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ASSIGNMENT
FOR GOOD AND VALUABLE CONSIDERATION to me by Cyberonics, Inc., the
receipt and sufficiency of which are hereby acknowledged, We, Imad LIBBUS, Badri
AMURTHUR, and Bruce H. KENKNIGHT, ("ASSIGNORS"), having made an invention in
IMPLANTABLE NEUROSTIMULATOR FOR PROVIDING ELECTRICAL
STIMULATION OF CERVICAL VAGUS NERVES FOR TREATMENT OF CHRONIC
CARDIAC DYSFUNCTION WITH BOUNDED TITRATION, while in the employ either as

an employee or consultant of Cyberonices, Ine., a corporation organized and existing under the
laws of the State of Delaware, doing business at 100 Cyberonics Boulevard, Houston, Texas
U.S.A. 77058 (sometimes hereinafter called "ASSIGNEE"), does hereby ASSIGN, SELL and
CONVEY to said Cyberenics, Inc. its successors and assigns, the entire right, title and interest

throughout the world in and to:

1. Said invention in IMPLANTABLE NEUROSTIMULATOR
FOR PROVIDING ELECTRICAL STIMULATION OF
CERVICAL VAGUS NERVES FOR TREATMENT OF
CHRONIC CARDIAC DYSFUNCTION WITH BOUNDED
TITRATION;

2. United States of America patent application on said invention
Application No. 13/931,961 filed June 30, 2013, Attorney's File
No, 1000.303CIP; (attorney is authorized to fill in the application
number and filing date after assignment by the U.S. Patent and
Trademark Office), entitled IMPLANTABLE
NEUROSTIMULATOR FOR PROVIDING ELECTRICAL
STIMULATION OF CERVICAL VAGUS NERVES FOR
TREATMENT OF CHRONIC CARDIAC DYSFUNCTION
WITH BOUNDED TITRATION;

3. All applications for patent or like protection on said invention that
have now been or may in the future be made by me or my legal
representatives, including any continuation, continuation-in-part and
any other utility applications that may be based on this invention,
whether in the United States of America or any other place
anywhere in the world;

4. All patents and like protection that have now been or may in the
future be granted on said invention to me or my legal
representatives, whether in the United States of America or in any
other country or place anywhere in the world;
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5. All substitutions for and divisions, continuations, continuations-in-
part, renewals, reissues, extensions, and the like of said applications
and patents and like grants, including without limitation, those
obtained or permissible under past, present and future laws and
statutes;

6. All rights of action on account of past, present and future
unauthorized use of said invention and for infringement of said
patents and like protection;

7. The right in ASSIGNEE to file in its name applications for patents
and like protection for said invention in any country or countries
foreign to the United States; and

8. All international rights of priority associated with said invention,
applications, patents and like protection;
and we covenant that we, and our heirs, legal representatives, assigns, administrators, and
executors, will, at the expense of ASSIGNEE, its successors and assigns, execute all papers and
perform such other acts as may be reasonably necessary to give ASSIGNEE, its successors and

assigns, the full benefit of this Assignment,
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EXECUTED on the date indicated below, opposite my signature.

ASSIGNOR

. ; - g ‘// //
Date: & //;S//ZZJ—’/PS f/&h /5—9 s ’—";
! 7 /h’(a’d LIBBUS

THE STATE OF §
§
COUNTY OF §
BEFORE ME, the undersigned authority, on this day personally appeared Imad LIBBUS,
known to me to be the person whose name is subscribed to the foregoing instrument, and

acknowledged to me that he executed the same for the purposes and consideration therein
expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the s day of
St g ' , 2013.
‘fkﬁi%@ RAEQ 7 . . ;;;#;;z ,%;;ué /2/52
p PR s, EL AMBRIZ VAZ QUEZ Notary Public in af/ d for
NOTARY PUBLIC - MINNESOTA the State of 7tk

Do Y COUMSSION EXPRES 01311

% 2k 3 o e ok ok 3% o e s ol ake ok ol o o ool e ok sk sl sfeole e e ko sl
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EXECUTED on the date indicated below, opposite my signature,

O g\ g \ Lo\S ASSIGNOR W

Badl i AMURTHUR

Date:

