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Form PTO-1595 (Rev. 06-12) U.S. DEPARTMENT OF COMMERCE
OMB No. 0651-0027 (exp. 04/30/2015) United States Patent and Trademark Office

RECORDATION FORM COVER SHEET

PATENTS ONLY

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)
Gary A. Freeman -Annemarie Silver Name ZOLL MEDICAL CORPORATION
Michael Buonadonna  Frederick J. Geheb
Guy R. Johnson John Amann Internal Address: 269 Mill Road

Justin R. Carroll
Additional name(s) of conveying party(ies) attached? DYes No

3. Nature of conveyance/Execution Date(s): Street Address:
Execution Date(s) __ 11/29; 11/30; 12/1 3 /192//250;1172/16 & 12/19/2016_

Assignment [ ] Merger

|:| Security Agreement ]:l Change of Name City: Chelmsford

D Joint Research Agreement State: MA
|:| Government Interest Assignment

:Us in: .
I_—__| Executive Order 9424, Confirmatory License Country Z1p: 01824-4105
|:| Other. : Additional name(s) & address(es) attached? [Jves [vINo
4. Application or patent number(s): [ ] This document serves as an Oath/Declaration (37 CFR 1.63).
A. Patent Application No.(s) B. Patent No.(s) '

15/230,591

Additional numbers attached? DYes No

5. Name and address to whom correspondence 6. Total number of applications and patents
concerning document should be mailed: involved:_1

Name: Ann M. Cannon, Reg. No. 35,972

7. Total fee (37 CFR 1.21(h) & 3.41) $0
Internal Address: The Webb Law Firm

[:l Authorized to be charged to deposit account

Street Address: One Gateway Center [_—_l Enclosed

420 Ft, Duquesne Blvd., Ste 1200 [l None required (government interest not affecting title)
City: Pittsburgh 8. Payment Information
State: PA Zip: 15222

Phone Number: 412-471-8815
Docket Number:;_7460 - 155507

Email Address: assignments@webblaw.com

Deposit Account Number 23-0650

Authorized User Name

9. Signature: N March 14, 2017
Signature Date
Ann M. Cannon, Reg. No. 35,972 Total number of pages including cover | 14
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.0.Box 1450, Alexandria, V.A. 22313-1450
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DOMESTIC
Application No. 15/230,59]

Attorney Docket No. _7460-155507

ASSIGNMENT

WHEREAS, as a below named inventor, I have invented certain new and useful
improvements in

WRIST-WORN DEVICE FOR COORDINATING PATIENT CARE

(Invention Title)

[ | for which a United States Provisional Patent application was filed on (mm/dd/yyyy)
and bears Application Number (hereinafter “said application”).

AND/OR

[:j, for which I have this day executed an application for a United States Patent (hereinafter “said
application”). '

AND/OR

]:?_(j for which an application for a United States Patent was filed on ~_ 08/08/2016  (mm/ddryyyy)
- and bears Application Number 15/230,591  (hereinafter “said application™).

AND/OR

E] for which an international patent application was filed under the Patent Cooperation Treaty
on (mm/dd/yyyy) , bearing Application No. (hereinafter
“said application™).

AND, WHEREAS, ZOLL MEDICAL CORPORATION, a corporation of
Massachusetts, having a place of business at 269 Mill Road, Chelmsford, MA 01824-4105,
hereinafter called the “assignee™, is 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, I as the inventor or as one of the inventors,
hereinafter the assignor(s), do hereby assign, sell and transfer 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 in 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 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 I have the full right to make
this Assignment.
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DOMESTIC
Application No. 15/230.591
Attorney Docket No. __7460-155507

And for the consideration aforesaid, I agree individually and, if applicable, jointly
that I will communicate to said assignee or the representatives thereof any facts known to me
respecting said inventions and improvements, and will, upon request but without expense to 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 all other and further lawful acts deemed necessary or expedient by said assignee or by counsel
for said assignee to assist or enable said assignee to obtain and enforce full benefits from the rights
and interests herein assigned. This Assignment shall be binding upon my heirs, executors,
administrators and/or assigns, and shall inure to the benefit of the heirs, executors, administrators,
successors and/or assigns, as the case may be, of said assignee.

