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Attornsy Docket No. H-US-02058 {203-7084)
PATENT

For: [X] U.S. and/or [X] Foreign Rights
For: [X] U.8. Application or [] U.S. Patent
By : [X1Inventor{s} or [] Present Ownet

ASSIGNMENT OF INVENTION

In consideration of the payment by ASSIGNEE to ASSIGNORS of the sum of One Dollar
($1.00), the recelpt of which Is hereby acknowledged, and for other good and valuable consideration,
ASSIGNORS:

James 8. Cunningham

Eric Jones

(If assignment is by person or entity to whom invention was previously assigned and this
was recorded in PTO add the following)

Recorded on:

Reel

Frame
hereby sells, assigns and transfers to

ASSIGNEE:
TYCO Healthcare Group LP
(Type or print naime of ASSIGNEE)
Address
5920 Longhow Drive
Boulder, CO 80301-3299
US.A
Natianality
and the suceessors, assigns and legal representatives of the ASSIGNEE

[X] the entire right, title and interest

1 an undivided percent { %) interest for the United States and its terrltorial
possessions

[X] and in all foreign countrles, including all rights to claim priority, the right to sue for present, past and
future infringemant, in the United States, its territorial possessions, and in all foreign countries, inciuding all
treaty and convention rights in and to the invention and any and all improvements entitled:

DE-TENSIONING MECHANISM FOR ARTICULATION DRIVE CABLES
(title of invention)

and which is found in
(& ¥ .S, patent application executed on even date herewith.
(b) } U.S. patent application executed on
{c) | 1.5, application Serial No. filed on
(d) ] .S, provisional application No.

filed on .

{e) [ 115, Patent No, lssued
) ] PCT application No,

filed on

[} A change of address o which correspondence is to be sent
regarding patent maintenance fees is being sent
separately.

. g oy
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@ [A] and any legal equivalent thereof in a foreign country, including the right to claim priority
and, in and to, all Letters Patent to be obtained for said invention by the above application
or any continuation, confinuation-in-part, divisional, renewal, or substitute thereof, and as
to letters patent any reissue or re-examination thereof

ASSIGNORS hereby covenants that no assignment, sale, agreement or encumbrance
has been or will be made or entered into which would conflict with this assignment;

ASSIGNORS hereby autharizes and requests the Commissioner of Patents and
Trademarks fo issue all such Letters Patent to ASSIGNEE:

ASSIGNORS further covenants to promptly provide afl pertinent facts and documents
known and accessible to ASSIGNORS relating to said invention and sald Letters Patent and legal
equivalents; to testify as to the same in any interference, litigation or procesding related thereto; to execute
and deliver any and all papers that may be necessary or desirable to perfect the title to said invention or any
Lettars Patents which may be granted therefor in said ASSIGNEE, its successors, assigns or other legal
representatives; to execute any additional or divisional applications for patents for said invention, or any part
or parts thereof, and for the reissue of any Letters Patents to be granted therefor; and to make all rightful
oaths and do all lawful acts requisite for procuring the same or for aiding therein, all without further
compensation, but at the sole expense of ASSIGNEE, ifs successors, assigns, or other legal
representatives.

ASSIGNORS hereby grants ASSIGNEE and Assignee's attorneys the power to insert the
Serial No. and/or filing date of the above-described application(s) after such information bacomes known to
them,

IN WITNESS WHEREOF, I/We have hereunto set hand and seal

WARNING: Date of signing must be the saime as the date of execution of the application if item (a)
was checked above,

/@zf 2-26 /0
mes 5. Cunningha Dated

S D o)A}

Eric Jone&” Dated

[X} Notarization or Legalization Page Added.
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State of Colorado )

) 88
County of Boulder )
Before me ihiSQZ[g_ day of 2010,

personally appeared James S. Cunningham to me personally known to be the person described in and
who executed the above instrument, and acknowledged to me that he/she executed the same of his own
free will for the purposes therein set forth. .

/Wéxmgn At Uﬁ/_,

Notary Publig’ ¢

AFFIX SEAL
State of California )
} 85
County of Alameda )
Before me this day of 2010,

personally appeared Etle Jones fo me personally known to be the person described in and who executed
the above instrument, and acknowiedged to me that he/she executed the same of his own free will for the
purposes thersin set forth.

Notary Public

AFFIX SEAL

4 coe  Addede Y For  Noft

Pape 3 of 3

PATENT
REEL: 035666 FRAME: 0451



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Ao e /,ﬂ o

f i (Here insert name and title'of the ofticer)

On 2] 2 )20 Defore me, MQ{S}HACL» - Fado f\XOfCL%LJ\ Pubnlic .

personally appeared E 210 j—D Nes ;

who proved to me on the basis of satisfactory evidence to be the person(g) whose name@f is/aresubscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/herftheir authorized
capacity(je), and that by his/he#theif—signamrc@” on the instrument the person/(g)’, or the ¢ntity upon behalf of
which the pcrson@’ acted, cxccuted the instrument.

I certify under PENALTY OF PERJURY under the faws of the State of California that the foregoing paragraph
is true and correct,

MEGHAD., PATEL 2
COMM. #1668172 2

 NOTARY FUBLIC - CALIFORNIA

AAMEDA county Q)

™ ¥ -A
WITNESS my hand and official seal. 21
i ’ OMM. EXPIRES MAY 18, 2010 "!
(Notary Seal)

Signature of Nolaty-Pubtic )

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment completed in California must comialn verbinpe exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary sectlon or a separate ackaowledgment form must be
properiy completed amt attached to that document. The ouly exception Is if a

]
o (._ J i A ‘V‘e i Qﬁ DY) docuent Iy to be recorded auiside of Callfornia. Jn sucl instances, any alternative

i P . erbiage \ o )
ific or description of attached dochment) acknowledgment verbinge as may be printed on such a document so fong as the

verblage does nof veguire the notary to do semething that is ilfegal for a notary In

v e - i) e, ¥ ) i v , 2
H — Uc‘: — DULHCT { > an—"1 7% ’A)\ N Californla (i.e. certifping the authorized capacity of the stgner). Please check the

" {Thle or deseription of attached docunent continued) document carefilly for praper notarlal wording and attack this form if required.

¢ State and County information must be the State and County where the docunsent

Numberof Pages _ DocomentDate signer(s) personally nppeared before the notary public for acknowiedgment.

+ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(Additional information) v The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary piblic).

» Print the name(s) of document signer(s) who personally appear at the time of

natarization,
CAPACITY CLAIMED BY THE SIGNER « Indicate the correct silngl}lar or plural forms by crgs;ing ofi incon‘ecs r‘qrms (i.?.
[ Individaal (s) hefshe/they- is fare ) or cireling the correct forms, Failure to correctly indicate this
ividual (s infornation may lead to rejzction of document recording.
[ Corporate Officer » The notary seal impression must be ¢lear and photographically repraducible,
Impression maust not cover text or lines, If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
{1 Partner(s) + Signature of the notary public miust mateh the signature on file with the office of
0o A in-F the county c]f:zk. )
ttorney-in-Fact % Additionat information is not required but could help to ensure this
{1 Trustee(s) acknowledgment s not misused er atteched to a different document,
1 Other % Indicate title or type of attnched doctiment, number of pages and date,

& Indicate the copacity claimed by the signer, If the claimed capacity is a
corporate officer, indicate the title (Le, CEQ, CFO, Seeretary).
+ Sccurely attach this document to the signed document

2008 Version CAPA v12.10.07 860-873-9865 www. NataryClasses.com
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