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Fopm PTO-I588 (Rev. 03-11)
OMB No. 0851-0027 {exp. 03/212012)

3.5 DEPARTMENT OF COMMERCE
{United Siates Patent and Trademark Office

RECORDATION FORM COVER SHEET

PATENTS ONLY

To the Director of the U8, Patent and Trademark Office: Please record the atlached documentis or the new addressies) below.

1. Name of conveying party(ies)

Matthew Yureh, Jerame Segal, Kabir Gamisbir, Robert Huffman, Kurt
Vedder

Additional namels} of conveying parly(ies) attacheﬁ?‘DYes E No

3. Nature of conveyanceltxecution Date(s):
Execution Date(s)

l:] Security Agreement D Change of Name

I:] Joint Research Agresment
[ ] Government Interest Assignment

[ ]Other

2. Name and address of recelving party(ies)
Name Qusoboros Medical, Ing,

intemal Address:suite 126

City: Pleasanton

State California

Country us Zip5asss

Additional name{s} & address{es} altachad? [:] Yes No

4. Application or patent number(s):
A, Patent Application No.(s}

12/316,789

Additional numbers attached? | |Yes [X]No

]:] This document is being filed together with a new application.

B. Patent No.(s}

5. Name and address to whom correspondence
congerning document should be mailed:

6. Total number of applications and patents
involved: gne

Namemichael Klicpera

internal Address:

Sireet AddressP.O. Box 573

7. Total fee {37 CFR 1.21(h) & 3.41) B4

Authorized to be charged to deposit account
[:] Enclosed
[:] None required {govemment intarest not affecting fitle}

City: Lajolla

State California Zipe2038

Phone Numberisio) 080-8680

Fax Number:

Email Address: debonai/aatinet

8. Payment information

Depostt Account Number 502274

Authorized User Name sichael Kicoera

8. Signature:
g Michael Klicpera

Q541372011

Signature

Michaal Klicpera

Date

Total number of pages including cover

o]
7]

Name of Person Signing

sheel, attachments, and documents:

Documents fo be recorded {including cover sheet] should be faxed to {571} 273.8148, or mailed to:
Mall Stop Assigrunent Recordation Services, Director of the USPTG, P.O.Box 1450, Alexandria, VA, 22313-1450
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PATENT ASSIGNMENT

THIS PATENT ASSIGNMENT (this “Assignment”) is made effective as of the 15™ day of
February 2011 by and between Matthew Yurek, an individual having an address of 12957 La
Tortola Drive, San Diego, California 92129 (“ASSIGNOR™) and Quroboros Medical, Inc, a
corporation organized and existing under the laws of Delaware and having a principal place of
business located at 5976 W. Las Positas Blvd, Suite 126, Pleasanton, California 94588
(“ASSIGNEE”).

RECITALS:

WHEREAS, ASSIGNOR is the record owner of interest in U.S. Patent Application No.
12/316,789 and entitled “Mechanical Apparatus and Method for Delivering Materials
into the Inter-Vertebral Body Space for Nucleus Replacement” (the “Patent™); and

WHEREAS, ASSIGNEE desires to acquire and commercialize the inventions claimed
therein, ASSIGNEE accepts the transfer of all of ASSIGNOR’S right, title and interest in
and to the Patent.

AGREEMENT:

NOW, THEREFORE, for good and valuable consideration, the reéeipt and sufficiency of
which are hereby acknowledged, and pursuant to this Assignment, the parties agree as
follows:

1. Assignment: ASSIGNOR does hereby assign and transfer to ASSIGNEE, its permitted
successors, assigns and legal representatives, all ASSIGNOR’S right, title and interest in
and to the Patent, including all claims for past infringement, and all rights to publish
notices regarding ownership of the Patent. In the event that ASSIGNEE fails to exploit
the inventions claimed in the Patents within five (5) years of the date of this Assignment,
the entire rights, title and interest in and to the Patents and all other rights associated
therewith assigned to ASSIGNEE herein shall revert back to ASSIGNOR.

2. Cooperation: ASSIGNOR further agrees to do all things necessary and to execute any
and all powers of attorney, applications, assignments, declarations, affidavits, and any
other papers in connection therewith to perfect such rights, title and interest in
ASSIGNEE, its successors, assigns and legal representatives. ASSIGNOR agrees to
cooperate with ASSIGNEE in any litigation relating to the enforcement of rights to the
Patent. All costs and expenses incurred by ASSIGNOR in accordance with Section 2 of
this Assignment shall be paid by ASSIGNEE.

3. Enforceability: ASSIGNEE agrees to do all things necessary to maintain the
enforceability of the Patent, including timely payment of patent maintenance fees. All

costs and expenses incurred by ASSIGNEE in accordance with Section 3 of this
Assignment shall be paid by ASSIGNEE.
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License: ASSIGNEE hereby grants to ASSIGNOR an irrevocable royalty-free exclusive
world-wide right and license to use, sell, have sold, manufacture, have manufactured,
license, sub-license, or otherwise have commercialized or commercialize the Patents in
the field of devices for assisting child birth. ASSIGNEE agrees to cooperate and do all
things necessary to assist the ASSIGNOR in any litigation relating to the enforcement of
rights to the Patent.

Severability: The invalidity or unenforceability of any particular provision of this
Assignment shall not affect any other provision of this Assignment, and this Assignment
shall be construed in all respects as if such invalid or unenforceable provision were
omitted.

Governing Law: This Assignment and any dispute that arises hereunder or relates hereto
shall be governed by the laws of the State of Delaware without reference to its conflict of
law principles.