1. FULL NAME OF ASSIGNOR: RESIDENCE:
Gary A. Freeman Waltham, MA
EXECUTED this < o’ day of "oy diin2016 //) )é\ &\’
"‘*‘m

; i SIGNATURE
STATE _Q(%MW@W«(L- )
COUNTY of Pk pllatyf
On thlsgg?’& day of /Uvéypptr/ TNeveb ,inthe year 2016 , before me ;U&/a{&" D. L»@M’QC’{ ;

DAY TTTTmMONTH TYEAR " NOTARY PUBLIC NAME |

a notary public, personally appeared Gary A. Freeman ,
NAME OF DOCUMENT SIGNER

proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same.

I certify under Penalty of Perjury under the laws of the State of %MMM«W
that the foregoing paragraph is true and correct.

jWLtness my hand and official geal.

M(@Q’QW

NOTARY PuBLIC ~

HM»mnn

HELEN D. LEARY
Notary Public
Massachusells

Commission Expires Jul 11, 2018 3

B]‘ Checked Box indicates _3 additional page(s) for inventor signatures.
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DOMESTIC
Application No, 15/230.591

Attorney Docket No. ___7460-155507

2. FULL NAME OF ASSIGNOR: RESIDENCE:
Michael Buonadonna Arlington, MA
EXECUTED this day of ,2016
SIGNATURE

STATE of )
COUNTY of )

On this day of ,inthe year 2016 , before me ,

DAY ) MONTH YEAR NOTARY PUBLIC NAME
a notary public, personally appeared v Michael Buonadonna ,

NAME OF DOCUMENT SIGNER
proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same.

I certify under Penalty of Perjury under the laws of the State of
that the foregoing paragraph is true and correct.

Witness my hand and official seal.

NOTARY PUBLIC

> m o

3. FULL NAME OF ASSIGNOR: RESIDENCE:
Guy R. Johnson - Magnolia, MA

EXECUTED this /57 day of Deceaken s, 2016 q }ﬁ, ({W M&)
Y i

v SIGNATURE
STATE ﬁr%ww,m% )
COUNTY of dniddlossls
Onthis /ST day O'f"m&w, in the vear 2016 , beforeme ?4/4;,/ enN 4 . L@ 0”@4!,

DAY MONTH YEAR NOTARY PUBLIC NAME

a notary public, personally appeared Guy R. Johnson \
NAME OF DOCUMENT SIGNER

proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same.

I certify under Penalty of Perjury under the laws of the State of 67’) Wad mebtitee Ty

that the foregoing paragraph is true and correct.
/ Witness my hand %ﬁ‘:t | seal

_} NOTARYPL BLIC

HELEN D. LEARY
Notary Public

> me

: Massachuselts
/ Commission Explres dul 11,2019 &

Page 3 of 5

PATENT
REEL: 041571 FRAME: 0874




DOMESTIC
Application No. _15/230.59]

Attorney Docket No. ___7460-155507

4, FULL NAME OF ASSIGNOR: RESIDENCE:
Justin R, Carroll Shirley, MA
EXECUTED this day of , 2016
SIGNATURE

STATE of )
COUNTY of )

On this day of , inthe year 2016 , before me .

DAY MONTH TTYEAR NOTARY PUBLIC NAME
a notary public, personally appeared Justin R. Carroll ;

NAME OF DOCUMENT SIGNER
proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrament,

and acknowledged he/she executed the same.

I certify under Penalty of Perjury under the laws of the State of
that the foregoing paragraph is true and correct.

Witness my hand and official seal.

NOTARY PUBLIC

C>mw

5. FULL NAME OF ASSIGNOR: RESIDENCE:
Annemarie Silver Bedford, MA

EXECUTED this _ﬁﬁ%day of \_A&Cg_n@/ 2016 L// M

’S‘%N;\‘r’(nu
STATE oﬂﬂam.éz/@m
COUNTY of T est bl ool )
Onthis A Y7 day of \Aﬁew,ﬁézéw in the year 2016 , before me /7[6/ N JB Le amﬁ,tx[

AY MONTH TYEAR NOTARY PUBLIC NAME

a notary public, personally appeared Annemarie Silver ,
NAMIE OF DOCUMENT SIGNER

proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowled;,ed he/she executed the same.

f:tr}ese my hand d%’:qﬂseal

NOTARY PUBLIC

that the foregoing paragraph is true and correct.

r>mn

HELEN D. LEARY

Notary Public .

g Uiy Massachuselts ; .
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PATENT
REEL: 041571 FRAME: 0875




DOMESTIC
Application No. 15/230,591

Attorney Docket No. __7460-1 55507

6. FULL NAME OF ASSIGNOR: RESIDENCE:
Frederick J. Geheb ’Dam'u:», MA
EXECUTED this 3¢/~ day of Nofaspbes) 2016 / ,/ﬁ M
o T

{7 SIGNATURE

STATE of #hpudstecpunTls )
COUNTY of Puchdlentd )
On this 38~ day of WW ,inthe year 2016 , before me //-a/eﬂ J :{.»Q@JLV\ .

