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To the Director of the .8, Patent and Trademark Office: Please record the attached documeants or the new address({es) below,

1. Name of conveying party(ies) 2. Name and address of receiving party{ies)
Name:Riorden Clinic, Ing

The Center for the Improvement of Human Functioning, Intl, internal Address:

Additional name(s) of conveying party(ies) attached?| | Yes 124 . No

3. Nature of conveyancelbxecubion Date(s): Street Address. 3100 M, Hillside
Exacution Date(s)Ani 4 2011

[} Assignment [ | Merger

|| security Agreement [X| Change of Name City: Wsr'h_im

Ej Joint Research Agreement State s
|} Government Interest Assignment
|| Executive Order 9424, Confirmatory License

Country ysa Zipsr219

[:I Other Additional name(s) & address(es) attached? L} Yas F‘:{} No

4. Application or patent number(s): LJ This document is being filed together with a new application

A. Patent Application No.(s) B. Patent No.(s)
5,639,787

5,284,786

6,448,787

6,436,411

6813009
Additional numbers attached? | |Yes |X|No

8, Mame and address to whom correspondence 8. Total number of applications and patents
concerning document showld be mailed: involved: 5

NameTiffany Hurley

7. Total fee (37 CFR 1.21(h) & 341} $200

internal Address:

[:] Authorized (o be charged to deposit account

Street Address:3100 N, Hillside [X] Enclosed
[:} None required (govemment interest not affecting title)

City: wichita 8. Payment Information

Statexs Lipe7219

Phone Numberieor-4r1

Deposit Account Number

Fax Number: 2196-682-5054

Authorized User Name

Emall Address, thudeveriordancinicorg

9. Signature: NI
¢ gy Hun ALy
} mgna‘w@ ! ’ Date
! [.’ ¢ . )
“’r szaﬂy% uriay N M/‘ Total nurmber of pages including cover 3
Name of Person Sighing sheet, atlachments, and documents:

Docwmnents fo be recorded {including cover sheet) shoukd be fared to (571) 273-0148, or malled 1o
Mali Stop Assignment Recordation Services, Director of the UBPTT, P.O.Box 1480, Alexandria, ¥V.A. 283131450
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i

' , 1 Q3§22§4§ ademark Office Please record the attached documents or the new aduress(es) below
1. Name of conveying pariy(ies) 2. Name and address of receiving party(ies) =
NameRordan Cine, Ing
The Center for the improvernent of Human Functioning, Intl. Internal Address:

Adddional name(s) of conveying parly(ies) attached? BY@S 35 No
3. Nature of conveyance/Execution Date(s): Street Address: 3100 K, Hillsde

=~} Execution Date{(s)asrl 4,201 /C - ?'i}‘z
B . L IRV TR NN, S
~ 1] Assignment [ | Merger AR }/
(g : . City. wichita S, 9th Floor “\C}*’
5 D Security Agreement @ Change of Name ' &5 Q@?}
~ Mo Feogres &
E} Joint Research Agresment Stateks
“3? [ ] Government Interest Assignment '
T~ I ] Executive Order 8424, Confirmatory License Country. Ush Zipezly
‘i |_|Other Additional name(s) & address(es) attached? || Yes [X|No
4. Application or patent number(s): E} This docurnent is being filed together with a new application.
A. Patent Application No{(s) o - B. Patent No.(s}
5,639,787
6,284,786
6,448,287
6,436,411
6,813,009

Additonal numbers attached? DY% ]

8. Name and address to whom correspondence 6. Total mmb;;r of applications and patenis
soncerning document should be mailed: involved: s

NameTiffany Hudey

7. Total fee (37 CFR1.21 & 3 41) S0

internal Address:

|1 Authorized to be charged to deposit account
Btreet Address:3100 N Hilside @ Enclosed
D None required (government interest not affecting titls)

City: Wichita o - 8. Payment Information

Statexs Zipie7219

8471470811 HTHATL  GARGRBI 639747 i
Deposit Agcaypiiumber e B30 N

ui:hm'md User Name

Fhone Numbersissr-4731

Fax Numbar 3196.682-5054

Email Address: shudey@riordanciinic.org

Signature: ~ /
Signature Date
Tiffany Hurley Total number of pages inchuding cover 3
Name of Peraon Sigﬁmg sheet, atiachments, and documents

Documants to be recorded {including cover sheet) should be faxed to (871) 273-0140, or malled to:
Madl Btop Asggrenent Recordation Services, Direcior of the USPTO, P.O.Box 1450, M&x&pﬁ:"@ENﬁFﬁMdﬁ{}
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