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|City: ||Mundelein |
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RECORDATION FORM COVER SHEET
PATENTS ONLY

To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.

1. Name of conveying party(ies): 2. Name and address of receiving party(ies)
Renee B. McFarland
Tim Knebel Name Medline Industries, Inc.

Internal Address:

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

3. Name of conveyance: Street Address: One Medline Place
Assignment |:| Merger
|:| Security Agreement |:| Change of Name City: Mundelein State: lllinois Zip: 60060
|:| Other
Execution Date: May 29 2012 Additional name(s) & address(es) attached? |:| Yes @ No

4. Application number(s) or patent number(s):
Ifthis document is being filed together with a new application, the execution date of the application is __May 25, 2012 .
A. Patent Application No.(s) B. Patent No.(s)

Additional numbers attached? |:| Yes |:| No

5. Name and address of party to whom correspondence 6. Total number of applications and patents involved: 1
concerning document should be mailed:
Name: Philip H. Burrus, IV Total fee (37 CFR 3.41)  $40.00
Internal Address: |:| Enclosed
| X | Authorized to be charged to deposit account
Street Address: 8. Deposit account number: 503608, Burrus IP Law Group
460 Grant Street SE
City:  Atlanta
State: Georgia Zip: 30312 (Attach duplicate copy of this page if paying by deposit account.)

DO NOT USE THIS SPACE

9 Statement and signature.
To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy is a
true copy of the original document

Philip H. Burrus, IV /Philip H. Burrus, 1\V/ May 30, 2012
Name of Person Signing Signature Date
Total number of pages including cover sheet, attachments, and documents: | 4 |

Mail documents to be recorded with required cover sheet information to:
Mail Stop Design, Commissioner for Patents, P. O. Box 1450, Alexandria, VA 22313-1450
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