Complete Agreement: This Assignment constitutes the complete agreement of the parties
with respect to the subject matter hereof and there are no oral or written representations,
understandings, or warranties between the parties except as expressly set forth herein.
This Assignment cannot be modified except in a writing signed by both parties.

Counterparts: This Assignment may be executed in counterparts, which together shall
constitute the complete Assignment. _

Successors in Interest: The terms of this Assignment shall be binding on all permitted
assignees and successors in interest to all or any part of the Patent without regard to
whether such transfer occurs by merger with, acquisition by, the purchase of the stock of,
or the purchase of the assets of ASSIGNEE.

[signatures begin on the next page]
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IN WITNESS WHEREOF, the parties hereto have caused this Assignment to be
executed by their duly authorized agents as of the dates set forth below.

ASSIGNOR:

By: W
Name: Matthew Yure%
Title: Inventor

STATE OF _CAL\fHRLIA )
)ss: V
COUNTY OF SA D (feo )

b
On this | | day of pAA1RCH , 2011, before me, a Notary Public in and for the
State and County aforesaid, personally appeared Matthew Yurek, known by me to be the person
of the above name and who signed and executed the foregoing instrument.

Nothry Public

My commission expires: JUNE (€, 26 i/

KIRST! JO DONALDSON
COMM. #1892989 =
Notary Public - California 3
San Diego County *P
4

(NOTARIAL SEAL) 2 i
gl
1 g Ml Ceinm. Expires June 18, 201

[signatures continue on the next page]
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ASSIGNEE:

By: %‘r //VKM/\ N
Kurt Vedder
President and CEQ, Ouroboros Medical, Inc.

stateor__ o\ 50N ¢
e COUNTY OF %{ ﬂ’lQO/L 2N

y of FY?QV | , 2011, before me, a Notary Public in and for the
State and County aforedaid, personally appeared as Kurt Vedder, known by me to be the person
of the above name and who~signed and executed the foregoing instrument.

AN Notary/Public
My commission expires: g/t (u[ 2o
2 PA DH!
oo, oot e %
:)’ S oTARY PUBLE-CHLFORAING
? N My o, oo, . 15, 1

SEE ATTACHED
ACKNOWLEDGE!

APR 25 2011
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' CALIFORNIA ALL-PURPOSE =~
| CERTIFICATE OF ACKNOWLEDGMENT
State of Cahforma
County of " ALAMEDA

MRISIN:  ore me, SHILPA DHIR'_NOTARY PUBLIC

’ (Here insert name and title ot ma officer) - i ‘ v
~ personally appeared ? ’[J H/ \/ V2% d,@&e{/ - ' ,

who proved to me on the basis of satisfactory evidence to be the persoy& whose namcé%jm;@ subscribed to
the within instrament and acknowledged to me that he/shertirey exccuted the same in his/ertheir authorized
- capacity(icg), and that by His/h&“‘#t—he%rsigna?(y)’on the instrument the person(s), or the entity upon behalf of
which the p&rsox%cted, executed the instriment

Tl

I 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.

N IANPLF |
~'/ (Notary Seal)

f e Signature ofﬂomry Public

— — ’@5;

5 Comm.# 17681731
3 NOTARY PUBLIC. CALL IFORNIA

CONTRA COS v CoumTy

M Couw, Exp. Aug. 18, 2014 T

vk

SHILPA DHIR }
i

ADDITIONAL OPTIONAL ENF ORMATION

C ritia (i.e. cerdifying the awchorized capucicy of the signer). Please check th

H
i
(Title or description of attached document continued) document carefully for proper notarial wording and atiach this form if required. E
Z Zgﬂ » State and County information raust be the State and County where the document
Number of Pages _ Document D 3t€__A,M signer(s) personally appeared before the notary public for acknowiedgment,

« Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) o The notary public must print his or her name as it appears within his or her
: commission followed by a comma and then your title (notary public).
» Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER + Indicate the correct singular or plural forms by crossing off incorrect forms (ie.
. hefshesthey- is fare } or circling the correct forms. Failure to correctly indicate this
U Individual (s) information may lead to rejection of document recording.

() Corporate Officer + The notary seal impression must be clear and photographically reproducible.
Impression must net cover text or tines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) « Signature of the notary public must match the signature on file with the office of
c the county clerk.
O Attorney-in-Fact < Additional information is not required but could belp to ensure this
(1 Trustee(s} acknowledgment is not misused or attached to & different document.
(1 Other %+ Indicate title or type of attached document, number of pages and date.
<+ Indicate the capacity claimed by the signer, If the claimed capacity is a

corporalc officer, indicate thé title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document

-
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PATENT ASSIGNMENT

THIS PATENT ASSIGNMENT (this “Assignment™) is made effective as of the 15™ day of
February 2011 by and between Jerome Segal, an individual having an address of 888 Bestgate
Road, Suite 211, Annapolis, Maryland, 21401 (“ASSIGNOR”) and Ouroboros Medical, Inc, a
corporation organized and existing under the laws of Delaware and having a principal place of
business located at 5976 W. Las Positas Blvd, Suite 126, Pleasanton, California 94588
(“ASSIGNEE”).

RECITALS:

WHEREAS, ASSIGNOR is the record owner of interest in U.S. Patent Application No.
12/316,789 and entitled “Mechanical Apparatus and Method for Delivering Materials
into the Inter-Vertebral Body Space for Nucleus Replacement” (the “Patent™); and

WHEREAS, ASSIGNEE desires to acquire and commercialize the inventions claimed
therein, ASSIGNEE accepts the transfer of all of ASSIGNOR’S right, title and interest in
and to the Patent.

