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SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

ASSIGNMENT

CONVEYING PARTY DATA

Name

|| Execution Date |

|wonjung Song

|02/09/2009 |

RECEIVING PARTY DATA

|Name:

||Wor|dwise Inc.

|Street Address:

11160 Mitchell Bivd.

|City:

||San Rafael

|State/Country:

|ICALIFORNIA

|Postal Code: |l94903

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

29332150

CORRESPONDENCE DATA

Fax Number:

Phone:

Email:

Correspondent Name:
Address Line 1:
Address Line 4:

(415)226-1883

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

4158684072
tnelmark@batechlaw.com

Bay Area Technolgy Law Group PC
500 Sansome Street, Suite 404
San Francisco, CALIFORNIA 94111

ATTORNEY DOCKET NUMBER:

545.172

NAME OF SUBMITTER:

J William Wigert

Total Attachments: 3
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Form PTO-1595 {Rev. 01-09) U.8 DEPARTMENT OF COMMERCE
OMB No. 0651-0027 (exp. 02/28/2009) 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)
Name:Worldwise Inc.
WONJUNG SONG Internal Address:

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

3. Nature of conveyance/Execution Date(s): Street Address: 160 Mitchell Bivd.

Execution Date(s)

Assignment [] Merger

|:| Security Agreement |:| Change of Name City: san Rafael

[l Joint Research Agreement State:ca :
[ ] Government Interest Assignment _ -
|:| Executive Order 9424, Confirmatory License Country.us Zip 24903

I:l 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)

Additienal numbers attached? D Yes N No

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

NameBay Area Technology Law Group PC

7. Total fee (37 CFR 121(h) & 341} %4000
Internal Address:

[ ] Authorized to be charged to deposit account

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

City: San Francisco 8. Payment Information

Statexca Zipsai1i

Phone Number415-868-4072

Deposit Account Number

Fax Number: 415-226-1883

Authorized User Name

Email Address: tneimark@batechlaw.com

9. Signature:

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

Documents to be recorded {including cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mzil Stop Assignment Recordation Services, Director of the USPTO, P.O Box 1450, Alexandria, V A. 22313-1450
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PATENT
Dockét No. 845172
ASSIGNMENT
WHEREAS, Wonjing Song, heréisafler referred to as "ASSIGNOR”, istheownet of cestain héw and seful
improvements a5 described and set forth iz the below-identified United States patent:

Title of Invention: PET BED

Date of Execution: 40% _157 Issue Date: Notyet fifed Palent Appi No: riot yet fifed

WHEREAS, Weotldwist, Ing., héroinatter reforred 10 as " ASSIGNEE®, is:desizous of sequiring the entira tight, title

and iriteresi in and to-said invention and epplication and in-any § etlers Patent which may be granted on the same;

NOW, THEREFORE, TO ALL WHOM IT MAY CONCERN!: Be if knovm that, for One Dallar (51°00) and other
good and valuable cotisideations, receipt of whith 5 hereby acknowledged by Assignor, Assignor has sold, assigned and
tiansferred, and by these presents does sell, assign and tansfes unto the said Assipnes, and Assignee’s sugcessors andassigns, all
right, litte and interest in-and 1o the seid invention, said applicativnfor United Siates L etieis Patent, and any Letters Patent which
may hereafter be granted:on the.same in the-United Slates and all countries tiroughout the world ineluding any divisieps,
renewals, conlinuatiors in witole or. in part, substititions; conyeisions, reissues; prolongations or exteisions thereof, said inferest,

Assignor filrther ageees thiat ihcy.wi[i_, ‘without charge o sald Assigiiee, but at Assignee's expense, cooperate with
Assignes i the prosecution of said applicarion ard/or applications, execute, verify, ackoowledge and delverall'sich Rithier
papers; inghudling applications for Lsflers Patent and for the refssue thersof, and igstruments of assignment and transfer thereof,
and will gerform such other aots'as Assignae lawfully may request, to obtaln ot mafntain Teiters Patent for said-invention and

improvement iy any and sl countries, and to vest ttlethereto in said-Assignee, or Assignee's suecessors-and assigns

INTESTIMONY WHEREOY, Assighdr hias hereunto signéd ber naméto this assighmient on the date-indicated Below

