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ATI-022269 US ORD

ASSIGNMENT

WHEREAS, we, Ryan Powell and Benjamin D. Pless, of Sunnyvalie, County San
Santa Clara and State of California; of Atherton, County of San Mateo, and State of
California; respectively, have made new and useful improvements in SURGICAL GUMANCE
TOOL TO FACILITATE DELTVERY OF A NEUROSTIMULATOR INTO A
PTERYGOPALATINE FOSSA for which applications for Letters Patents of the United States
has been filed on shown in Table A under Serial No. shown in Table A:

WHEREAS, Autonomic Technologies, Inc.. duly organized and existing under the
laws of the State of Delaware, having a place of business at Redwood City, County of
San Mateo, and State of California, is desirous of acquiring the entire right, title and interest
in and fo the said improvements and all patents therefor to be obtained in the United States of
America and countries foreign to the United States;

NOW THEREFORE, BE [T KNOWN that for valuable considerations to me paid, the
receipt whereof is hereby acknowledged, we, the said inventors, Ryan Powell and Benjamin
D. Pless, do hereby assign, sell and set over unto the said Autonomic Technologies, Inc.. its
successors or assigns, the entire right, title and interest in and to the said improvements and
any and all inventions pertaining thersto, said application Serial Nos. 61/662,407
13/923.683. for the United States patent. all patents granted therefore in the United States of
America and elsewhere, and the right to apply for patents therefore in all countries foreign to
the United States and to claim for such applications the priority of United States applications,
and [ hereby request the Commissioner of Patents of the United States, and any official of
any couniry or countries {oreign to the United States whose duty it is (o issue patents, to issue
such patents to the said Autonomic Technologies, Inc., its successors or assigns; and I further
agree lo execule such other applications and other instruments and do all other acts as may be
decmed necessary by the said Autonomic Technologies, Inc., ifs successors or assigns in
_order to fully secure, protect and preserve its rights to the said improvements and to obtain
patents therefor in the United States of America and all countries foreign 1o the United States,
all without further consideration but at the expense of the said Autonomic Technologies, Inc.,
its SUCCESSOrs Or ASSigns. '

TABLE A

Title Sertal Number Filing Date

SURGICAL GUIDANCE TOOL TOFACILITATE | 61/662.407 21 June 2012
. DELIVERY OF A NEUROSTIMULATOR INTO A ‘ I
PTERYGOPALATINE FOSSA i

SURGICAL GUIDANCE TOOL TO FACILITATE | 13/023 683 21 hupe 2013
¢ DELIVERY OF A NEUROSTIMULATOR INTO A !
. PTERYGOPALATINE FOSSA
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ATI-022269 US ORD

Signed at [\; Con :
and State of AP S ey

County of
o 20
This \g} %, R-“\Mi N 20 X‘%
e T
A R el
Ryan Powell
STATE OF )
)
COUNTY OF )
On this day of .20

Perscnally appeared before me Ryan Powell to me known to be the person named in and
who executed the above instrument, and acknowledged to me that he exccuted the same for
the uses and the purposes therein mentioned.

Notary Public
!
Signed at §\e£_ {3 DA T L«n‘viﬁ O
County of i”m ‘\‘\“‘a YO v and State of (Wf VRN e
This s day of ~:?:;:"“?}L£.Lts L2010
1B -
=2 e
Benjamin D. Pless
STATE OF )
)
COUNTY OF )
On this day of .20

Personally appeared before me Benjamin D, Pless (o me known o be the person named in
and who exccuted the above imstrument. and acknowledged to me that he executed the same
for the uses and the purposes therein mentioned.

Notary Public
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State of California ) CALIFORNIA ALL-PURPOSE
‘ ff}gmm M evee o ) CERTIFICATE OF ACKNOWLEDGMENT
X

County of o
. B. Oligher, Nofary Public

l\\. -
i On ) E\H\ VS S0 before me, . b
4

thers insert name and tile of the officer) [

o
!

i) :
personally appeared e e TP e L
‘\ k3

wha proved to me on the basis of satisfactory evidence to be the parson{sFwhose namets) is/are subscribed to ©
the within insirument and acknowledged to me that he/shefthey executed the same in his/her/their 3
authorized capacitylies), and that by his/herfthelr signaturefs} on the insitrument the personds;, or the entity
upon behalf of which the parsonis} acted, executad the instrument.