AGREEMENT:

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, and pursuant to this Assignment, the parties agree as
follows:

1. Assignment: ASSIGNOR does hereby assign and transfer to ASSIGNEE, its permitted
successors, assigns and legal representatives, all ASSIGNOR’S right, title and interest in
and to the Patent, including all claims for past infringement, and all rights to publish
notices regarding ownership of the Patent. In the event that ASSIGNEE fails to exploit
the inventions claimed in the Patents within five (5) years of the date of this Assignment,
the entire rights, title and interest in and to the Patents and all other rights associated
therewith assigned to ASSIGNEE herein shall revert back to ASSIGNOR.

2. Cooperation: ASSIGNOR further agrees to do all things necessary and to execute any
and all powers of attorney, applications, assignments, declarations, affidavits, and any
other papers in connection therewith to perfect such rights, title and interest in
ASSIGNEE, its successors, assigns and legal representatives. ASSIGNOR agrees to
cooperate with ASSIGNEE in any litigation relating to the enforcement of rights to the
Patent. All costs and expenses incurred by ASSIGNOR in accordance with Section 2 of
this Assignment shall be paid by ASSIGNEE.

3. Enforceability: ASSIGNEE agrees to do all things necessary to maintain the
enforceability of the Patent, including timely payment of patent maintenance fees. All
costs and expenses incurred by ASSIGNEE in accordance with Section 3 of this
Assignment shall be paid by ASSIGNEE.

PATENT
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License: ASSIGNEE hereby grants to ASSIGNOR an irrevocable royalty-free exclusive
world-wide right and license to use, sell, have sold, manufacture, have manufactured,
license, sub-license, or otherwise have commercialized or commercialize the Patents in
the field of devices for assisting child birth. ASSIGNEE agrees to cooperate and do ali
things necessary to assist the ASSIGNOR in any litigation relating to the enforcement of
rights to the Patent.

Severability: The invalidity or unenforceability of any particular provision of this
Assignment shall not affect any other provision of this Assignment, and this Assignment
shall be construed in all respects as if such invalid or unenforceable provision were
omitted.

Governing Law: This Assignment and any dispute that arises hereunder or relates hereto
shall be governed by the laws of the State of Delaware without reference to its conflict of
law principles.

Complete Agreement: This Assignment constitutes the complete agreement of the parties
with respect to the subject matter hereof and there are no oral or written representations,
understandings, or warranties between the partles except as expressly set forth herein.
This Assignment cannot be modified except in a writing signed by both parties.

Counterparts: This Assignment may be executed in counterparts, which together shall
constitute the complete Assignment.

Successors in Interest: 'The terms of this Assignment shall be binding on all permitted
assignees and successors in interest to all or any part of the Patent without regard to
whether such transfer occurs by merger with, acquisition by, the purchase of the stock of,
or the purchase of the assets of ASSIGNEE.

[signatures begin on the next page]
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IN WITNESS WHEREQOF, the parties hereto have caused this Assignment to be
executed by their duly authorized agents as of the dates set forth below.

Aty

Name: Jerogge Segal
Title: Inventor

STATE OF \Jsm\xl\ AND )
) ss: A
COUNTY OF Ahwe Arundel ) |

On this ZE day of Mauch , 2011, before me, a Notary Public in and for the
State and County aforesaid, personally appeared Jerome Segal, known by me to be the person of
the above name and who signed and executed the foregoing instrument.

A0 V@QW

Notary Public

My commission expires: \\Xﬁ\% L oL

(NOTARIAL SEAL)

[signatures continue on the next page)
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ASSIGNEE:

STATE OF __(_(} f@{ﬂ‘ﬂ”)

Vot Veetce

Kurt Vedder
- President and CEO, Ouroboros Medical, Inc.

'\

On this %day of % Kl

COUNTY OF

mamﬁ&)ﬁ\'

, 2011, before me, a Notary Public in and for the

State and County aforesaid, personally appeared as Kurt Vedder, known by me to be the person
of the above name and who signed and executed the foregoing mstrument

My commission expires: O g] [ (-(9 [

Shulpeitho

(NOTARIAL SEAL)

. Notary Public

' ,' 2\t Co. Exb. Ao, 16, 208

SEE ATTACHED
ACKNOWLEDGEMENT

APR 25 201
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~ personally appcarea ‘ KU ﬁ \[ e CKC&‘Q V7

——————— — ——

CALIFORNIA ALL-PURPOSE
'CERTIFICATE OF ACKNOWLEDGMENT

State of Cahforma '

County of ALAMEDA

on RIS SHILPA DHIR, NOTARY PUBLIC

before me, .
’ ‘ (Hcre mscrt name and title le of the officer)

who proved to me on the basis of satisfactory evidence to be the persor%vhosé namc?ﬁs#&rg subscribed to
the within instrument and acknowledged to me that hedshe/Athey-execut€d the same in histher/their-authorized

,and that by hzsﬂ;ap!éherrmgnw the instrument the person(s), or the entity upon behalf of
which the perw acted, exectited the instfument ~ '

I certify under PENAi;TY OF PBRJ URY under the laws of the State of California that fhe forégaing paragraph

is true and correct. r!' p SHILPA DHIR } A

Comm, £ 176173

NOTARY PUBLIC. CAUFGF}NIA 3} .
CoMIRa CONY: COUNTY :
My Coun. Exp. Avs. 15, 2011 3

SHILPA DHIR
2 Comm. # 1761731 {
573 NOTARY PUBLIC- CALIFOPNIA

CoMTRA CONI Counry =
" My Coun. X, AVG. 18 2011 %

o otary Seal
. Signature efNotaryl’ublic (Notary )

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Ary acknowledgment completed in California muse contain verbiage exactly as %a

DBSCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be i
|

i

properly completed and aitached 1o that document. The only exception i i = ”

document is 10 be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a doctment 5o long as the
verbiage does not require the notary fo do something that s illegal for a notary in

1\
(Title or description of attan document)

Caiifornia {i.e. certifying the awherized capacity of the signer). Pieass check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document continued)

Number of Pagcs B — Document D ate’-——-APR_Z_S : ﬂﬁ signer(s) personally appeared before the notary public for acknowiedgment.

« Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
{Additional information) « The notary public must print his or her name as it appears within his or her
- commission followed by a comma and then your titie {notary public).
s Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER s Indicate the correct singuler or plural forms by crossing off incorrect forms (i.e.
[ Individual (s) helshe/they- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

0O Corporate Officer k + The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
{Title) sufficient area permits, otherwise complete a different acknowledgment form.
') Partrier(s) » Signature of the notary public must match the signature on file with the office of
S, the county clerk.
(1 Attorney-in-Fact 4 Additiona! information is not required but could heip to cnsurc this

[0 Trustee(s) acknowiedgment is not misused or attached to a different document.

1 h Indicate titie or type of attached document, number of pages and date.
Other

Indicate the capacity claimed by the sigrer, It the claimed capacity is a

corporate officer, indicate the titie (i.e. CEO, CFO, Secretary),

+ Securely attach this document te the signed decument

e
e
.

D

« State and County information must be the State and County where the document

2008 Version CAPA v12. 10 07 B00-B73-9863  www NotaryClasses.com




PATENT ASSIGNMENT

THIS PATENT ASSIGNMENT (this “Assignment™) is made effective as of the 15" day of
February 2011 by and between Kabir Gambhir, an individual having an address of 4459 Ohio
Street, San Diego, California, 92116 (“ASSIGNOR”) and Ouroboros Medical, Inc, a corporation
organized and existing under the laws of Delaware and having a principal place of business
located at 5976 W. Las Positas Blvd, Suite 126, Pleasanton, California 94588 (“ASSIGNEE”).

RECITALS:

WHEREAS, ASSIGNOR is the record owner of interest in U.S. Patent Application No.
12/316,789 and entitled “Mechanical Apparatus and Method for Delivering Materials
into the Inter-Vertebral Body Space for Nucleus Replacement” (the “Patent™); and

WHEREAS, ASSIGNEE desires to acquire and commercialize the inventions claimed
therein, ASSIGNEE accepts the transfer of all of ASSIGNOR’S right, title and interest in
and to the Patent.

AGREEMENT:

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, and pursuant to this Assignment, the parties agree as
follows:

1. Assignment: ASSIGNOR does hereby assign and transfer to ASSIGNEE, its permitted
successors, assigns and legal representatives, all ASSIGNOR’S right, title and interest in
and to the Patent, including all claims for past infringement, and all rights to publish
notices regarding ownership of the Patent. In the event that ASSIGNEE fails to exploit
the inventions claimed in the Patents within five (5) years of the date of this Assignment,
the entire rights, title and interest in and to the Patents and all other rights associated
therewith assigned to ASSIGNEE herein shall revert back to ASSIGNOR.

2. Cooperation: ASSIGNOR further agrees to do all things necessary and to execute any
and all powers of attorney, applications, assignments, declarations, affidavits, and any
other papers in connection therewith to perfect such rights, title and interest in
ASSIGNEE, its successors, assigns and legal representatives. ASSIGNOR agrees to
cooperate with ASSIGNEE in any litigation relating to the enforcement of rights to the
Patent. All costs and expenses incurred by ASSIGNOR in accordance with Section 2 of
this Assignment shall be paid by ASSIGNEE.

3. Enforceability: ASSIGNEE agrees to do all things necessary to maintain the
enforceability of the Patent, including timely payment of patent maintenance fees. All
costs and expenses incurred by ASSIGNEE in accordance with Section 3 of this
Assignment shall be paid by ASSIGNEE.
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License: ASSIGNEE hereby grants to ASSIGNOR an irrevocable royalty-free exclusive
world-wide right and license to use, sell, have sold, manufacture, have manufactured,
license, sub-license, or otherwise have commercialized or commercialize the Patents in
the field of devices for assisting child birth. ASSIGNEE agrees to cooperate and do all
things necessary to assist the ASSIGNOR in any litigation relating to the enforcement of
rights to the Patent.

Severability: The invalidity or unenforceability of any particular provision of this
Assignment shall not affect any other provision of this Assignment, and this Assignment
shall be construed in all respects as if such invalid or unenforceable provision were
omitted.

Governing Law: This Assignment and any dispute that arises hereunder or relates hereto
shall be governed by the laws of the State of Delaware without reference to its conflict of
law principles.

Complete Agreement: This Assignment constitutes the complete agreement of the parties
with respect to the subject matter hereof and there are no oral or written representations,
understandings, or warranties between the parties except as expressly set forth herein.
This Assignment cannot be modified except in a writing signed by both parties.

Counterparts: This Assignment may be executed in counterparts, which together shall
constitute the complete Assignment.

Successors in Interest: The terms of this Assignment shall be binding on all permitted
assignees and successors in interest to all or any part of the Patent without regard to
whether such transfer occurs by merger with, acquisition by, the purchase of the stock of,
or the purchase of the assets of ASSIGNEE.

[signatures begin on the next page]
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IN WITNESS WHEREOF, the parties hereto have caused this Assignment to be
executed by their duly authorized agents as of the dates set forth below.
ASSIGNOR:

ey

By: o

Name: Kabir Gambhir W ﬂ

Title: Inventor

STATE OF EtH ol )
) ss: _
county oF_ oA dcso

On this _[3 day of M A KK , 2011, before me, a Notary Public in and for the
State and County aforesaid, personally appeared Kabir Gambhir, known by me to be the person
of the above name and who signed and executed the foregoing instrument.

