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PATENT ASSIGNMENT COVER SHEET

Electronic Version v1.1
Stylesheet Version v1.2

EPAS ID: PAT3405834

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

ASSIGNMENT

CONVEYING PARTY DATA

Name

Execution Date

ORY GUR

06/20/2015

RECEIVING PARTY DATA

Name: ORIGIN MEDICAL DEVICES INC.

Street Address: 18 CAPE FRIO

City: NEWPORT COAST

State/Country: CALIFORNIA

Postal Code: 92657

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

13985198

CORRESPONDENCE DATA
Fax Number:

Phone:

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

+97289484666
mail@wbpatents.com
WEBB AND CO.

P.O.B. 2189

REHOVOT, ISRAEL 76121

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: ORG/001 US
NAME OF SUBMITTER: DEVIN KATZ
SIGNATURE: /Devin Katz/
DATE SIGNED: 06/21/2015

Total Attachments: 2
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