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ASSIGNMENT
FOR GOOD AND VALUABLE CONSIDERATION to me by Cyberonics, Inc., the

receipt and sufficiency of which are hereby acknowledged, We, Imad LIBBUS, Bruce H.
KENKNIGHT, and Badri AMURTHUR ("ASSIGNORS"), having made an invention in
IMPLANTABLE NEUROSTIMULATOR-IMPLEMENTED METHOD FOR
MANAGING TACHYARRHYTHMIC RISK DURING SLEEP THROUGH VAGUS
NERVE STIMULATION, while in the employ either as an employee or consultant of
Cyberonics, Inc., a corporation organized and existing under the laws of the State of Delaware,
doing business at 100 Cyberonics Boulevard, Houston, Texas U.S.A. 77058 (sometimes
hereinafter called "ASSIGNEE"), does hereby ASSIGN, SELL and CONVEY to said Cyberonics,
Inc. its successors and assigns, the entire right, title and interest throughout the world in and to:

1. Said invention in IMPLANTABLE NEUROSTIMULATOR-
IMPLEMENTED METHOD FOR MANAGING
TACHYARRHYTHMIC RISK DURING SLEEP THROUGH
VAGUS NERVE STIMULATION,;

2. United States of America patent application on said invention
Application No. 13/828.486 filed March 14, 2013, Attorney's File
No. 1000.345; (attorney is authorized to fill in the application
number and filing date after assignment by the U.S. Patent and
Trademark Office), entitled IMPLANTABLE
NEUROSTIMULATOR-IMPLEMENTED METHOD FOR
MANAGING TACHYARRHYTHMIC RISK DURING
SLEEP THROUGH VAGUS NERVE STIMULATION;

3. All applications for patent or like protection on said invention that
have now been or may in the future be made by me or my legal
representatives, including any continuation, continuation-in-part and
any other utility applications that may be based on this invention,
whether in the United States of America or any other place
anywhere in the world,

4. All patents and like protection that have now been or may in the
future be granted on said invention to me or my legal
representatives, whether in the United States of America or in any
other country or place anywhere in the world,;

5. All substitutions for and divisions, continuations, continuations-in-
part, renewals, reissues, extensions, and the like of said applications
and patents and like grants, including without limitation, those
obtained or permissible under past, present and future laws and
statutes;
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EXECUTED on the date indicated below, opposite my signature.

ASSIG '

—

{——Briice H. KENKMIGHT

" Date: 03”/5“/% | ‘

THE STATEOF §
§
COUNTY OF §

BEFORE ME, the undersigned authority, on this day personally appeared Bruce H.
. KENKNIGHT, krown to me to be the person whose name is subscribed to the foregoing
instrument, and acknowledged to me that he executed the same for the purposes and consideration

- therein expressed. -

.,

GIVEN UNDER MY HAND AND SEAL OF OFFICE,.this the ___[% day of
Mok | 2018, T '
| | LW_\L) R\ﬂ\ro\o ‘}nnl@ N, i
[SEAL] . " Notary Public in‘and for
/ o ' the State of M)
My Commissior Tigpires: O /%1 / o0F , : :

Y COMMISSION EXPIRES O1/31/(7

1000.345 » Page 3 of 4

PATENT
REEL: 032269 FRAME: 0607



EXECUTED on the date indicated below, opposite my signature.

ASSIGNOR W
Date: Mavch 13 ,_2o\> .

Badri AMU RTHUR

THE STATE OF cALFoER?

§
COUNTY OF S2uyrp e

BEFORE ME, the undersigned authority, on this day personally appeared Badri
AMURTHUR, known to me to be the person whose name is subscribed to the foregoing
instrument, and acknowledged to me that he executed the same for the purposes and consideration
therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the day of
, 2013.
Sg.& ArTeuiED
[SEAL] Notary Public in and for
the State of
My Commission Expires:
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of SgTH e

on Wianed 13203 before me, 3A-m€5 A FRouey L)o"u.’ba:c‘ hblve

(Here insert name and title of the officer)
personally appeared YA DR} A Mug - Bu

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/shefthey executed the same in his/her/their authorized
capacity(ies), and that by his/bet/their signature(s) on the instrument the person(s); or the entity upon behalf of
which the person(s} acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.
JAMES A, F!NLEY
Commission # 1874720
Notary Public - Callfornia
Santa Clara County
My Comrm. Expires Jan 22, 2014 5

SS my hand and official seal.

{Notary Seal}

Signature oK‘Nomy Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly os
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment Jorm must be
properly completed and attached to that document, The only exception is if a
document is fo be recorded outside of California. In such instances, any aliernative
Abs 1A WE MT acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer), Please check the
document carefully for proper notarial werding and attach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

o State and County information must be the State and County where the document
Number of Pagesé_q_"f) ocument Date@-_[ﬁ;j} signer(s) personally appearcd before the netary public for acknowledgment,
+ Date of notarization must be the date that the signer(s) personally sppeared which
maust also be the same date the acknowledgment is completed.

{Additiona} information) The notary public must print his or her name as it appears within his or her
commission followed by a cotnma and then your title (notary public}.
Print the name(s) of document signer{s} who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incomect forms (i.c.

ﬂ Individual (s he/she/they- is /are ) or circling the correct forms, Failure to correctly indicate this

information may lead 1o rejcction of document recording.
O Corporate Officer The notaty seal impression must be clear and photograpbically reprodusible.
Lmpression must not cover text or lines, If seal impression smudges, re-seat if 2
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
. the county clerk.
Attorney-in-Fact % Additional information is nol required bu could help to ensure this
Trustee{s} acknowledgmient is not misused or attached to a different dogument,
Other 4 Indicate title or type of attached document, number of pages and date.
) % Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (L.e. CEO, CFO, Secretary).

Securely attach this document to the signed document

2008 Version CAPA v12.10.07 §00-873-9865 www.NotaryClasses.com
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