N ool 4

Ll

Notary Public

My commission expires: @\% 07 30

(NOTARIAL SEAL)

C%M‘!: ;lf%%gg
i 4
N DR CarornA :

Mr Coun. Exe. Seer, 7, ap17 o

[signatures continue on the next page]
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ASSIGNEE:

oy [Ceny Leed A ~——_

Kurt Vedder
President and CEO, Ouroboros Medical, Inc.

STATE OF )
) ss:
COUNTY OF )
On this ___ day of __ , 2011, before me, a Notary Public in and for the

State and County aforesaid, personally appeared as Kurt Vedder, known by me to be the person
of the above name and who signed and executed the foregoing instrument.

Notary Public
My commission expires:
(NOTARIAL SEAL) ,
g
_ SEE ATTACHED
ACKNOWLEDGEMENT
APR 25 2011
PATENT
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CALIFORNIA ALL-PURPOSE
'CERTIFICATE OF ACKNOWLEDGMENT

State 'of .California

éounty of ~  ALAMEDA

on MRIZAN SHILPA DHIR, NOTARY PUBLIC

before me,

(Herc lnscrt name and txtle of the offi icer)

‘personallyappearcdl KU{"» \/éddéi/' | : —

who proved to me on the basis of satisfactory evidence to be the personéy)’ whose namcy{ is/are subscribed to
the within instrument and acknowledged to me that hefshetthey-executéd the same in hishrer/their-authorized

- capacity(igg), and that by his/herittreir signa‘tu/rcé{ﬂ)n the instrument the persoWr the entity upon behalf of
which the persowed, executed the instriiment _

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

WITNESS my hand—and official seal.

g tho . &

. Signature of Notary Public ~ VI

smmumR'}
5 Comm. # 1761731 N
Y NOTARY PUBLIC- CALIFGRNIA
Conea Costi CouNry ™
l Cou. EXP. AvG. 16, 2011

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate ackriowledgment form must be

properly completed and attached to that document. The only exceplion is if o
@ n ' g'g{ S 0’ nml/‘ﬁ document is to be recorded outside of California. In such instances, any alternative
M (Title or description ofattachedUCUmcm) acknowledgment verbiage as may be printed on such a document so long as the

verbiage does not require the notary to do something that is illegal for a notary in
Caiifornia (i.e. certifying the auihorized capacity of the signer). Picase check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document continued)

211 ¢ State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

« Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(Additional information) + The notary public must print his or her name as it appears within his or her

: commission followed by a comuma and then your title (notary public).

« Print the name(s) of document signer(s) who personally appear at the time of

notarization.

Indicate the correct singular or plural forms by crossing off incorrecl forms {i.e.

Number of Pages  Document Date AR & APRZ5

CAPACITY CLAIMED BY THE SIGNER

s he/she/they- is fare ) or circling the correct forms. Failure to correctly indicate this
L1 Individual (s) information may lead to rejection of document recording.
O Corporate Officer » The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form,
0 Partner(s) « Signature of the notary public must match the signature on file with the office of
i the county clerk.
(] Attorney-in-Fact < Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
O Other ) < Indicate title or type of attached document, number of pages and date.

< Indicate the capacity claimed by the signer. If the claimed capacity is a
) corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
+ Securely attach this document to the signed document

PATENT
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PATENT ASSIGNMENT

THIS PATENT ASSIGNMENT (this “Assignment”) is made effective as of the 15" day of
February 2011 by and between Robert Huffman, an individual having an address of 12675
Fairbrook Road, San Diego, California, 92131 (“ASSIGNOR”) and Ouroboros Medical, Inc, a
corporation organized and existing under the laws of Delaware and having a principal place of
business located at 5976 W. Las Positas Blvd, Suite 126, Pleasanton, California 94588
(“ASSIGNEE”).

RECITALS:

WHEREAS, ASSIGNOR is the record owner of interest in U.S. Patent Application No.
12/316,789 and entitled “Mechanical Apparatus and Method for Delivering Materials
into the Inter-Vertebral Body Space for Nucleus Replacement” (the “Patent™); and

WHEREAS, ASSIGNEE desires to acquire and commercialize the inventions claimed
therein, ASSIGNEE accepts the transfer of all of ASSIGNOR’S right, title and interest in
and to the Patent.

AGREEMENT:

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, and pursuant to this Assignment, the parties agree as
follows:

1. Assignment: ASSIGNOR does hereby assign and transfer to ASSIGNEE, its permitted
successors, assigns and legal representatives, all ASSIGNOR'’S right, title and interest in
and to the Patent, including all claims for past infringement, and all rights to publish
notices regarding ownership of the Patent. In the event that ASSIGNEE fails to exploit
the inventions claimed in the Patents within five (5) years of the date of this Assignment,
the entire rights, title and interest in and to the Patents and all other rights associated
therewith assigned to ASSIGNEE herein shall revert back to ASSIGNOR.

2. Cooperation: ASSIGNOR further agrees to do all things necessary and to execute any
and all powers of attorney, applications, assignments, declarations, affidavits, and any
other papers in connection therewith to perfect such rights, title and interest in
ASSIGNEE, its successors, assigns and legal representatives. ASSIGNOR agrees to
cooperate with ASSIGNEE in any litigation relating to the enforcement of rights to the
Patent. All costs and expenses incurred by ASSIGNOR in accordance with Section 2 of
this Assignment shall be paid by ASSIGNEE.

3. Enforceability: ASSIGNEE agrees to do all things necessary to maintain the
enforceability of the Patent, including timely payment of patent maintenance fees. All
costs and expenses incurred by ASSIGNEE in accordance with Section 3 of this
Assignment shall be paid by ASSIGNEE.