DAY TMONTH TTYEAR NOTARY PUBLIC NAME

a notary public, personally appeared Frederick J. Geheb .

: NAME OF DOCUMENT SIGNER
proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same.

I certify under Penalty of Petjury under the laws of the State of }V!WW'MMAMQ

that the foregoing paragraph is true and correct.
mlny hand anwial seal.

NOTARY PUBLIC
S
2% 2 B 2 E
HELEND LEARY F L
» R eV Notary Publie
7. FULL NAME OF ASSIGNOR: RESIDENGIE  Massachusalis

John C. Amann

EXECUTED this / f”a“ay of -_&ﬁg&ﬂ@ﬂzﬁm _ Y
- W T SGNATORE S
STATE ofPata prchrinally (/

COUNTY of P d A fral, )
On this /' ﬁ”@day of {bpp s ,éﬁ\»m the year 2016 , before me ,{/ ¢ Jén .i» A«éﬂ,f&,
DAY MONTH YFAR NOTARY PUBLIC NAME
a notary public, personally appeared John C. Amann »

: NAME OF DOCUMENT SIGNER
proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same.

I certify under Penalty of Perjury under the laws of the State of @WW&
that the foregoing paragraph is true and correct. _
. _MWitness my hand angofficial seal.

NOTARY PUBLIC U

> me

HELEN D. LEARY
Hotary Public
Massachuzetts

245 Commission Explres Jul 11, 2019 :
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DOMESTIC
Application No. 15/230.5

Attorney Docket No. __7460-155507

ASSIGNMENT
WHEREAS, as a below named inventor, I have invented certain new and useful
improvements in

WRIST-WORN DEVICE FOR COORDINATING PATIENT CARE
(Invention Title)

[:] for which a United States Provisional Patent application was filed on (mm/ddlyyyy)
and bears Application Number (hereinafter “said application™),

AND/OR

(] for which I have this day executed an application for a United States Patent (hereinafter “said
application”), ,

AND/OR

for which an application for a United States Patent was filedon  08/08/2016  (mm/ddfyyyy)
and bears Application Number _15/230,591 _ (hereinafier “said application™).

AND/OR
I:l for which an international patent application was filed under the Patent Cooperation Treaty
on (mm/ddiyyyy) , bearing Application No. (hereinafter

“said application”). :

AND, WHEREAS, ZOLL MEDICAL CORPORATION, a corporation of
Massachusetts, having a place of business at 269 Mill Road, Chelmsford, MA 01824-4105,
hereinafier called the “assignee”, is 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
assigne, 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 transfer 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 in the United States and all foreign countries and all divisions, reissues,
continuations, continuations-in-part, renewals and/or extensions thereof, Such assighment 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 covenant that I 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 I have the full right to make
this Assignment.
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DOMESTIC
Application No. ______15/230,591

g o

Attorney Docket No. ___7460-155507

4. FULL NAME OF ASSIGNOR: RESIDENCE:

Justin R. Carroll - Shirley, MA
EXECUTED this )" day of Detgmber 2016 7{ Céj{
LA&
. SIGNATURE
stateof_Colbiad ) /
)

COUNTY of 'Bmamﬁeé’&( /
On this ] day of & l_rgb(‘f , in the year 2016 , before me ﬁme( i&&%§w
DAY MONTH U BOTARY PUBLICRAME
a notary public, personally appeared Justin R. Carroll .

NAME OF DOCUMENT SIGNER
proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same.

1 certify under Penaity of Perjury under the laws of the State of __{ :Q /X1 ado
that the foregoing paragraph is true and correct.

