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L.5. DEFARTMENT OF COMMERCE
OMB No, 0651-0037 {exp. 8/30/2005)

Uniteq Slates Patent and Trademark Offica

RECORDATION FORM COVER SHEET
PATENTS ONLY

To the Director of the .5, Patent and Tragemark Office: Please record the attached documents or the rnew addross(es) below.

1. Name of conveying party(ies)/Execution Date(s): 2. Name and address of receiving party(ies)
PETER WITTE
Narne: STRYEER TRAUMA GMBH
Internal Address:
 Execution Date(s): November 10, 2008 Street Address;
Addftional name(3) of canveylng party(ies) attachad? DYES ND
3. Nature of Conveyance: PROF.-KUNTSCHER-STRASSE 1-5
Assignment I:IMerger
DSecurl ty Agreemaeant I___IChange of Name City: SCHONEKIRCHEN
I:IGovernment Interest Assignment Stata:
I:IExecutive Order 9424, Confirmatory License Country: Cermany zip: 124232
Dothgr Additlanal name(s) & address(as) I:Iye5 No
attaghed:
4, Application or patent number{s): I:IThis documant is being flled together with a new application.
A. Patent Application No.(s) B. Patent No.(s)
12/225,303
Additonal numbers atiached? [ Jves [ No
5. Name and address to whom correspondence €. Total nurnber of applications and 1
congeming document should be mailled: patents involved:
Name: Raymond W, Augustin
LERNER, DAVID, LITTENBERG,
KRUMHOLZ & MENTLIK, LLP 7. Total fee (37 CFR 1.21(h) & 3.41)  $ 40.00
Imternal Address: Alty, Dkt.: I:l Autharized to be charged by credit card

treet Addrass:
Stree 600 South Avenue West Authorized to be charged to deposit account

D Enclosed

I:' None raquired (governrnent interast nat affecting title)
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City: Waestfield &. Payment Infarmation
State: NJ Zip: 07080 a. Gredit Card Last 4 Numbers
Phane Number: (908) 518-6318 Expiration Date
Fax Number: (208) 654-0415 h. Deposlt Agcount Nurmber 12-1085
Email Address,, r%gustin@ldlkm.com Authorized User Name  Raymond W. Augustin
9. Signatur / yi
_______-_-_‘—h-__
March 30, 2009
/ I - d Signature Date
/ Raymbnd W, Augustin - 28,588 Tatal number of pages Including cover 2
Name of Parson Slgning sheet, attachments, and documents:
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TRAUMA 3.3-544

ASSIGNMENT OF UTILITY APPLICATION

Whereas, |, Peter Witte of
Russeer Weg 545, 24114 Kiel: GERMANY
hereafter referrad to as assignor, have invented certain new and useful improvements in
TORQUE LIMITER

l:l for which an application for a United States Letters Patent was filed on
Application Number

D for which an application for 3 United States Letters Patent was execuied by me on

E for which an International Application was filed on March 14, 2007 . as
PCT/DE200Q7/000471 | designating the United States,

And

Whereas,  Stryker Trauma GimbH ~

a@ corporation of Germany herein referred to as “assignee” whose mailing address is
Prof.-Kintscher-Sirasse 1-5: D-24232 Schonkirchen; GERMANY

is desirous of acquiring the entire right, title and interest in the same;

NOW, THEREFORE, in consideration of the sum of one dollars (% 1.00 ). the receipt whereof
is a_ckncxwledgd. and other good and valuable consideration, [ as assignor hereby sall, assign and set over to said

benafit and the Commissioner of Patents and Trademarks is hereby authorized and requested to issue all patents
on gaid improvements or resulting therefrom to said assignee herein, as assignee of the entire interest therein; and

And | do hereby autharize my attorneys to insert on this deed the filing date and application number of said
application when known,

A0.44. 2003 b Sith

Date _ Peter Witte

Witness

APH# ,/“;-/[G’.)ﬁ'

"Printed Name of Witness
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