PATENT
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License: ASSIGNEE hereby grants to ASSIGNOR an irrevocable royalty-free exclusive
world-wide right and license to use, sell, have sold, manufacture, have manufactured,
license, sub-license, or otherwise have commercialized or commercialize the Patents in
the field of devices for assisting child birth. ASSIGNEE agrees to cooperate and do all
things necessary to assist the ASSIGNOR in any litigation relating to the enforcement of
rights to the Patent.

Severability: The invalidity or unenforceability of any particular provision of this
Assignment shall not affect any other provision of this Assignment, and this Assignment
shall be construed in all respects as if such invalid or unenforceable provision were
omitted.

Governing Law: This Assignment and any dispute that arises hereunder or relates hereto
shall be governed by the laws of the State of Delaware without reference to its conflict of
law principles.

Complete Agreement: This Assignment constitutes the complete agreement of the parties
with respect to the subject matter hereof and there are no oral or written representations,
understandings, or warranties between the parties except as expressly set forth herein.
This Assignment cannot be modified except in a writing signed by both parties.

Counterparts: This Assignment may be executed in counterparts, which together shall
constitute the complete Assignment.

Successors in Interest: The terms of this Assignment shall be binding on all permitted
assignees and successors in interest to all or any part of the Patent without regard to
whether such transfer occurs by merger with, acquisition by, the purchase of the stock of,
or the purchase of the assets of ASSIGNEE.

[signatures begin on the next page]
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IN WITNESS WHEREOF, the parties hereto have caused this Assignment to be
executed by their duly authorized agents as of the dates set forth below.

ASSIGNOR:

KO

Name; Robert Huffman
Title: Inventor

STATE OF )
) ss:
COUNTY OF )
On this ____ day of , 2011, before me, a Notary Public in and for the

State and County aforesaid, personally appeared Robert Huffman, known by me to be the person
of the above name and who signed and executed the foregoing instrument.

’P&mﬁ SO T Lingah BTN

Notary Public

My commission expires:

(NOTARIAL SEAL)

[signatures continue on the next page]
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ACKNOWLEDGMENT

State of California '
County of San Diego----r-—-=-m--- )

on March 8, 2011-----—-——- before me, Marena Tufenkjian, Notary Public-----—--
(insert name and title of the officer)

personally appeared ____Robert Huffman

who proved to me on the basis of satisfactory evidence to be the persorny® whose namefg) is
bscribed to the within instrument and acknowledged to me that(h ey executed the same in

hi r authorized capacity(ies), and that by(his/ierheir signaturefspon the instrument the

person&g} or the entity upon behalf of which the persorigDacted, executed the instrument.

4

| 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. i Notary Public - Calfornia H

é:;u Dl&g:s County
Slgnatur%/ {'W/ W {Seal)

W‘fo ke %iﬁv\mwfﬁ
— Wg = A7
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ASSIGNEE:

/ %{Mﬂ
By: K(/"—r / C —n
Kurt Vedder
President and CEQO, Ouroboros Medical, Inc.

V \\\‘ AN . N
stATE oF (UL ﬂ@ N4y

;
COUNTY OF m e

On thisZ; day of f ,r‘ ) al , 2011, before me, a Notary Public in and for the
State and County aforesaid, personally appeared as Kurt Vedder, known by me to be the person
of the above name and who signed and-executed the foregoing instrument.

-, 3

\'c

~ -
Y
\"x
~ .
: v
N .
T,
“
.\~
oy
A

v VNotary Public

-,

My commission expires: G:g l Uﬁ / 72 j | \\

(NOTARIAL SEAL) N

; , ROTARY PLBLIL - CALIFORNIA - 50

SEE ATTACHED
ACKNOWLEDGEMENT

APR 25 201
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CALIFORNIA ALL-PURPOSE

| CERTIEICATE OF ACKNOWLEDGMENT
State of Cahforma
County of " ALAMEDA

on  MRISIN e SHILPA DHIR, NOTARY PUBLIC

(Hers mscrt name and tttIe of e officer)

~ personally appeared KUH V€ M\QV _«——f : | ““"\ ,

whe proved to me on the basis of satisfactory evidence to be the person Wwhose namegyfis/afe subscribed to

the within instrument and acknowledged to me that he/shefthey-executed the same in his/her/theirauthorized

: capacity nd that by his/her/theirstgnaturg(sy on the instrument the perscm( , or the entity upon behalf of
which the 5) acted, executed the ingtrfiment. : '

I certify under PENALTY OF PERJURY under the laws of the State of California that fhe foregoing paragraph

is true and correct. »
| SHiLP§1%%1
m%avﬁgugs CALIFORNIA m

WITNESS and and official seal. (.g , /M C%“:;,}‘E‘f(g”&m 18, 2 ﬂ

Sl;,aaturc efNotaV} Pub

ADDITIONAL OPTIONAL ENWGRW TION

CTIONS | Ul\ pw

SORIPTION O30 THE ATTA F‘L{E"‘ OO B ATRIT

| tham

{Title or description of attached documcm continued)

NJR 2 5 40" = State and County information must be the State and County where the document
signei(s) personally appeared before the notary public for acknowledgment.
+ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same ddte the acknowledgment is completed.
(Additional information) = The notary public must print his or her name as it appears within his or her
: commission followed by a comma and then your title {(notary public).
« Print the name(s) of document signer(s) who personally appear at the time of

Caiifornia (i.e. c:,rzgymv the aquhorized capacidy of ine signer). Please check the
document carefully for proper notarial wording and attach this fornt if required.

