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Attorney Docket No, THERM-53US

ASSIGNMENT OF INVENTION AND PATENTS THEREON

WHEREAS, | {we), Dragan Nebrigic, Herb Lara, Richard Hatch, lgor Leonidovich
Tchertkov, Kai Nakamura, Laura England, and Marlo Cinco have invented a TISSUE
TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND
METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS as fully disclosed in
an application for Patent so entifled and filed by me (us) on July 18, 2009 as Application
Serial No. 61/226 140, and have invented a TISSUE TREATMENT APPARATUS WITH
FUNCTIONAL MECHANICAL STIMULATION AND METHODS FOR REDUCING PAIN
DURING TISSUE TREATMENTS as fully disclosed in an application for Patent so entitled

and filed by me (us) on __ 12730-2009 as Application Serial No.
12/649,781

preparatory fo obtaining Letters Patent of the United States therefor, | hereby
authorize and request any one of the attorneys of Wood, Herron & Evans, L.L.P., 441
Vine Street, 2700 Carew Tower, Cincinnati, Ohio 45202, to insert herein the
application serial number of said application when known.

WHEREAS, SOLTA MEDICAL, INC. a corporation organized under the Laws of the
State of Delaware and having ité principal office at 25881 Industrial Boulevard, Hayward,
California 94545-2991 desires to acquire the entire interest in and 1o the subject matter
disclosed in said application and in and to all patents issued or to be issued thereon.

NOW, THEREFORE, to all whom it may concern, be it known that, for and in
consideration of the sum of One Dollar ($1.00) to me (each of us) in hand paid, and other
good and valuable consideration, the receipt of which is hereby acknowledged, | (we) have
sold, assigned and transferred, and by these presents do sell, assign and transfer unto the
said SOLTA MEDICAL, INC. my (our) entire right, title and interest in and to the subject
matter disclosed in said applications and in and to all Letters Patent Domestic and Foreign
issued or {o be obtained thereon, including all rights and interests with priority rights under
the Paris Convention for the Protection of Industrial Property, the international Patent
Cooperative Union, European Patent Convention, Common Market Convention, or any

other Convention or Union for each country of said Convention or Union; and | (we) do

Assignment of Invention and Patents Thereon
Title: TISSUE TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND
METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS
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hereby authorize and request the Commissioner of Patents to issue the Letters Patent
granted on said applications and all future patents granted upon the subject matier
disclosed therein to the above-named Assignes, its legal representatives and assigns.

Full Name ‘ j ))
/) Nebrigic )

of First inventor: Dragan
bagt Nyme First Name Middle Name

K / {9 / oS
|/ —8nature = | Date |

Post Office
Address: 7904 Vista Guvaba Carlsbad, CA 92009
Post Office Address City, State or County Zip Code
STATE OF )
188
COUNTY OF )

On this day of . 2009 before me pergerdlly appeared Dragan Nebrigic to me
known and known by me to be the above-named individWaknowiedged the signing of the foregoing
instrument to be a voluntary act and deed and who e ed the same for the uses and purposes therein
speciied.

Motary Public
(SEAL)
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ACKNOWLEDGMENT

State of California
County of Sonize CayCo— VY ss.

on _QDecenn o W, 2007 before me, T LvO0EIU ‘\’\D\f(\{—— ,
Notary Public, personally appeared @(&QM Mé’hrlg\ el

who proved to me on the basis of satisfactory evidence to be the persamds] whose
nam;?’ is/gre” subscribed to the within Instrument and acknowledged. to me that

he!ercuted the .same in his/heﬁtbdf'guthorize capaoi’zy(ieéf and that by
his/petfltheif signature on the instrument the perso , of the entity upon behalf of
which the persor}jsr)’ac‘{ed, executed the instrument,

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct,

WITNESS my hand and official seal. “YRACEY HORRE ]

