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ASSIGNMENT AND AGREERENT

For value recelved, | John Unsworth of Hamilion in the County of Dundas and State of Onlarig,
Canada, bersby sell, assign and fransfer o Tian Medical Ing., a corporalion of the Siate of
Ontario, having an office at 120 Adelalde SE W, Sulte 2400, P.O. Box 23, Toronie, Ontare,
Canada, M5H 171, and ifs successors, assigns and legal reprasentatives, the entire right, Hitls and
interest, for the United States of America, in and o cerlain inventions related o “METHODS,
SYSTEMS AND DEVICES FOR THREEDIMENSIONAL HPUT, AND CONTROL METHODSE
AND SYSTEMS BASED THEREON”, described in an application for Letters Patent of the United
States, sxecuted by me of even date herewith, and all the righls and privileges In said application
and under any and all Letfers Patent that may be granied i the United States for said inventions.

{ authorize THan Medical Ing. 1o invoke and claim for any application for patent o other
form of protection for said inventions, without further authorization from me, any and gl benefits,
including the rght of priority provided by any and ol traaties, conventions, or agreements,

{ heraby consent that 8 copy of this assignment shall be desmed g full legal and formal
suuivalent of any document which may be required in proof of the right of THan Medical Ine. o
apply for patent or other form of protection for sald rwentions and o olairm the aforesaid benefit of
the right of priorty.

{ request that any and sl patents for said hwentions be issuad o THan Badical Ine. nthe
United States, or 1 such nominess a8 Titan Medics! ng. may designate.

{ agres that, when reguesied, | shall, without charge fo Titen Medicst ne. bt al s
expense, sign all papers, and do all acls which may be necessary, desirable or convenient in

connection with sald applications, patents, or other forms of protection.

JOHN UNSWORTH
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