THE STATE OF §
§
COUNTY OF §
BEFORE ME, the undersigned authority, on this day personally appeared Badri
AMURTHUR, known to me to be the person whose name is subscribed to the foregoing

instrument, and acknowledged to me that he executed the same for the purposes and consideration
therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the day of
, 2013,
[SEAL] Notary Public in and for
the State of
My Commission Expires: ‘
SEE ATTACHED
ACKNOWLEDGMENT
R P P S e T T LT F T S PRy . o
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _Sapda, (Llaye

On_27 \Jane 202  beforeme,  Lhy i /<. D tas MNotivy Faltbe

(Here insdrt nane and title ofkhe officer)

personally appeared Baclvd A wtbis ,

who proved to me on the basis of satisfactory evidence to be the person(g) whose name(g) is/are’subscribed to
the within instrutment and acknowledged to me that he/shefthey executed the same in his/hesftheir authorized

capacity(ig€), and that by his/her/their signature(s) on the instrument the person(d), or the entity upon behalf of
which the person(s) acted, executed the instrument,

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing patagraph
is true and correct. ‘

DT

WITNESS my hand and official seal, ) amﬁﬁﬁﬂzﬁﬂ.

Sania Glan County 3
1 . / oo, vty 0aa . 2013
A ) /K ,i/JL a _ (Notary Seal)
Signatuso of Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS POR COMPLETING THIS FORM

Any acknowledgment completed in California niust contalin verbiage exacily as
DESCRIPTION GF THE ATTACHED DOCUMENT appears above in the notary sectlen or o separate acknowledgment form st be
praperly completed and allached lo that docwment, The ouly exception Is if a
/'j i3 ',* G bt ) & _1/ deciunent is to be recorded vutside of California. I such fustances, any alternative
re The or doserintlon of attached docume 5 achiowledgment verbinge as may be printed on such & dociment so long as the
(Title or deseription of ateached docunten verblage does wot reguire the notary (o do something that Is fllegaf for a notary In
California {i.e. certifying the authorized capaclty of the siguer). Please check the
docnment carefully for proper notartal wording and attach this form if reguived,

(Title or description of attached decument continued)

e State and County information must be the State and County where the docoment
Number of Pages ____ Document Date 27 \Véerna. 13 signer(s) person:;ly appearad bafors the statary public for a(t:ykuowledgmmt.
Date of nolatization must be the date that the signer(s) personally appeared which
must alse be the same date the acknowledgntent is completed.
(Additional infonnation) The notary public must print bis or her name as it appears within his or her
commission followed by a conuna and then your title (ntotary public).
Print the name{s) of document signer(s) who personally appear at il time of
notarization. .
THE Indicate the correct singufar or phural fonms by erossing off incorreet fonus (i.e,
CAPACITY. QLAIMBD BY SIGNER helshe/ther-{s fare ) Gr%ircﬁng the correet fonms, Faituri 10 correctly indicats this
L1 Individual (s) information may lead fo rejection of decument recording.
1 Corporate Officer The nolary seal fnpression must ba clear and photographieally reproducible,
- Impression must net cover {ext or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a diffesent acknowledgment form,
O Patuer(s) :i {anatare of1 lh: notary publie must match the signature on {ile with the office of
i thie county clerk,
-1 Attorney-in-Fact o gdd{(iomil infonmation s not required but could help to ensure this
i Trustee(s) ackpowledgment is not misused or attached te a different docunzat,
L1 Other % Indieato titlo or type of attached document, number of pagesand date,
- % Indicate the capacity elaimed by the signer. I the claied capacily is a
corporate officer, indicate the title {i.e. CEO, CFQ, Seoretary),
Securely attach this docunient fo the signed doswnent
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EXECUTED on the date indicated below, opposite my signature.

e

WNW@T{’T

pate_ 0~ /9= 1>

THE STATE OF M7 §

§
COUNTY OF HEr177 . §

BEFORE ME, the undersigned authority, on this day personally appeared Bruce H.
KENKNIGHT, known to me to be the person whose name is subscribed to the foregoing
instrument, and acknowledged to me that he executed the same for the purposes and consideration

therein expressed.
GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the /7 day of
Jiat , 2013,
T Bandia Beulen”
T ) Nolary Puli, SIam,frsf_rfneseia g Mjﬁk}‘f‘
[SEAL] ™ :..5"1(%?':1.;;??%!?:12%&%[es g Notary Publicin and for
‘ RS the State of 4t

My Commission Expires:

;/gz/ /¢

Lo obe ode ot
.....
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