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Form PTO-1595 (Rev. 03/11) U.S. DEPARTMENT OF COMMERCE

OMB No. 0651-0027 (exp. 4/30/2015) United States Patent and Trademark Office
RECORDATION FORM COVER SHEET
To the Director of the U.S. Patent and Trademark Office: Please record the attached documents or the new address(es) below.
1. Name of conveying party(ies) 2. Name and address of receiving party(ies)
Adam Sullivan Name: Zoll Medical Corporation
Steve Szymkiewicz
Thomas E. Kaib Internal Address:
Francesco Nicolo
Additional name(s) of conveying party(ies) attached?DYes No
3. Nature of conveyance/Execution Date(s): Street Address: 269 Mill Road
Execution Date(s) August 18, 2015
Assignment [ ] Merger
. City: Chelmsford
D Security Agreement D Change of Name )

D Joint Research Agreement State: MA
D Government Interest Assignment

. us iy 01824
D Executive Order 9424, Confirmatory License Country: : Zip:
D Other. Additional name(s) & address(es) attached? D Yes No
4. Application or patent number(s): [ ] This document is being filed together with a new application.
A. Patent Application No.(s) B. Patent No.(s)
14/791,836
PCT/US2015/039198
Additional numbers attached? [ _|Yes [v]No
5. Name and address to whom correspondence 6. Total number of applications and patents
concerning document should be mailed: involved:__ 2
Name: 7. Total fee (37 CFR 1.21(h) & 3.41) $.0.00
Internal Address:;_The Webb Law Firm [ Authorized to be charged by credit card
|:| Authorized to be charged to deposit account
Street Address:_One Gateway Center [ Enclosed
420 Ft. Duquesne Blvd., Ste 1200 [ ] None required (government interest not affecting title)
City: Pittsburgh 8. Payment Information
State: PA Zip: 15222 a. Credit Card Last 4 Numbers

~ Expiration Date

Phone Number: 412-471-8815
Fax Number.  412-945-5933

Email Address: assignments@webblaw.com

b. Deposit Account Number

Authorized User Name

9. Signature: % ET 0 September 4, 2015
/¢ T Sighature Date-
Ryan J. Miller Total number of pages including cover | ¢
Name of Person Signing sheet, attachments, and documents:

Documents to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O.Box 1450, Alexandria, V.A. 22313-1450

Doc. No.
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DOMESTIC
Application No. 14/791.836

Attorney Docket No. __7068-154817

ASSIGNMENT

WHEREAS, as a below named inventor, I have invented certain new and useful
improvements in
SYSTEM AND METHOD FOR DISTINGUISHING A CARDIAC EVENT FROM NOISE
IN AN ELECTROCARDIOGRAM (ECG) SIGNAL

{Invention Title)

l] for which a United States Provisional Patent application was filedon (may/dd/yyyy)
and bears Application Number {hereinafter “said application”).
AND/OR

apphcanen )
AND/OR

z for which an application for a United States Patent was filedon  07/06/2015  (mamiddivyyy)
and bears Application Number 14/791,836 (hereinafter “said application”).

AND/OR

for which an international patent application was filed under the Patent Cooperation Treaty
on 07/06/2015 (mnvadiyyyy), bearing Application No. PCT/US2015/039198  (hercinafter
“said application™).

AND, WHEREAS, Zoll Medical Corporation, a corporation of Massachusetts,
having a place of business at 269 Mill Road, Chelmsford, MA, 01824-4105, herematfter called the
“assignee”, 18 desirous of acquiring the entire right, title, and interest in and to said application and
the inventions and improvements therein disclosed.

NOW, THEREFORE, for good and valuable consideration paid to me by said
assignee, the receipt of which is hereby acknowledged, 1 as the inventor or as one of the inventors,
hereinafter the assignor(s), do hereby assign, sell and {ransfer unto said assignee the full and
exclusive right, title and interest in and to said application and the inventions and improvements
therein disclosed for the United States and all foreign countries and any Letters Patent which may
issue therefor i the United States and all foreign countries and all divisions, reissues,
continuations, continuations-in-part, renewals and/or extensions thereof. Such assignment extends
to the full ends of the terms of these applications and patents as fully and entirely as the same
would have been held and enjoyed by me had this Assignment not been made.

I hereby authorize and request any attorney associated with The Webb Law
Firm, Customer No. 28289, to insert here in parentheses (Application No.
filed ) the filing date and application number of said application when known

I covenant that 1 am the lawful owner(s} of said application, inventions and
improvements, that the same are unencumbered, that no license has been granted to make, use or
vend the said inventions or improvements or any of them, and that [ have the full right to make
this Assignment.
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DOMESTIC
Application No, 14/791,.836

Astorney Docket No. ___7069-154817

And for the consideration aforesaid, 1 agree individually and, if applicable, jointly
that I will commumnicate 1o sald assignee or the representatives thereof any facls known (0 me
respecting said nventions and Improvernents, and will, upon request but without expense o me,
testify in any legal proceedings, sign all lawful papers, execute all divisional, reissue, continuation,
continuation-in-part, renewal and/or extension applications, make all rightful oaths, and generally
do alf other and further ia'wm acts deemed necessary or expedient by said assignes or by counsel
for said assignee to assist or enable said assignee to obtain and enforce full benefits from the rights
and interests herein assitmeu This m‘ainnmm‘i shall be binding upon my bhetrs, execuiors,

administrators andfor assigns, ani haiﬁ inure to the benefit of the hetrs, executors, administrators,

successors and/or assigns, as the case may be, of said assignee.
fFULL NaME OF ASSHGNOR: RESIDENCE:
Adam Suilivan Piitshurgh, PA

