PATENT ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE:

CORRECTIVE ASSIGNMENT

NATURE OF CONVEYANCE:

Corrective Assignment to correct the Coversheet previously recorded on Reel
026962 Frame 0198. Assignor(s) hereby confirms the Patent Number 6997114

should be corrected to Patent Number 6997714.

CONVEYING PARTY DATA

| Name

|| Execution Date |

|Bank of America, as Administrative Agent

0472412009 |

RECEIVING PARTY DATA

|Name: HDiscus Dental, LLC |
|Street Address: ”8550 Higuera Street |
|Intema| Address: ||Lega| Department |
lcity: |lculver city |
|state/Country: ||cCALIFORNIA |
|Postal Code: |l90232 |

PROPERTY NUMBERS Total: 1

Property Type Number
Patent Number: 6997714
CORRESPONDENCE DATA
Fax Number: (310)845-1513
Phone: (310) 845-8312
Email: frederick.tong@philips.com
Correspondence will be sent fo the e-mail address first; if that is unsuccessful, it will be sent
via US Mail.
Correspondent Name: Frederick W. Tong
Address Line 1: 8550 Higuera Street
Address Line 2: Legal Department
Address Line 4: Culver City, CALIFORNIA 90232
ATTORNEY DOCKET NUMBER: P1103US03
NAME OF SUBMITTER: Frederick W. Tong

501671214

PATENT
REEL: 026971 FRAME: 0741

6997714

H $40.00




Total Attachments: 5
source=Scan001#page1.tif
source=Scan001#page?2. tif
source=coversheet#page1.tif
source=coversheet#page?2.tif
source=confirmation#page1.tif

PATENT
REEL: 026971 FRAME: 0742
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PATENT ASSIGNMENT
Electronic Version v1.1
Stylesheet Version v1.1
SUBMISSION TYPE: NEW ASSIGNMENT

CORRESPONDENCE DATA

Fax Number: (310)845-1513
Phone: (310) 845-8312
Email: frederick.tong@philips.com

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be
sent via US Mail.

Correspondent Name: Frederick Tong
Address Line 1: 8550 Higuera Street
Address Line 2: Legal Department

Address Line 4: Culver City, CALIFORNIA 90232

PATENT
L2 REEL: 026971 FRAME: 07432011 0.3 AM
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| Date: | 09/23/2011
Total Attachments: 2

source=Scan001#pagel tif
source=Scan001#page2 tif

RECEIPT INFORMATION

EPAS ID: PAT1699834
Receipt Date: 09/23/2011
Fee Amount; $80

PATENT
) of2 REEL: 026971 FRAME: 0%44,011 0.3 AM
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