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NATURE OF CONVEYANCE: ASSIGNMENT

CONVEYING PARTY DATA

| Name || Execution Date |
|Sara Kelly |02/09/2009 |

RECEIVING PARTY DATA

|Name: ||Wor|dwise Inc. |
|Street Address:  |[160 Mitchell Bivd. |
|City: ||San Rafael |
|
|

|State/Country: |ICALIFORNIA
|Postal Code: |l94903

PROPERTY NUMBERS Total: 1

Property Type Number

Application Number: 29332140

CORRESPONDENCE DATA

Fax Number: (415)226-1883

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 4158684072

Email: tnelmark@batechlaw.com

Correspondent Name: Bay Area Technolgy Law Group PC

Address Line 1: 500 Sansome Street, Suite 404

Address Line 4: San Francisco, CALIFORNIA 94111
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Total Attachments: 3

source=180assn#page .tif
source=180assn#page2.tif
source=180assn#page3.tif

PATENT
500777266 REEL: 022233 FRAME: 0547



Form PTC-1595 (Rev 01-09) U.8 DEPARTMENT OF COMMERCE
OMB No. 0651-0027 (exp. 02/28/2008) United States Patent and Trademark Office

RECORDATION FORM COVER SHEET
PATENTS ONLY
To the Director of the U S8 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)
Name:Worldwise Inc.,

SARA KELLY Internal Address:

Additional name(s) of conveying party{ies) attached? DYes N

3. Nature of conveyance/Execution Date(s): Street Address: _160 Mitchell Blvd.

Execution Date(s)

Assignment [ ] Merger

[_] security Agreement [] Change of Name | CTtY:San Rafael

|:| Joint Research Agreement State:caA

|:| Government Interest Assignment ]

|:| Executive Order 9424, Cenfirmatory License Country:us Zip24903

|—_—| Other 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)

Additional numbers attached? | |Yes [X]No

5. Name and address to whom correspondence 6. Total number of applications and patents
concerning document should be mailed: involved:_1

NameBay Area Technoloqy Law Group PC

7. Total fee (37 CFR 1 21(h) & 3.41) $4p00
Internal Address:

[ ] Authorized to be charged to deposit account

Street Address:500 Sansome Street, Suite 404 Enclosed
|:| None required (government interest not affecting title)

City: San Francisco 8. Payment information

Statexga Zipg4i1]

Phone Numberis-868-4072

Deposit Account Number

Fax Number: 415-226-1883

Authorized User Name

Email Address: tnelmark@batechlaw.com

9. Signature:

/j william wigert/ 2-10-2009
Signature Date
J William Wigert Total number of pages including cover 3
Name of Person Signing sheet, attachments, and documents:

Documents to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O Box 1450, Alexandria, V A 22313-1450
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Dockat No.-545180
ASSIGNMENT
WHEREAS, Sma Keliy, Hereinafter referred to as "ASSIGNORY, isthe owner of certains new and useful improveftents
as described and set forth in.the bejow-identified United States patent:

Title of Invention: HEDGEHOG 10Y

Date of Execution: __'_Z_ o9 001’ Isstie Date; Notvet filed Patent Appt No: notyet filed
! B b4

WEEREAS, Worldwise, Inc , hereinafter referred to as "ASSIGNEE", Is desirous of adquiring the entire dght, title

i interest in and to said invention and application and in any Letters Patent which.may be granted o the same;

NOW, THEREFORE, TO ALL WHOM iT MAY CONCERN: Be it known that, for Oneé Dollar (§1.00) and Gthei
good and valimble considerations, 1eceipt of which is hezeby acknowiedged by Assignor; Assignor has:sold, assigned and
sransferred, and by these presents does sell, assign’and transfer unto the said Assignee, and Assignee's successors and agsigus, af}
right; title and. interest ih and to-the sald Invention, said application for Uhited States Eetters Patent, and any Lejters Pateat-which
imay hereater be granted on the same in the United Statés-and all coudtries thtoughout the wotld incliding any divisions,
renewals, continuations in whole or in part, substitutions; convetsions, relssuss, prolongations ot éxteénsions thexeoﬂ'saiﬁ interest
to be held and enjoyed by said Assignee as fully and exciusively as it would have been held and enjoyed by said Asslgners had
his assignment and tramsfer not beéa made, to the full end and term of any such Letters Patent

