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Attorney Docket No: BSME119515

ASSIGNMENT

WHEREAS, 1, John J. Damarati, residing at 170 Kellher Street, Marlborough,
Massachusetts 01752, am the inventor named in an application for Letters Patent of the United
States, entitled MULTIPLE HEMOCLIP SYSTEM FOR AN ENDOSCOPE Application
No. 10/281 ,900, filed on October 24, 2002;

'AND, WHEREAS, SCIMED Life Systems, Inc., a Minnesota corporation, having a
principal place of business at One SCIMED' Place, Maple Grove, Minnesota 55311-1566
(hereinafter referred to as ASSIGNEE), is desirous of acquiring my entire nght and title to and
interest in my invention disclosed in said application;

NOW, THEREFORE, for sufﬁ<:1ent, good and valuable consideration, the receipt of
which is hereby acknowledged, I do hereby sell, assign and transfer unto ASSIGNEE my ehtire.
right and title to and interest in said application and said invention, including the right to apply
for international patents and patents thereon in foreign countries in my name or in the name of
ASSIGNEE, said invention and all applications and patents on said invention to be held and
enjoyed by ASSIGNEE as entirely as the same would have been held and enjoyed by me had this
sale, assignment and transfer not been made, and I do hereby further agree and promxse to
execute all instruments and render all such assistance as ASSIGNEE may request in order to

" make and prosecute any and all applications on said invention, to enforce any and all patents on

said invention, and to confirm in ASSIGNEE legal title to said invention and all applications and
patents on said invention, all without charge to ASSIGNEE but at no expense to me.

Executed at /1/@74/6‘ 4 _ (eity), /7745’5”06’/%&%6 (state), this __/ 7% day

4/ DWM

'loﬁnlf Damgrati

STATE OF /MuSSacracsse/)
' ) ss.

COUNTY OF ////(degé{, )

I certify that I know or have satisfactory evidence that John J. Damarati is the person who
appeared before me, and said person acknowledged that he signed this instrument and
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acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the '

instrument. :
;>/ // e

DatedpD«’W//wﬁ// / ZQMQL lorien)
S1gnature

(Seal or stamp) Printed Name: :%‘74/ S, @é N P
Notary Public
My appointment expires % 'C;‘)/O // (jé
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BSME\19515120.D0C ' : ‘ ' 2-

| PATENT
RECORDED: 02/13/2012 REEL: 027831 FRAME: 0853