Number of Pages Document Date ™' ™ =4

— notarization.
CAPACITY CLAIMED BY THE SIGNER « Indicate the correct singular or pluml forms by crossing off incorrect fgms (ie.
(7 individual ) ha/shefthey is fars ) or circling the correct forms. Failure to correctly indicate this
. ’ information may Iead to rejection of document recording.
O Corperate Officer » The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, ye-seal if a
(Tite) sufficient area permits, otherwise complete a different acknowledgment form.

Signature of the notary public must match the signature on file with the office of

Part
i ner(s) the county elerk,

. Aﬁomey—in-Fact 4 Additional infermation is not required but could belp o ensure this
{7 Trustee(s) acknowledgment is not misused or attached to a different document.

<+ Indicate title or type of attached document, number of pages and date.
(7 Other

< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
« Securely attach this document to the signed document

_PATENT
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PATENT ASSIGNMENT

THIS PATENT ASSIGNMENT (this “Assignment”) is made effective as of the 15" day of
February 2011 by and between Kurt Vedder, an individual having an address of 3645 Dear Trail
Drive, Danville, California, 94506 (“ASSIGNOR”) and Ouroboros Medical, Inc, a corporation
organized and existing under the laws of Delaware and having a principal place of business
located at 5976 W. Las Positas Blvd, Suite 126, Pleasanton, California 94588 (“ASSIGNEE”).

RECITALS:

WHEREAS, ASSIGNOR is the record owner of interest in U.S. Patent Application No.
12/316,789 and entitled “Mechanical Apparatus and Method for Delivering Materials
into the Inter-Vertebral Body Space for Nucleus Replacement” (the “Patent™); and

WHEREAS, ASSIGNEE desires to acquire and commercialize the inventions claimed
therein, ASSIGNEE accepts the transfer of all of ASSIGNOR’S right, title and interest in
and to the Patent.

AGREEMENT:

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, and pursuant to this Assignment, the parties agree as
follows:

1. Assignment: ASSIGNOR does hereby assign and transtfer to ASSIGNEE, its permitted
successors, assigns and legal representatives, all ASSIGNOR'S right, title and interest in
and to the Patent, including all claims for past infringement, and all rights to publish
notices regarding ownership of the Patent. In the event that ASSIGNEE fails to exploit
the inventions claimed in the Patents within five (5) years of the date of this Assignment,
the entire rights, title and interest in and to the Patents and all other rights associated
therewith assigned to ASSIGNEE herein shall revert back to ASSIGNOR.

2. Cooperation: ASSIGNOR further agrees to do all things necessary and to execute any
and all powers of attorney, applications, assignments, declarations, affidavits, and any
other papers in connection therewith to perfect such rights, title and interest in
ASSIGNEE, its successors, assigns and legal representatives. ASSIGNOR agrees to
cooperate with ASSIGNEE in any litigation relating to the enforcement of rights to the
Patent. All costs and expenses incurred by ASSIGNOR in accordance with Section 2 of
this Assignment shall be paid by ASSIGNEE.

3. Enforceability: ASSIGNEE agrees to do all things necessary to maintain the
enforceability of the Patent, including timely payment of patent maintenance fees. All
costs and expenses incurred by ASSIGNEE in accordance with Section 3 of this
Assignment shall be paid by ASSIGNEE.

PATENT
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License: ASSIGNEE hereby grants to ASSIGNOR an irrevocable royalty-free exclusive
world-wide right and license to use, sell, have sold, manufacture, have manufactured,
license, sub-license, or otherwise have commercialized or commercialize the Patents in
the field of devices for assisting child birth. ASSIGNEE agrees to cooperate and do all
things necessary to assist the ASSIGNOR in any litigation relating to the enforcement of
rights to the Patent.

Severability: The invalidity or unenforceability of any particular provision of this
Assignment shall not affect any other provision of this Assignment, and this Assignment
shall be construed in all respects as if such invalid or unenforceable provision were
omitted.

Governing Law: This Assignment and any dispute that arises hereunder or relates hereto
shall be governed by the laws of the State of Delaware without reference to its conflict of
law principles.

Complete Agreement: This Assignment constitutes the complete agreement of the parties
with respect to the subject matter hereof and there are no oral or written representations,
understandings, or warranties between the parties except as expressly set forth herein.
This Assignment cannot be modified except in a writing signed by both parties.

Counterparts: This Assignment may be executed in counterparts, which together shall
constitute the complete Assignment.

Successors in Interest: The terms of this Assignment shall be binding on all permitted
assignees and successors in interest to all or any part of the Patent without regard to
whether such transfer occurs by merger with, acquisition by, the purchase of the stock of,
or the purchase of the assets of ASSIGNEE.

[signatures begin on the next page]
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IN WITNESS WHEREOF, the parties hereto have caused this Assignment to be
executed by their duly authorized agents as of the dates set forth below.

ASSIGNOR:

By: /ZM/Q/M o@c/\,

Name: Kurt Vedder
Title: Inventor

. -
STATE OF CE\L&(@( ﬂ/( % )

) ss: C({ ,

COUNTY OF 9 (Mo A

On this rZ«bday of i1l f , 2011, before me, a Notary Public in and for the

State and County aforesaid, person appeared Kurt Vedder, known by me to be the person of
the above name and who signed and execuigd the foregoing instrument.