' Witness my hand ang official sen),
8 ANGELALEE szc»sgBAcx M shelc

NOT u NOTARY PUBLIC

! STATE OF COu s
' NOTARY ) 1D 2002402 %
) Y COMMBSION EXPRES Y 2 te & B
’ L
S. FULL NAME OF ASSIGNOR RESIDENCE:
Annemarie Silver , Bedford, MA
EXECUTED this day of , 2016
. SIGNATURE
STATE of )
COUNTY of , )
On this day of ,intheyear 2016 , before me ,
DAY YEAR NOTARY PUBLIC NAME
a notary public, personally appeared Annemarie Silver ,
NAME OF DOCUMENT SIGNER

proved on the basis of satisfactory evidence to be the person whose name is subscribed to 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 correct,

' Witness my hend and official seal.

NOTARY PUBLIC

=3 0 2

AAAAAAAAAAAAAAAAAAAAAAAAAAA AL AAAAAAAAAA A A AL AAAA A A
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DOMESTIC
Application No. 15/236,591

Attorney Docket No. ___7460-155507

6. FULL NAME OF ASSIGNOR: RESIDENCE:
Frederick J. Geheb Danvers, MA
EXECUTED this day of ,2016 '
SIGNATURE
STATE of )
COUNTY of )
On this day of ,intheyear 2016 , before me . ,
DAY MONTH YEAR NOTARY PUBLIC NAME
anotary public, personally appeared Frederick J. Geheb ,
NAME OF DOCUMENT SIGNER

proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same,

I certify under Penalty of Perjury under the laws of the State of
that the foregoing paragraph is true and correct.

Witness my hand and official seal.

MNOTARY PUBLIC
3
E
; A
L
7. FULL NAME OF ASSIGNOR: " RESIDENCE:
Jobn C. Amann v ‘Worcester, MA
EXECUTED this day of , 2016
SIGNATURE
STATE of )
COUNTY of )
On this day of - ,inthe year 2016 |, befors me .
DAY YEAR " NOTARY PUBLIC NAME
a notary public, personally appeared John C. Amann s
NAME OF DDCUMENT SIGNER

proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same.

I certify under Penaity of Perjury under the laws of the State of _-
that the foregoing paragraph is true and correct.

Witness my hand and official seal.

NOTARY PUBLIC

c>mn

AN S NN A S i B A 2, 5 N R BT S0 S 5 N I IS B N
T
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DOMESTIC
Application No, 15/230,591

Attorney Docket No, ___7460-155507

ASSIGNMENT

WHEREAS, as a below named inventor, I have invented certain new and useful
improvements in ‘

WRIST-WORN DEVICE FOR COORDINATING PATIENT CARE

(Invention Title)
m for which a United States Provisional Patent application was filedon (mm/ddiyyyy)
and bears ApplicationNumber ~ (hereinafter “said application”).
AND/OR

D for which I have this day executed an application for a United States Patent (hereinafter “said
application™). ‘
AND/OR

[ X for which an application for a United States Patent was filedon _ 08/08/2016  (mm/daiyyyy)
and bears Application Number | 15/230,591 (hereinafter “said application™).

AND/OR

[__J for which an international patent application was filed under the Patent Cooperation Treaty
on (mm/ddfyyyy) , bearing Application No. (hereinafter
“said application™). ’

AND, WHEREAS, ZOLL MEDICAL CORPORATION, a corporation of
Massachusetts, having a place of business at 269 Mill Road, Chelmsford, MA 01824-4105,
hereinafter called the “assignee”, is 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, I as the inventor or as one of the inventors,
hereinafier the assignor(s), do hereby assign, sell and transfer 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 in 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 covenant that I 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 I have the full right to make
this Assignment.
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DOMESTIC
Application No. 15/230,591

And for the consideration aforesaid, I agree individually and, if applicable, jointly
that I will communicate to said assignee or the representatives thereof any facts known to me
respecting said inventions and improvements, and will, upon request but without expense to 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 all other and further lawful acts deemed necessary or expedient by said assignee or by counsel
for said assignee to assist or enable said assignee to obtain and enforce full benefits from the rights
and interests herein assigned. This Assignment shall be binding vpon my heirs, executors,
administrators and/or assigns, and shall inure to the benefit of the heirs, executors, administrators,
successors and/or assigns, as the case may be, of said assignee.

1. FULL NAME OF ASSIGNOR: RESIDENCE:
‘ Gary A. Freeman Waltham, MA
EXECUTED this day of , 2016
. SIGNATURE

STATE of )
COUNTY of v ) v

On this day of ,inthe year 2016 , before me ) s

DAY MONTH - TYEAR NOTARY PUBLIC NAME
a notary public, personally appeared Gary A. Freeman .