Cohmemizsion @ 1774884

OPTIONAL INFORMATION

Date of Document Thumbprint of Signer

Type or Title of Document

Number of Pages in Document

Document in a Foreign Language

Type of Satisfactory Evidence;
Personally Known with Paper |dentification
Paper ldentification

Credible Witness(es)

[T} Check here i

Capacity of Signer: nio thumbpring
Trustee or fingerprint
Power of Attormey is availadle.
CEG/CFO/COQ
President / Vice-Presidant / Secretary / Treasurer
Other:

Other information:

€ 2008 Alistate Notary Preparation, ing, - {8003 §85-84538 - seade, gistalanclary com

PATENT
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Full Nama

of Second Invenfor:  lLara Herb
Last Name First Name Middle Name
M m /7 //570}
Signature Date #
Post Office
Address: 5775 Dichondra Place Newark, CA 94560

Post Office Address City, State or County Zip Code

STATE OF )
} S8
COUNTYOF )
T -
On this day of , 2009 before me personally gppéared Herb Lara io me known

and known by me to be the above-named individual who ackﬂ/gwfeﬁged the signing of the foregoing
instrument to be a voluntary act and deed and who executed the same for the uses and purposes therein

specified. //

-

///

-

/

Notary Public
(SEAL)

Assignment of inventicn and Patents Thereon
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ACKNOWLEDGMENT

State of California
County of Sana. Claveo } ss.

On Decemlboey 19,2009  before me, | OLEAA Horne -
Notary Public, personally appeared _ Hevio Lavra

who proved to me on the basis of satisfactory evidence to be the personiey whose
name(sy is/ape” subscribed to the within instrument and acknowledged to me that
hefshéithey executed the same in his/hefithell authorized capacity(issy” and that by
his!twﬂthe(r signatures{sy on the instrument the person(@¥, or the entity upon behalf of
which the person.ésfaected . execuled the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correci.

Commizslon & 1774884

Notary Public « Colitomia i

WITNESS my hand and official seal,

f Soma Clora County
b Comen. '
‘%*(’OUZ‘,@ 194’& Yilae .
Shghature U
{seal)
OPTIONAL INFORMATION
Date of Document Thurnbprint of Signer

Type or Title of Document

Number of Pages in Document

Decument in a Foreign Language

Type of Satisfactory Evidence:
Personally Known with Paper ldentification
Paper ldentification

Cradible Withess(es}

{7} Check here if

Capacity of Signar: no thsmbprint
Trustee or fingerprint
Power of Alforney is available,
CEC/CFG/CO0
President / Vice-President / Secratary / Treasurer
Other:

Other Information:

G 2008 Allstate Notary Preparation, inc. - (8000 088-8458 - v alistatenoiary, com

PATENT
REEL: 023718 FRAME

: 0146



Fuilt Name
of Third Inventor: Haich Richard
Last Name fest Name Middle Name

= 2 DFCO9
_— Signatdre * Date
Post Office
Address: 4798 Sutter Gate Avenue Pleasanton, CA 94566
Post Office Address City, State or County Zip Code
STATE OF )
188
COUNTY GF )
On this day of , 2009 before-mie personally appeared Richard Hateh to me

known and known by me to be the above-named individual who acknowledged the signing of the foregoing
instrument to be a voluntary act and deed an o execuled the same for the uses and purposes therein
specified.

Notary Public

Assignment of Invention and Patents Thereon
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ACKNOWLEDGMENT

State of California
County of Sanda, Savac } ss.

On Decermber &) ;2605 before me, ‘T?a.(lf,u‘ H’D v € :
Notary Public, personally appeared _RC\varal  Hedie

who proved to me on the basis of satisfactory evidence 1o be the personierwhose
name{e)” is/gse” subscribed to the within instrument and acknowledged 1o me thal
he/shefthey executed the same in his/perftaelr authorized capacity(iesy, and that by
his/heffthefr signatures{syon the instrument the personésy, or the entity upon behalf of
which the personésT acted, executed the instrument,

foregoing paragraph is true and corract,

WITNESS my hand and official seal.