%,(WW\

<N Notary Public

My commission expires: @{(\ Lw ( Z® u

(NOTARIAL SEAL)

Y/ Conipa Cosy Conmry
T My Couu Exp. Auc. 18,2011 Y

SEE ATTACHED
ACKNOWLEDGEMENT

[signatures continue on the next page]
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ASSIGNEE:

By:

Kurt Vedder
President and CEO, Ouroboros Medical, Inc

STATECE‘(AZEqub{Y\LGV
ESS‘UNTY OF Q [& W &q
@ D /1 J , 2011, before me, a Notary Public in and for the

of the above name and who igned and executed the foregoing mstrument

. Notary ublic_
~ | A
_ gBleleou
My commission expires: \
(NOTARIAL SEAL) \
..m\“\
= FE SHIPA DR 3
0 Geae) o # 1761731
G T
4 NE B iy comu XS, 16, 2011 3

SEE ATTACHED
ACKNOWLEDGEMENT

APR 25 TN
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— ——————
| B CALIFORNIA ALL-PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT
State of. Cahforma

County of ‘, ALAMEDA

on  MRDYDO o SHILPA DHIR, NOTARY PUBLIC

ere mser’c name and title of the offi icer)

ety s KOV Voddiar" =

who proved to me on the basis of satisfactory evidence to be the pBIS(?@ﬂ’{X’;hQ$é nam;@f is/are-subscribed to

the wzthm instpement and acknowledged to me that he/shefthey execeted the same in his/herftherrauthorized
: i Tand that by hxsﬁb@ﬂﬂae&r—sxgnatur on the instrument the perswr the entity upon bf:half of
s) acted, executed the instriment.

I certify under PENALTY OF PERJ URY under the laws of the State of California that fhe foregoing paragraph
is true and correct.

lndindt’

SHILPA DHIR &

3 Cotam. & 17617TH 0
! § NOHRY PU%\S;:»CAL{;&G{;R’!}IA -
My %g?::ﬁ ExP AU, 18, 20 f

WITNESS my hand and official seal.

S -

e é‘tgf{awre, ofNotary V‘

QOC/ th Pﬁ/u

dritlelor acscrtptmn 0;?(ta\,hcd doctiment comtinued)

i
H
!

doc:zmenf carefuflv for pm:)er nomrw! W ordmg and attach this form if regutred.

3 “ o State and County information must be the State and County where the document
Number of Pages  Document Date M)R 1 28 signer(s) personzliy appeared before the notary public for ae);mowiedgmém,
= Date of notarization must be the date that the signer(s) personally appearcd which
must also be the same date the acknowledgment is completed.
{Additional information) o The notary public must print his or her name as it appears within his or her
5 . commission followed by a comma and then your title (notary public).
« Print the name(s) of document signer(s) who personally appear at the time of

notarization.
CAPACITY CLAIMED BY THE SIGNER o Indicate the comect singular or plural forms by crossing off incorrect forms (ie.
O Individual s) he/she/theys- is fare ) or circling the correct forms. Failure lo correctly indicate this
. information may lead to rejection of document recording.
o Corporate Officer » The notary seal impression must be clear and photographically reproducible,
Impression must not cover text or lines. I seal impression smudges, re-seal il a
(Title) sufficient area pennits, otherwise complete a different acknowtedgment form,
N Partner(s) « Signaturc of the notary public must match the signature on flie with the ofTice of
s the county clerk.
0 Attorney -in-Fact <+ Additional information is not required but could help to ensure this
[} Trustee(s) acknowledgment is not misused or attached to a different document.
] Other < Indicate title or type of attached document, number of pages and date.

*

+  Indicale the capacity claimed by the signer. I{ the claimed capacity is a
ccorporaif: oificer, indicate the title (i.e. CEQ, CFQ, Secrelary).
+ Securely attach this document to the signed document

. S i} PATENT. |
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT
State of Cahforma

County of ‘, ALAMEDA

on_ MRDYBN o SHILPA DHIR, NOTARY PUBLIC
(Hcrc mscrt name and tltle of thc officer)
~ personally appeared KU if" \f Q d d 6

who proved to me on the basis of satisfactory evidence to be the pcrz?e{f whose namegsy is/age-subscribed to
the within i strumerit and acknowledged to me that he/hetthey-exeelted the same i hisfherltheiauthorized

-~ capacityfi€s), and that by HisThertheir sxgnam}@)/m?the instrument the pm}nm)r the entity upon behalf of
which the persongsyatted, executed the instrliment : ‘

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

el

SH%LPATPSF%%
%Rizﬁgugac %%\F:ﬁxpvm @
e G, Exo, hus. 5, 01 ¥

WITNESS my hand and official seal.

s . Notary Seal
/" STgnature of Notary Jublic (Notary Seal)

ADDITIONAT, O

i MESCRIPTION 3y TR yr'f‘«f“»n“r» YWD INAT N

| OOUUD’\ PK’”@ OID

(T(de or description of aftached document continued}

+ State and County information must be the State and County where the document
3
Number of F ages Document Date_AMum signet(s) personally appzared before the notary public for acknowledgment.

« Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) = The notary public must print his or her name as it appears within his or her
: comunission followed by a comuma and then your title (notary public).
s Print the name(s) of document signer(s) who personally appear at the time of

California {i.e. certifping the aushorized capacity of % the

document carefully_for proper notarial wording and attach this fam if required.

notarization.
CAPACITY CLAIMED BY THE SIGNER « Indicate the correcl singx_&laerr piural forms by cros-sing ofl incorrec! rqnns (ie.
01 Individual (s) he/sheftheys- is faFe ) or circling the correct forms. Failure to correctly indicate this

information may lead to refection of document recording,

The notary seal Impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal irapression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledg ment form.

00 Corporate Officer

»

M Partner(s) « Sigpature of the notary public must match the signature on file with the office of
N the county clerk.

- Attormey -in-Fact < Additional information is not reguired but could help 1o ensure this

(3 Trustee(s) acknowledgment is not misused or attached 1o adifferent document,

O Other < Indicate title or type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicats the title (1.e. CEO, CFO, Secretary).
Securely attach this document to the signed document

o PATENT
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