NAME OF DOCUMENT SIGNER
proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same. ‘

I certify under Penalty of Perjury under the laws of the State of
that the foregoing paragraph is true and correct,

Witness my hand and official seal.

NOTARY PUBLIC

ot w

4
5
3
$

[:V_] Checked Box indicates _3 _ additional page(s) for inventor signatures.
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DOMESTIC
Application No. 15/230.591

Attorney Docket No. __ 7460-155507

2. FULL NAME OF ASSIGNOR: RESIDENCE: _
Michael Buonadonna Chelmsiord, MA
Witnessed by:

= .
szgnm»wwm '
(,r“’

Date: 3 / i /’?

Print Name: j;"' < j?‘”;/

24 -
7 6 oy
R w‘"‘%”/é;; X /kfig}/

3/49/17

Signature; - Date:
Print Name: Mok Brenper

3. FULL NAME OF ASSIGNOR: RESIDENCE:

Guy R. Johnson Magnolia, MA
EXECUTED this day of 22016
| SIGNATURE

STATE of ) -
COUNTY of )

On this day of ~,intheyear 2016 ,before me _ ,

DAY MONTH YEAR - NOTARY FUBLIC NAME
4 notary public, personally appeared Guy R. Johnson' .
NAME OF DOCUMENT SIONER

proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same.

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

that the foregoing paragraph is true and correct.

Witness my hand and official seal.

NOTARY PUBLIC

> mo

AAAAAAAAAAAAAAA
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DOMESTIC
Application No. 15/230.591

Attorney Docket No. __7460-155507

4, FULL NAME OF ASSIGNOR: RESIDENCE:
Justin R. Carrell Shirley, MA.
EXECUTED this day of , 2016
SIGNATURE

STATE of )
COUNTY of )

On this day of : ,intheyear 2016 , before me ,

DAY MONTH YEAR NOTARY PUBLIC NAME
a notary public, personally appeared Justin R. Carroll ,

NAME OF DOCUMENT SIGNER
proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same.

I certify under Penalty of Perjury under the laws of the State of
that the foregoing paragraph is true and correct.

Witness my hand and official seal,

NOTARY PUBLIC
s
E
A
L
5. FULL NAME OF ASSIGNOR: RESIDENCE:
Annemarie Silver Bedford, MA
EXECUTED this day of , 2016
SIGNATURE
STATE of ' )
COUNTY of )
On this day of -, inthe year 2016 , before me .
DAY MONTH YEAR NOTARY PUBLIC NAME
a notary public, personally appeared Annemarie Silver ,
NAME OF DOCUMENT SIGNER

proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same.

I certify under Penalty of Perjury under the laws of the State of
that the foregoing paragraph is true and correct.

\ Witness my hand and official seal.

NOTARY PUBLIC

™% o

. . . .o o . N A A
L AviN % » 4 N % WA AN AN
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DOMBSTIC
ApplicationNo. ______15/230,591

Attorney Docket No. ___7460-155507

6. FULL NAME OF ASSIGNOR: RESIDENCE:
Frederick J. Geheb Danvers, MA
EXECUTED this day of ,2016
SIGNATURE

STATE of . )
COUNTY of )

On this day of ,intheyear 2016 , before me o,

DAY MONTH YEAR NOTARY PUBLIC NAME
a notary public, personally appeared _ Frederick J. Geheb s
NAME OF DOCUMENT SIGNER

proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same.

I certify under Penalty of Perjury under the laws of the State of '
that the foregoing paragraph is true and correct,

Witness my hand and official seal.

NOTARY PUBLIC
S
E
. A
L
7. FULL NAME OF ASSIGNOR: RESIDENCE: | T
John C. Amann. Worcester, MA
EXECUTED this day of , ,2016
SIGNATURE
STATE of )
COUNTY of )
On this day of ,inthe year 2016 , before me ' R
DAY MONTH YEAR NOTARY PUBLIC NAME
a notary public, personally appeared John C. Amann ‘ ’

. NAME OF DOCUMENT SIGNER v
proved on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument,
and acknowledged he/she executed the same.

I certify under Penalty of Perjury under the laws of the State of -
that the foregoing paragraph is true and correct.

Witness my hand and official seal.

NOTARY PUBLIC
s
E
A
L
RN ARS S ARRRAAARS AARARMANARAARRSSARIABAARARAA
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