VL0 gﬁ&m ¢

Siddature

OPTIONAL INFORMATION

Date of Document - Thumbprint of Signer

Type or Title of Document

Number of Pages In Document

Document in a Foreign Language

Type of Satisfactory Evidence:
Personally Known with Paper Identification
Paper ldentification

Cradible Witness(es)
] Check here i

Capacity of Signer: no thumbprint

Trustee or fingerprint

Power of Attorney is availabte.

CEQJCFQ/CO0

President / Vice-President / Secretary / Treasurer

Other:

Other Information:

| certify under PENALTY OF PERJURY under the laws of the State of California that the

© 2008 Allsiate Motary Preparation, Ing, - (800) 888-8456 - wiww. alistatenotary . com
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Full Name

of Fourth Inventor: Tchertkoy lgor Leonidovich
Last Name First Name Middle Name
Signature Date
Post Office
Address: 1788 Tice Valley Bivd,  Walnui Cresk, CA 94585
Post Office Address City, State or County Zip Code
STATE OF 3
188
COUNTY OF )
On this day of . 2009 before me personally appeared lger Leonidavich Tehertkoy

to me known and known by me to be the above-named individual who acknowiedged the signing of the
foregoing instrument to be a voluntary act and deed and who executed the same for the uses and purposes
therein specified.

Notary Public

(SEAL)

Assignment of lnvention and Patents Thereon
Tile: TISSUE TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND
METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS
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Full Name

of Fifth Inventor: Nakamura ‘ Kai
Last Name First Name Middie Name
/ ,%//w (2 /& s
Signature Date
Post Office
Address: 610 Cypress Avenue San Mateo, CA 84401

Post Office Address City, State or County Zip Code

STATE OF y
}SS //
COUNTY OF ) -

On this day of . 2008 before me p ;ggaHsf aﬂgﬁeared Kai Nakamura to me
knawr and known by me {o be the abcve—named individual whoaekfiowledged the signing of the foregoing

instrument to be a voluntary act and deed and who’ﬁigguieﬂﬁhe same for the uses and purposes therein
spegcified.

w"“’"ﬁ

Notary Public

Assignment of Invention and Patents Thereon

Tille: TISSUE TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND
METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS
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ACKNOWLEDGMENT

State of California
County of Soantz. Clouwse— } ss.

On Decrmipey 15, LOO vefore  me, /‘\’\;CR..G&L/{‘HDYV\ <.
Notary Public, personally appeared Y& N a O v g4 ¥

who proved to me on the basis of satisfactory evidence to be the personésy whose
namgés‘jthgzaye’subscribed to the within instrument and acknowledged fe me that
he/sh€iidy executed the same in his!beﬁ’tha{authorized capacity@e‘éf and that by
hisfpeﬁ’tbefsignatur sféf an the instrument the person{'s),/ or the entity upon behaif of
which the person}sﬂ'xected, executed the instrument. !

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foragoing paragraph is frue and correct.

WITNESS my hand and official seal.

Date of Document Thumbprint of Signer

Type or Title of Document

Number of Pages in Document

Document [n & Forefgn Language

Type of Satisfactory Evidence;
Personally Known with Paper ldentification
Paper ldentification

Credible Withess(es)
: ] Check hereif

Capacity of Signer: no thumbprint

Trustee or fingerprint

Power of Attorney is avaliable.

