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NEW ASSIGNMENT

NATURE OF CONVEYANCE:

CHANGE OF NAME

CONVEYING PARTY DATA

Name Execution Date
ORTHOPAEDIC HOSPITAL 02/28/2013
RECEIVING PARTY DATA
Name: ORTHOPAEDIC HOSPITAL D/B/A ORTHOPAEDIC INSTITUTE FOR
CHILDREN
Street Address: 2400 S. FLOWER STREET
City: LOS ANGELES
State/Country: CALIFORNIA
Postal Code: 90007-2697
PROPERTY NUMBERS Total: 2
Property Type Number
Patent Number: 8658710
Application Number: 10258762

CORRESPONDENCE DATA
Fax Number:

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

(310)277-4730

(310) 788-1569
uspto33401@mwe.com

MARC E. BROWN

MCDERMOTT WILL & EMERY LLP

2049 CENTURY PARK EAST, SUITE 3800
LOS ANGELES, CALIFORNIA 90067

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

ATTORNEY DOCKET NUMBER:

040398-0095/-0096

NAME OF SUBMITTER:

MARC E. BROWN

SIGNATURE:

/Marc E. Brown/

DATE SIGNED:

05/20/2014

Total Attachments: 2
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