Assignor fuither agrees that they will, withoul charge to gafd Agsipnes, but-at Assignee's expense; cooperate with
Assignee in {he progécuition 6f said apiplication and/or appilcations, execute, verify, ackriowledge and deliver il such Further
pasers, including applications fot Letters Paterit and for the reissue thereof, and Instruments of assignment-atid fransfer thereof,.
dnd will perform such offer acts ae Assignee lawfully mey réquest, to oblain or maintain Letters Patent for said inventioirand
fmprovement-in-any and all countries, and to vest title thereto in-said: Assigrice, oz Assignee's successors end essigns

I TESTIMONY WHEREQF, Assignot has hereunto sigaed het name to-this assignmént on the date indicated below

Date: MQ_ZQ:? _____ . 2000 By %m [/C/(/é}’\)

SARA KELLY
SIAIEGF _ )
o ) ss
ComMNIvOE _ 3}
Onthis . doyof _ I the year of 2009, before me, the undersigned rictary public, persoiially appeared

the ahove-namet assignorn, or proved to e ofi the basis of satisfactory evidenice to ba the petson whose name is-subsciibed (o the

within instritment, and acknowledged that be.executed the same in his authorized capacity and-that by his signature on the
instrament the person or fie eniity tpod behalfof which the pesson acted, executed the instrument

Witness my hand and official seal

Notary Public

Pagelofl
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

N

County of

on %/aﬁ,f/ S vetmeme, ] Ho] @\ Nty Priz e

who 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/shefthey 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 behalfof
which the person(s) acted, executed the insfrument

personaily appeared

k. J

I eertify under PENALTY OF PERTURY under the laws of the State of California that the foregoing paragiaph

is true and correct.

S l bt
A3\ Commission # 7782116
riij Notary Public. - Cailfernia

San Francisco Couniy

e
Signature; of Notéfs: PUBl

DESCRIPTION-OF THE ATTACHED DOCUMENT |

{Title of deseriptioni ol altathed document)

(Title or deseription ol atiached document continued)

Numberof' Pages _ . Document Date

(Additional inlormation)

- CAPACITY CLAIMED BY THE SIGNER
O Individual (s}
(3 Corporate Officer

(Tiite)
Partner(s)
Atterney-in-Fact
TFrusieels)

Other

0Dacao

2008 Version CAPA v12.10 07 800-873-9865 viww NotaryClasses com

RECORDED: 02/10/2009

ADDITIONAL OPTIONAL INFORMATION

) il ' My Comm BolesDec 25, 2611

Any. acknowledgment camplered in Califoria must contain verbiage exaciiy as
appears aboye in tie noiary section or & ieparite-acknowledgnions form must be
properiy tompleted ond aitachied 1o that datviment, The ohly excepfion -if o
document is to be recorded omiside of California’ I siich-instanzes, any-alfernative
acknowledgment verbiage as nwy e printéd on.sneh 4 doctment so long os. the
verbiage does not require: ihe. nolary.to do. sorething 1igh-is #legal for « notry in
Colifornia (fe certifvng tie atthorized capacity of ike signer). Please check the:
documinr carefully for proper-nowarial woidig and atioel this farns if regured

INSTRUCTIONS FOR COMPLETING THIS FORM %
|

State and County information-must be the State ang Counly where the dociment
signer(s) personally appeared befors-the nolary public for acknowledgment..
Dale-of notarization inust b the date. that the sigaes(s) personally appeared which
must also be the saine date ilic acknowledgment is completed
Thee notary public must print his or ler name as-it 'appears within ‘Bis or her
comnission fbllqwed by.a comma and then your title (nctary puyblic)
Pririt the-nemafs) of documenl signer(s) who personally appéar al he time of |
notarization
indicate the coreget inguldr or plural forms by crossing, off meorrect forms (ig.
hefshe/ihey- is/are ) orcircling 11 correct foinis: Faflure torcarreetly indicate this
‘nformation may lead (o refestion of documei recording
The molgry $eal fmpredsivn must e clear and phitographically reprodicible:
Impression wnust not-covel text or Yines: 1f-seal impression smudpes, re-seal if 1
sulficient area permits. othenyist complete-a different acknowledgment form
Signatdre of the notary public must watch the signatrg on fils with the olTice of
the county clerk. o

<% Additionel. information s riot. required it Goyld fielp 10 ensure- this

atknowledgment 1s not misused or dtlached 1o 2 differenl decument.
% Indicate title or lype of allachied document, nuinber ol pages and date.
< Indicale the capecity ¢lafmed by the sigrer. I the chaimed capacity is a
earporate officer, indicate.the ttke (e CEG, CFO Secreiaryy i

Securely ditach this decument to the signed document

»
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