CEQJ/CFO/CO0

President / Vice-President / Secretary / Treasurer

Other:

H
i
OPTIONAL INFORMATION
|

Cther Information:

- 82008 Allstale Motary Preparation, ing, - (800 588-8458 - www atistalans

PATENT
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Full Name

of Sixth Inventor: England Laura
Last Name First Name Middie Name
—Signature ("} Date
Post Office
Address: 1032 Fountain Street Alameda, CA 94501

FPost Office Address City, State or Gounty Zip Code

STATE OF }
188
COUNTY OF )
Cn this day of . 2009 before me perSonally appeared Laura England to me

known and known by me to be the above-named individu o acknowledged the signing of the foregoing
instrument to be a voluntary act and deed and who ex€cuted the same for the uses and purposes therein

specified.

Notary Public

Assignment of Invenfion and Patents Thereon
Titie: TISSUE TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND

METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS
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ACKNOWLEDGMENT

State of California
County of Sanvte. Qo Yss.

On before me, “{rodleu Horn e
Notary Public, personaliy appeared | s2uuvn & 6\ Laandd

who proved fo me on the basis of satisfactory evidence to be the persone’ whose
namelzy isiape/subscribed fo the within instrument and acknowledged tc me that
hefshe/thed executed the same in bighherftheif authorized capacity(ieeT” and that by
maﬂ‘ﬁer/tge‘if' signatures(s¥ on the instrument the persog(aﬁ,/ or the entity upon hehalf of
which the pers%’acted , &xecuted the instrument,

| certify under PENALTY OF PERJURY under the laws o'f the State of California that the
foregoing paragraph is true and correct. e

WITNESS my hand and official seal,

mw(ﬁ&jﬁw ) N—

Sidnhture

{seal}
CPTIONAL INFORMATION

Date of Document Thumbprint of Signer

Type or Title of Document

Number of Pages in Document

‘Document in a Foreign Language

Type of Satisfactory Evidance:
Personally Known with Paper Ideniification
Paper {deniification

Credible Witness{es)
1 Check hereif

Capacity of Signer; no thumbprint

Trustee or fingerprint

Power of Attornay Is available.

CEQICFO/CCO

President / Vice-President / Secretary / Treasurer

Cther:

Other Information:

I

1
) H
\ @ 2008 Allstate Motary Preparation, Inc. - (B00) 885-5456 - www atistatenotary. com
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Full Name

of Seventh Inventor: _Cingo Marlg ‘
Last Name First Name Middle Name
e -
W}OJVO?O I o
¢ {\ T N&ignagure Date
Post Office
Address: 25338 N. Gold Ridge Dr.  Castra Valiey, CTA 94552
Post Office Address City, State or Counly Zip Code
STATE OF ) P
ES P
COUNTY OF ) o
On this day of , 2009 before me personally ap ?‘egll\j;;; Cinco to me Known

and known by me to be the above-named individual who ackno
instrument to be a voluntary act and deed and who executed
spacified.

ged the signing of the faregoing
Same for the uses and purposes therein

Notary Public
(SEAL}

Assignment of Invention and Palents Therson
Titler TISSUE TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND
METHQODS FOR REDUCING PAIN DURING TISSUE TREATMENTS
PATENT
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ACKNOWLEDGMENT

State of California
County of Sy QLW G— 1 oo

on  _DeCenmper 15 7009 before me, ﬁc&w Horne ,
Notary Public, personaily appeared Wario  Coneo

who proved to me on the basis of satisfactory evidence to be the personerwhose
namegs) is/age”subscribed to the within instrument and acknowledged to me that
he/shéithey executed the same in his/befibelr authorized capacity(ies], and that by
his/heflthelf signatures{syon the instrument the pefson'(§f or the entity upon behalf of
which the person{eyacted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Sighature

OPTIONAL INFORMATION

Date of Document Thumbprint of Signer

Type or Title of Document

Number of Pages in Document

Document in a Foreign Language

Type of Satisfactory Evidence:

Persenally Known with Paper dentification
Paper identification

Credible Witness(es)

(7] Check here if

Capacity of Sigher: ne thumbprint
- Trustee or fingerprint
Power of Attorney . is available.
CEQ/CFO/C0Q
President / Vice-President / Secretary / Treasurer
Other:

Other Information:

@ 2008 Alistate Nolary Freparation, ing. - (B00) $09-8456 - wwew, @list@ienatary. com

PATENT

i
i

REEL: 023718 FRAME: 0155



Attorney Docket No, THERM-53US

ASSIGNMENT OF INVENTION AND PATENTS THEREON

WHEREAS, | (we), Dragan Nebrigic, Herb Lara, Richard Hatch, |gor Leonidovich
Tchertkov, Kai Nakamura, Laura England. and Marlc Cinco have invented a TISSUE
TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND
METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS as fully disclosed in

an application for Patent so entitled and filed by me (us} on July 186, 2009 as
Application Serial No. 61/226,140, and have invented a TISSUE TREATMENT
APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND METHODS FOR
REDUCING PAIN DURING TISSUE TREATMENTS as fully disclosed in an application

for Patent so entitled and filed by me {us) on __12-30-2009 as

Application Serial No. 12/649,781 preparatory to obtaining Letters Patent

of the United States therefor. | hereby authorize and request any one of the
attorneys of Wood, Herron & Evans, L.L.P., 441 Vine Street, 2700 Carew Tower,
Cincinnati, Ohio 45202, to insert herein the application serial number of said
application when known.

WHEREAS, SOLTA MEDICAL, INC. a corporation organized under the Laws of the
State of Delaware and having its principal office at 25881 Industrial Bouievard, Hayward,
California 94545-2991 desires to acquire the entire interest in and to the subject matter
disclosed in said application and in and to all patents issued cor to be issued thereon.

NOW, THEREFORE, to all whom it may concern, be it known that, for and in
consideration of the sum of One Doilar ($1.00) to me (each of us) in hand paid, and other
good and valuable consideration, the receipt of which is hereby acknowledged, | (we) have
sold, assigned and transferred, and by these presents do sell, assign and transfer unto the
said SOLTA MEDICAL, INC. my (our) entire right, title and interest in and to the subject
matter disclosed in said applications and in and to all Letters Patent Domestic and Foreign
issued or to be obtained thereon, including all rights and interests with priority rights under

the Paris Convention for the Protection of Industrial Property, the International Patent

Assignment of Invention and Patents Thereon
Title: TISSUE TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND
METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS PATENT
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Cooperative Union, European Patent Convention, Common Market Convention, or any
other Convention or Union for each country of said Convention or Union; and | (we) do
hereby authorize and request the Commissicner of Palents to issue the Letters Patent
granted on said applications and all future patents granted upon the subject matter

disclosed therein to the above-named Assignee, ifs legal represeniatives and assigns.

Full Name
of First Inventor: Nebrigic Dragan
Last Name First Name Middle Name
Signature Date
Post Office
Address: 7904 Vista Guyaba Carisbad, CA 92009
Post Office Address City, State or County Zip Code
STATE OF )
) 88
COUNTY CF )
On this day of , 2009 before me personally appeared Dragan Nebrigic to me

known and known by me to be the above-named individual who acknowledged the signing of the foregaing
instrument to be a voluntary act and deed and who executed the same for the uses and purposes therein
specified.

Notary Public

(SEAL)

Assignment of invention and Patents Thereon
Title: TISSUE TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND
METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS PATENT
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Full Name

of Second Inventor:  Lara Herb
Last Name First Name Middie Name
Signature Date
Post Office
Address: 5775 Dichondra Place Newark, CA 94560
Post Office Address City, State or County Zip Code
STATE OF )
)88
COUNTY OF )
On this day of , 2008 before me personally appeared Herb Lara to me known and

known by me to be the above-named individual who acknowledged the signing of the foregoing instrument 1o be
a voluntary act and deed and who executed the same for the uses and purposes therein specified.