7
SIATEOF . ___ )
} oss
COUNTY OF. i
O this day of __in the yedr 0£2009, before me, the ulidersipied notary public, personsily éppeared’

the ahtve-named:assigno, of provad to mé on the basis.of salisfactory. evidenge to-be the person whose niams is subsoribed o the:

within tnstiiment; and acknoivicdged that he excouted the samé-in his suthorized capedity:and that by his signature on the
instrisment ihe persen or the entity upon behatf of which the person scied, exscuted the instrument

Witness my hand and official seal

Notary Publie

Page lof !
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RECORDED: 02/10/2009

CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California _
County of M/f ﬂ /é) \)
On ) CM)%{ Dc?) before me, /]}747?7 é/g .

o : n
personally appeared | /U}'} ,k)j— U A } é 55;? N &

who proved to me on the basis of satisfactory evidence 1o be the person(s) whose name(s) isfate subseribed to
the within instrument and acknowledged to me that he/shefthey executed the same in histher/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the personi(s), ot the entity upor behalf of
which the person(s) dcted, exeeuted the instrument.

(Here insert name andtitle oFthe: 0Fficer)

14 VB I

*

I cerfify under PENALTY OF PERJURY undar the laws of the State of California that the foregoing paragraph.
istrue and correct: :

; O'BRIEN
e e it e G AN Commission # 1785114
WITNESS my hand and offierflsed]. -~ 4 > <l Notary Public - Calltermig
o AT " San Frangisco County

L 22 Wy Conrm, EpresDec 25,2011 B
(Notary'Sedry =~ =~ 7 ¢ 7 T v meewen ;

Sigriture of Nofar§

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

o A Ay aeknowledgment completed - California must contam verbiage exactly. as:
DESCRIPTION OF THE ATTACHED' DOCUMENT appears.above iiy ihe nonry séction or a separate acknowledgment form it be
properly cohpleted and ditached 100 that dosumen. The only’ éxcepfion is if
dotument is to be recorded outside of California. Tn-such insitmces. any aliernathe
- s - — - o wcknowledihent verbiage as may be printed on such @ docunientso long .as the
¢Ttle or description of sttached documenty séibiage.dogs not requie the nolmy 10 do Soriething that is legal for 4 woiary in
California (fe cattifying the anthortzed capacity af the sigher). Please check ihe
— S wment carefutli for- proper nofari ding cnd attach thisfornt if reeired.

CTle o7 descripiion of afachod docmment Sontimied dociment cavefuily for-proper notarial svording and attach riis Jorntif required,

* Siate and County information. must be the State ang County where the document
signer{s) personally appeared before the notary publie for acknowledament.
s Date of:notarization. st be the date thdl the sipner(s) persondlly appeared-wiich
) ) st also-be the same date the achiowlédgmentis completed” )
{Additional information) The notary public ‘must print his or her name- as. fl-appears wihin his or Her
commission followed by & ¢cominia‘and then your title {thotary public)
Prinl the name(s) of document signer(s). who personally appear al the fime of
nolarization -
; i A ; indicate the correstsingatar or plural forms by cressing off inicerrect forms {ie-
'CAE'){‘?CIIT Y_C,‘LAIEM.E_D BY THE SIGNER hafshe/they is /ava J or _cirf:lin_g the correct forems. Eailure 1o corectly indicate this
£l Individua (S) information may-lead.to rejection’of dotiment recording. _
(3 Corporate Officer The netary seal impression must be cloar and photographically repisducitle
) linpfession must not Cover ext or lires, 17 sca} impression smudges, .re-seal if a
Tite} sufficignt ame_perrhiis_.tomzlrwisc-comple.‘ze a different acknowledgimerit Torm
) Signatiire-of the iotary publie musl match the signature on fiky with the office of
e gﬂner(s) N the oty tierk _ '
0 Attorney-in-Fact 4 Additiongl nformation i not required but couls help to ensure this
(7 Trustesis) acknowledgment is not misused or atiached 1o  different doctment
Tl Other : o lndgcme title of pe of. m:lached, document, number. o7 pages and date
; #  Indicate the capacily claimed by the-signer 17 the claimed capacity is'a
corporate oflicer, indicate the tile (e CEQ, CFO, Secretary)
Securely-atiach this document o the signed docimieni

Numbe: of Pages _ Document Date
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