ¥ Knowlden , Notary Ps b(;c/

October b, Q006

Date

me,

personally appeared

Pl O Rameted

Name and Title of Officer (e.g’., “Jane Doe, Nﬁtary Public”)

Name(s) of Signer(s)

%e.rsonally known to me

SUSAN P KNOWLDEN
Commission # 1613560
Notary Public - Califomnic
Santa Clara County
My Comm. Expites Oct 16, 2009

:

Place Notary Seal Above

] proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted,
executed the instrument.

wyss m
wall—

Ld

yﬁnd :a9d official seal.
) am/

Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Title or Type of Document: ;? h Pal‘e.n 'f'A ﬂ'ph\édﬁm 7;4"')5151 {7/7‘&/(, Docket No.
' " D-6565-Us
Document Date: A\,\ﬁ pvat (O; A006 Number of Pages:,§>?> Y, q b > ﬁ

Signer(s) Other Than Named Above: Dbnna Lf\l}l, A\tm Ma sa hﬂn ) g{‘ﬁ\ff Smﬂﬁgmg

Description of Attached Document -
Des

Capacity(ies) Claimed by Signer(s)
Signer’'s Name:

ndividual

Corporate Officer — Title(s):
Partner — [J Limited [J General
Attorney in Fact

Trustee

Guardian or Conservator

Other:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

ooooono

Signer Is Representing:

NS NS AN A S e N N NS e 27 878

@]

Signer’s Name:
Individual
Corporate Officer — Title(s):
Partner — [ Limited (J General
Attorney in Fact

Trustee

Guardian or Conservator
Other:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

ODoooooo

Signer Is Representing:

Y N R N N T T N SRV
ltem No. 5907 Reorder: Call Toll-Free 1-800-876-6827

=
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State of California

ss.
County of __SGnte. Claree

On HGHQ:{,, 2:0(2 , before me, Sosan PL/nau}Ideﬂ ,Ma f*a,fv {PUH(Z,

Date Name and Title of Officer {e.g., “Jane Doe, Notav{ Public”)

personally appeared S&fphe.n D Stmith son ,

Name(s) of Signer(s)

%pgrsonally known to me

[ proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the
Notary Public - Califomia entity upon I_Jehalf of which the person(s) acted,
) Santa Clara County executed the instrument.
My Comm. Expires Oct 16, 2009

WITNESS Wa
Place Notary Seal Above L
#

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Commission # 1613560

and official seal.

Signature of Notary Public

Description of Attached Document

Title or Type of Document: D?S(gh Pa’reanpphcahmTranew{M ;‘DOC ]Lff Na . D'O 5’45,1,\5
Document Date: Aug us + '0, VQOOQ Number of Pages: 2 L‘
Signer(s) Other Than Named Above: Donnn Lev 9 4 Mex Mq’n&pam, ?aud Ram s fad

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:
Individual [ Individual
O Corporate Officer — Title(s): [0 Corporate Officer — Title(s):
O Partner — O Limited [ General 0 Partner — [ Limited ] General TR
J Attorney in Fact . LS e [0 Attorney in Fact '
O Trustee 1 Trustee Top of fhumb here
O Guardian or Conservator (0 Guardian or Conservator
O Other: O Other:
Signer Is Representing: Signer Is Representing:

R A S A R N A L A RN N A AR RN A A A R SRR R NA S RREA R AR NA S CANRERNEL S,
ational Notary Association » 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402 Item No. 5307 Reorder: Call Toli-Free 1-800-876-6827

S

%)
Q@
=z

© 2004
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CALIFORNIA ALL-PURP A WLEDGMENT

State of California
SS.

County of 54/) #allaroe
On 0@7’0&2« [{,200& , before me, Susan P/gnaufHén, /(/aﬁwypu})/tc, )

Date Name and Title of Officer (e.g., “Jane Doe, Nota’ry Public")

personally appeared DO/?I)Q S Levy ,

“Name(s) of Signer(s)

)Z(pe\rsonally known to me

1 proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their

signature(s) on the instrument the person(s), or the
&??,Tmfég::m z entity upon behalf of which the person(s) acted,

Santa Clara County = executed the instrument.

My Comm. Expires Oct 16, 2009

SUSAN P KNOWLDEN

WITNESS my hand and official seal.

Place Notary Seal Above AN
7

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Signature of Notary Public

Description of Attached Document X _
Title or Type of Document: €'5'('4n Pa”t’ﬂ {'AiD’AII CCL/'/I)L ﬂdﬂ Sm/ﬁj I Doeﬁe/’/(/q . D “0565-US

Document Date: AM?/)S F /0, 2006 Number of Pages: D?Z/
Signer(s) Other Than Named Above: Pﬂmj P&M S/M,. Cheve Sm dbeom , Alex Mafaban

Capacity(ies) Claimed by Signer(s)
Signer’s Name: V! Signer’s Name:

X Individual O Individual
[0 Corporate Officer — Title(s): O Corporate Officer — Title(s):
O Partner — (] Limited O General EIEMnERGRd | O Partner — O Limited [0 General ErnEnmEEG
01 Attorney in Fac Top of thumb here 0l Attorney in Fact Top of thumb here
O Trustee O Trustee
O Guardian or Conservator 0 Guardian or Conservator
O Other: O Other:

Signer Is Representing: Signer Is Representing:

N N N NS NS R S N S A
Reorder: Call Toli-Free 1-800-876-6827

© 2004 National Notary Association * 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313-2402 Item No. 5907
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Docket No.: D-0563-US

FULL NAME OF INVENTOR:
MATABAN, Alexis A,

FULL NAME OF WITNESS:

SIGNATURE OF INVENTOR:

SIGNATURE OF WITNESS:

DATE:

ADDRESS OF W]

(day / month / year)

TNESS:

FULL NAME OF INVENTOR:
SMITHSON, Stephen Derek

FULL NAME OF WITNESS:

SIGNATURE OF INVENTOR:

SIGNATURE OF WITNESS:

DATE:

{day / month / year)

ADDRESS OF WITNESS:

FULL NAME OF INVENTOR:
CHILDS, Daniel K.

FULL NAME OF WITNESS:

SIGNATURE OF INVENTOR:

SIGNATURE OF WITNESS:

DATE:

(day / month [/ ycar)

ADDRESS OF WITNESS:

FULL NAME OF INVENTOR:
TIVNON, Matthew William

FULL NAME OF WITNESS:

\/)O'-jt_c =y 6uf <

SIGNAAURE OF I'NVENTOR:7
y ,v ) N

SIGNATURE OF WITNESS:

ww&w

DATE: “@:LZ,ZLQ,ZQ I _

67¢/¢

RESS OF WI']%‘S

Oﬂ Ci‘z(.'c

UU

RECORDED: 01/28/2009

¥
in
0
_.{
W

(day / month / year)
State of California County of‘Orange
Subscribed and syom to (graffirmed) N
Before me on this Z day of 200 ¢, by ['g P JOYCE F BURKE
Matthen Diiliin T,y Pom ) SOMM.. 1588727
persenally-knownte-me-or proved to me on 1Y 74 ORANGE Cgtj‘hlilT;:YORN,A
the basis of satisfactory evidence to be the My Term Exp. June 20, 2009 i
person(g) who appeared before me.
Signatdre A
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