EXECUTED this i/ day of :ﬂd@u&% L, 2815

STATE of Ll SUSSCERVEVNTIS
COUNTY of AW&H@@@ )
On this ﬁ' day of 5\;,&\&“ \ > inthe years

DAY MONTH

B \U.aix ‘-‘Enx{E(‘\A"
a notary public, personally appearsd Adam Sullivan ,

WAME OF RDOCUMENT SIGNER
proved on the basis of "‘;’i*ifsﬁas*‘ﬂ“v evidence to be the porson whose name s subscribed to this instrument,
and acknowledged he/she executed the samae.
f ) , :
[ certify under Penalty of Perjury under the laws of the State of QEE\;M&LJL_& Py
that the foregoing paragraph is troe and correct. ; ‘

§ Witness my 1{3‘?@ and offivial seal

¢

es]

A

NDTARIAL SEAL o

« o TERERRL MRATIK
Notary Publie
OHARA TWE, ALLEGHENY GQUNTY
My Commission Expires Mar 7. 2118

[}\ E Checked Box indicates

additional page(s) for inventor signatures.

Page 2 of 4

PATENT

REEL: 036497 FRAME: 0432



FULL NAME OF ASSIGNOR:
Steve Szymkiewicz

2.

DOMESTIC
PO B36

JO68-154817

Application No. |

Attorney Docket No.

RESIEMNCE:

Bethel Park, PA

EXECUTED this m_my of &u@u&%

, 2013

2

STATE of :'\» A @\g{*gj.&mg )
COUNTY b ﬁi&&&ﬁ&mx} )
Cin thds §€ day af ﬁxwm%‘s _________

‘‘‘‘ i YE
& notary pkNia porsonally dp;} ared

,.in the year ;yk}ig“ before me

Y, L, ""
{/¢F SionRTure

“ledesa L Mpa2id

NOTARY PUBLIC NAM|

Steve Szymbiewics

NAME OF DOGCUR

SMGNER

proved on the basis of satisfactory evidence to be the person whose name is subscribed o this instrument,

and acknowledged he/she executed the same,

1 certify under Penalty of Perjury under the laws of the State of

that the foregoing paragraph is true and corredt,

FULL NAM’E OF ASSIGNOR:
Thomas B. Katb

RESHIENCEH:

;lemmz&uwamsa\

Witness my bagfill and offieial seal.

MNOTARY ?‘UBE {C

NUTARIAL SEaL
) ERESA L MRAZX
RS ety Publis

OMRu TWE, ALLEGHENY COUNTY
My Commizsion Sxpires Mar 7, 2018

frwin, PA

EXBCUTED this 1B Tday of AUGULSE 2015

STATE of LENNS YANIRO
COUNTY of P ‘%i&‘“;z\)\j )
O thd é{\ day of &MQQ& <inthe y

DAY MONYH
s notary public, personally appear

>

.

e

Thomas E. Kaib

e ,,.m:;
< L _@f‘#ﬂiﬁ««ww Prasiet
T .~ A o
SIGNATURE

'ear cﬁ% W befure my im‘%\ﬁ Lo (\f&i%ﬂg%zﬁ

MFTARY HB: SRAME

NAME OF DOCUMENT SIGMER

proved on the basis of satisfactory evidence to be the person wh
and acknowledged he/she executed the same.

ose name is subscoribed to this insinanent,

/’/

i
¥ certify under Penalty of Perhury under the laws of the State of ég: : N@xl\k&m&%\\; %?\\E

that the foregoing paragraph is true and corvect.

= \\\\\

§
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!Wimu‘ oy *ﬁd and official seal.
LOud LAWY EM\M\
"‘ NOT f\RV mmg i0 &
8
S

HOTARIAL SEAL
TERESA | MRATIK
WA T ey Public
D%R& TWE, ALLEGHENY QOUNTY
By C;}mmsssm Expires Mar 7, 3018

"
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DOMESTIO
Application No,- 140791838

Attorney Docket No. _T069- 154817

FULL NAME OF ASSIGNGR: RESIDENCE:
Francesco Nicolo Oakmont, PA

EXECUTED this E‘{”g“{ day of r’%u@u‘%%

O
e
L

P

reerery
X

E ;:‘ PR e
53(3?&\‘ URE

STATE of, %ﬁi&m s g&f\.a €§ ¥

COUNTY o Al eGde s\m B
On this ‘g day of jﬁ,v{{:ﬁ }g“i , in the vear gﬁ:ﬂf; before me’?g;}z‘@% e MM@&M

TRAY MOMTH YEAR MOTARY FUBLIC NAME

& notary public, personally appeared Francesco Nicolo .
NAME OF DOCUMENT SIGNER

proved on the basis of satisfactory evidense to be the person whose name is subsoribed o this instrument,
and acknowledged he/she exeauted the same.
5 o~ § Y o Po i Wfg LR W
1 certify under Penalty of Perj jury wnd ler the laws of the State of §- SRS hm%g,@;.\e& B R
that the foregoing paragraph is true and correct, 3

o

Withess my §}§i§id and official seal.

‘,f‘”'wm\\ me 7‘% {\fig Ak

L NOTARY PUBLIC “\g}t

S

£

A
e e s OTARIAL SEAL

Notary Public
OHARA TWE, SLLEGHERY COUNTY
My Dommission Expires Mar 7. 2018
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