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ASSIGNMENT AND AGREEMENY

For value rsceived, | Jobn Unsworth of Hamilton in the County of Dundas and Siate of Ontarie,
Canada, hersby sell, assiogn and tansfer 1o Titan Medical Ing, a corporation of the Siste of
Ordario, having an office af 120 Adeiaide 8t W, Sulle 2400, P.O. Box 23, Towonlo, Ontario,
Canada, MEH T, and its s&cﬁesscm, assigng and ool representalives, the entire right, fitle and
intevest. for the Linted Sates of America, v and-to carlain inventions related o “MET&%&{}%
SYSTEMS AND DEVICES FOR THREEDIVENSIONAL INPUT, AND CONTROL METHODS
AND SYSTEMS BASED THEREON”, desoribsd In an gpplication for Leliers Patent of the United
States, execuded by me of even date herewith, and all the rights and privileges in said spplication
and under aoy and aff Lelters Patent that may be granied in the United States for said inventions,

t suthorize Tian Medical ine, to invoke and claim Yor any application for patent or other
form of protection: for sald nventions, without Rurther authorization from me, any and all benefils,
inviuding the right of prioly provided by any and all freaties, conventions, or agresmends.

I hereby consent that a8 copy of this assignment shall be deemed & full legal and formal
equivalent of any document which may be required in proof of the right of THan Medical Ine. o
apply for patent or other form of profestion for said inventions and 1o clgim the aforesaid benedit of
the right of priority.

i requsst that any and all patents Tor said inventions b issued o THan Madical ne. i the
United Siates, or fo such nominees as Titan Medical Inc. may designale.

I agrse that, when requested; | shall, without charge it Tian Medical Ing. bul &t s
sxpenss, sy all papers, and do all acls which may be hevsssary, desiabls or sonvenient in
connection with said applications, patents, or sther forms of protection.
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