Notary Public

(SEAL}

Assignment of Invention and Patents Thereon
Titte: TISSUE TREATMENT APPARATUS WITH EUNCTIONAL MECHANICAL STIMULATION AND
METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS PATENT
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Full Name

of Third Inventor: Hatch Richard
Last Name First Name Middie Name
Signature Date
Post Office
Address: 4798 Sutter Gate Avenue Pleasanton, CA 94566
Post Office Address City, State or County Zip Code
STATE OF )
1 S8
COUNTY OF )
On this day of , 260% before me personally appeared Richard Hatch to me known

and known by me to be the above-named individual who acknowledged the signing of the foregoing instrument
to be a voluntary act and deed and who executed the same for the uses and purposes therein specified.

Notary Public

{SEAL)

Assignment of Invention and Patents Thereon

Title: TISSUE TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND

METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS

PATENT
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Full Name
of Fourth Inventor:. _ Tchertkov = lqor . Leanidavich
Last Name First Name Middle Name

11/ 28009

Signatire ' Date
Post Dffice
Address: 1789 Tice Valley Bivd, Wailnul Creek, CA 24595
Post:Office Address City, State or County Zipp Code
4 Ly
STATE OF LA )

yss
COUNTY oF (1 oviokiya, (JOSHOL

On this,-zj‘ ) dayof e @ o | 20089 before me personally appeared lgoy Leonidovich Tchertkoy
fo me known and known by me to be the above-named individuai who acknowledged the signing of the
foregoing instrument to be a voluntary act and deed and who executed the same for the uses and purposes

therein specified.
- T o }
- Zﬁmv (lauere
MNofapy Public L/)

{(SEAL)

o o e s
VKK CAYERE E
21
~ommission # 18628
':i”o(::-?ry'Pubnc - californta %
contra Costa County
wconmaq»l:e_smqw,zms_j

L
Ll e

b

Assignment of invention and Patefits Thereon
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Fulf Name

of Fifth Inventor: Nakamura Kai
Last Name First Name Middle Name
Signature Date
Post Office
Address: 810 Cypress Avenue San Matep, CA 94401
Post Office Address City, State or County Zip Code
STATE OF }
1588
COUNTY OF )
On this day of , 2009 before me personally appeared Kai Nakamura to me known

and known by me to be the above-named individual who acknowledged the signing of the foregoing instrument
to be a voiuntary act and deed and who executed the same for the uses and purposes therein specified.

Notary Public

(SEAL)

Assignment of Invention and Patents Therecn
Title: TISSUE TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND
METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS PATENT
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Full Name

of Sixth Inventor: England Laurg
Last Name First Name Middie Name
Signature Date
Post Office
Address: 1032 Fountain Street Alameda, CA 94501
Post Office Address City, State or County Zip Code
STATE OF )
)88
COUNTY OF )
On this day of , 2009 before me personally appeared Laura England to me known

and known by me to be the above-named individual who acknowledged the signing of ihe foregoing instrument
to be a voluntary act and deed and who executed the same for the uses and purposes therein specified.

Notary Public

(SEAL)

Assignment of Invention and Patents Thereon
Title: TISSUE TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND
METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS PATENT
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Fufl Name

of Seventh Inventor:  Cinco Marlo
L.ast Name First Name Middle Name
Signature Date
Post Office
Address: 25338 N, Goid Ridge Dr. Castro Valley, CA 94552
Post Office Address City, State or County Zip Code
STATE OF )
188
COUNTY OF )
On this day of , 2008 before me personally appeared Marle Cinco to me known

and known by me to be the above-named individual who acknowledged the signing of the foregoing instrument
to be a voluntary act and deed and who executed the same for the uses and purposes therein specified.

Notary Public

(SEAL)

Assignment of Invention and Patents Thereon
Titie: TISSUE TREATMENT APPARATUS WITH FUNCTIONAL MECHANICAL STIMULATION AND
METHODS FOR REDUCING PAIN DURING TISSUE TREATMENTS PATENT
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