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To the Director of the U.S. Patent and

1. Name of conveying party(ies) - .

Louis A. Serafin, Jr.

Additional name(s) of conveying party(ies) altached‘?[:]‘{es [i] No

103659926 -

‘| Name: Signal Medical Corporation

3. Nature of conveyance/Execution Date(s):

Execution Date(s)” o) une RS, Fo3 4D,
Assignment ] l(/lerger

D Security Agl:e'ement D Change of Name
D Joint Research Agreement

D Government Interest Assignment

[:} Executive Order 9424, Confirmatory License

[ Jother

hed documents or the new address(es) below

‘address of receiving party(ies)

internal Address:

Street Address:; 400 Pyramid Drive

City: _Marysville

State: M1

Zip:_48040

Country:_ USA

Additional name(s) & address(es) attached? D Yes EK—

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

Eﬂ This document is being filed together with a new applicat

B. Patent No.(s)

Additionél numbers attached? D Yes {z_] No

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

6. Total number of applications and patents
involved: _One (1)

Name: Christopher John Rudvy. Esaqa.

Intémal Address: ;‘J' ; ,P"' ?g?

Street Address:_ 209 Huron Ave.,

Ste. 8

7. Total fee (37 CFR 1 21(h) &3.41) $40.00
- X| Authorized to be charged by credit card
[:] Authorized to be charged to deposit account

[X Enclosed  (@/in PT0-2038)
D None required (govemment interest not affecting

City: _PORT HURON
State; M1

‘ Phone Numberxz

Zip:___48060

(810) 982-4221
(810) 982-5336

Fax Number:

Email Address:

8. Payment Informatiqn

a. Credit Card Last 4 Numbers _4001
Expiration Date _12/2015

b Deposit Account Number

Authorized User Name

9. Signature:

Signature /
Chrlstopher John Rudy, USPTO Reg. No.

“Tuus 8S. Zon 4

Date

Total number of pages including cover

Name of Person Signing

31,873
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% 2

sheet, attachments and documents:
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his free act and deed.

T

‘ “sﬁgL (/vﬂZZQ‘»Z /7h491<c£ . SEAL

d * ' ASSIGNMENT

Whereas, Inventor(s): Lou1s A. Serafin, Jr. of 7240 Lageshoge
Road, Lakeport, Michigan 48059, has invented certain new and useful
improvements in a HIP IMPLANT, for which an application for letters
patent of the United States of America, i.e., U.S.A., Attorney Docket
No. Hip-889, is executed on even date hereto; -

And whereas, Signal Medical gogpogggiog,‘with an address of 400
Pyramid Drive, Marysville, Michigan 48040, hereinafter, Assignee,

is/are desirous of acquiring the above-identified property:

Now therefore, in consideration of the sum of one U.S.A. dollar
(SUS 1.00) and other good and valuable consideration, the receipt of
which is hereby acknowledged, I, the said named Inventor, by these
presents do sell, assign and transfer unto the said Assignee, my :
entire right, title and interest in and to the invention(s) described
and claimed in such application and any and all further, contlnuxng to
include continuation, continuation-in-part and divisional, revival,
substitute and so forth application(s), whether in the U.S.A.
directly, as an international Patent Cooperation Treaty application,
or in any other Local, National or Regional Office and registration(s)
and patent(s) granted for the same, and any and all re-examination,
re-issue, extension, and so forth application(s) and patent(s), in or
for the United States of America and her Territories and Possessions,
in or for and all other Localltles, Nations, Terrltorles and Reglons
throughout the world, and in or for Outer Space.

I, the said Inventor, furthermore, hereby agree and covenant to
assist the said Assignee, its assigns, heirs, or other representatives
and so forth under law, by signing all lawful documents, and providing
all lawful testimony, to support the invention(s), the application(s),
and any registration(s) or patent(s) issuing thereon.

j:{zi:;%;;;ziiijif I hereunto set my hand and affix my seal. .
(L.S.) 4 | (L.S.)

Louis” A. erafln, Jr. |

Date: Date:

Place: /Zwe7§é%424n Place:

State of Michigan y State of )
- SS. . SS.

County of >4 C il ) County of ‘ )
Before me on this ;535”* day Before me on this - day
of _ JSonc. : , 2013, A.D., of , 20 , A.D.,

personally came the said
Louis A. Serafin, Jr., who is ,
known to me, and who acknowledged known to me, who acknowledged the
the foregoing instrument to be foregoing instrument to be his or
her free act and deed.

personally came the said

.n:”‘ Notary BAblic Notary Public
g

- .. .CATHY L. MUGRIDGE, Notary Publie
- State of Michigan, County of St. Clair

'. My COmrmssxon expires [ Q(ﬂ QO'S-
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e ASSIGNEE ACCEPTANCE
Signal Medical Corporation, Assignee from Inventor(s) Louis "A',

Serafin, Jr. of the property related to the invention entitled HIP
IMPLANT, as indicated in the attached ASSIGNMENT dated 2.5 Jofe 204"
through the official identified below, who has authority to bind the

Assignee, hereby accepts the said ASSIGNMENT of the said Inventor(s).

- In witness whereof, I hereunto_sget my hand and affix my seal:

' (L.S.)
Ngme: Loui ,.A. Serafin, ,Jvr. .
Date: P"%‘“"?‘WE_ 2003
NOTARIZATION
State of Michigan )
County of +ClAqw | ‘)SS'.
Before me on this Q5% day of ___o>onz. , 20 13, a.p.,

personally came the said Louis A. Serafin, Jr., known to me, who ,
acknowledged the foregoing instrument to be his free act and deed.

e | | Oatty o rhused,

4y
8
i

4

| Notary Pukiic -

........

CATHY L. MUGRIDGE, Notary' Public . .

State of Michigan, County 7 St. Clair
My commission expires __ [ Qé 9*0 1S

Acting in the Couney of (S, QIR IL,
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