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

WITNESS my hand and official seal.

Signature A

{Seal)

OPTIONAL INFORIMATION

Afthough the information in this section /s nor reguired by law, It could prevent fraudulent removal and reatiachment of this
goknowledgment to an unauthorized document and may prove usefuf 1o persens relying on the artached docurment.

Description of Attached Document 5

. e L on 5 e 3 = - s T i
The preceding Certificate of Acknowdedgment is attached tc a document iethod of Signer Identification
N - 3 < L + o HiEsis of 53t te i o
titied/for the purmase of Vroved’ o me on th mﬂaif)f} satisfactory evidence
L farm(s) of idendification () credible witness(es)
! notariaf event is deiaited in notary journal on:
L : . = et B
cont@ining pages, and aated B Page # Enuey £
The signer{s) capacity ot authorizy is/ars as: Mozary contack
T Individuals) ther
A PR T o PR —
{“" ALTOTNEY-IN-ract i1 Addizionsl Signeris} i1 Signertst Thumbprint{s)
{73 Comporate Officer(s) =
Titlafs} HE
{7} Guardizn/Consenvaion
T Pariner - Limnivad/Ganaral
{3 Trusteels; :
{7 Giher:
representing:
feame(s; of Persgnds o Enioy{ies) Sigos iz Reprassaling B
&
2 Copyrighs 2807 Nosary Hotary, Ine. 923 26th 51 Des Maings, 1d 363133612 Form ACHCS. 02 Tbr2.order, cal roli-fres 1-877-350-8588 or visit 115 on the Internet i hiey v npiare:
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o,
e

£, .
County of Spu IS G it )

s

CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

B. Oligher, Notary Public

4'\ - -
0 L Bbefore me,

On »r;:.““§ gy ‘;

Y —
personally appeared o ‘

{here insery nama and tlile of the officer)

Kﬁ'"}\@ i

.
.

|y ,_\ym«m ce Lo

ypon behalf of which the personisiacted, executed the Instrumant.

i certify under PENALTY OF PERJURY under the laws of the
State of Califarnia that the foregoing paragraph Is true and coirect.

WITNESS my hand and official seal.

Sighature

Although the informarion in This section is not required by fave,
acknovdedgrient to an unauthorired document and may prove useiud

Drescription of Attached Document

The preceding Certificate of Acknowledgment s atrached o a document

dtied/for the purpase of

containing __ pages, and dated

The signer(s) capacity or autharity isfare as:

: T individusi(s)
| 1 anomes-inFam
{71 Corporare Offtcerds:

Titig{s}

™} cuardianiConsarvater
7T paaner - Limited/Genaral

o
i Trustes(s)
1 Other

representing:

7 Entisylies) Signer is Reprasenting

who proved to me on the basis of satisfactory evidence to be the personislwhose namels) is/are subscribed to
the within instrument and acknowtedged to me that he/shefthey executed the same in his/hesfthelr
authotized capacityfies), and that by his/herftvelr signaturets) on the instrument the personis), or the entity

OPTIONAL INFORMATION

it could prevent fraudulent removal and reatiachment of this
1o persons relying on the arrached decument.

| arethod of Signer Idensification

i
.
i

Tl A

TR e

{Seal}

: Praved 1o me on the basis of satisfaciory evidenca:

l
H
i
|
i

[
£
:

L™ formis) of ientfication ) credible witnessles)

notarial event is detailed in notary journa] an:
Enuy £

Page #

Notary conacn

ther

; Additonl Signes(s)

b_i Signes{s) Thumbprints)

2007 Notary Sotary, inz. 25 24620 5. Dar Mpinas, 14 50370

7 Copright

RECORDED: 09/11/2013

3617 Farm ACKDR 10V, To re-crder, cah roli-free 1-877-348-6588 or visit s on the Intemat & hitp:;’f!.'.h.m\'_recfz;;;;marg-_m;;;
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