504395103 06/02/2017

PATENT ASSIGNMENT COVER SHEET

Electronic Version v1.1
Stylesheet Version v1.2

EPAS ID: PAT4441800

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNMENT

CONVEYING PARTY DATA

Name Execution Date

JULIA BREANNE EVERETT 06/10/2014
MARCEL GROENLAND 06/03/2014
AMANDA RAE HEHR 06/04/2014
DARYL DAVID COUTTS 06/03/2014
LLEWELLYN LLOYD TURNQUIST 06/03/2014
TRAVIS MICHAEL STEVENS 06/03/2014
RECEIVING PARTY DATA
Name: ORPYX MEDICAL TECHNOLOGIES INC.
Street Address: 1250, 639 5TH AVENUE SW
City: CALGARY, ALBERTA
State/Country: CANADA
Postal Code: T2P 0OM9
PROPERTY NUMBERS Total: 1

Property Type Number
Application Number: 14283921
CORRESPONDENCE DATA
Fax Number: (703)413-2220

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.

Phone: (703) 413-3000
Email: mvukovic@oblon.com
Correspondent Name: OBLON, ET AL.
Address Line 1: 1940 DUKE STREET
Address Line 4: ALEXANDRIA, VIRGINIA 22314
ATTORNEY DOCKET NUMBER: 435427US
NAME OF SUBMITTER: MARA VUKOVIC
SIGNATURE: /Mara Vukovic/
DATE SIGNED: 06/02/2017

Total Attachments: 6
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Juliz Breanne EVERETT W

-
Ry N 3 .
R L

Print Name
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Year was parsonally  present and did ses  Julia
Breaanne EBVERETYT execuie  the  within
assighment and such assignor is personally
Known to me, | I
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Dary! David COUTTS Wilness:

- Prind Name
Executed at ¢

8ot ; whose full post office address is
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Yeaar COUTTE exscute the within assignment and
such assignor is pers

=

onally known to me.

Signature

Atk

ignaturs

Liswellyn Lioyd TURNQUNST Wilness;

City
ANEERDS |, CANADA,

Province/State, Country

it

Sdayof SUNE | S8
Month | was personally present and did see Lisweilyn
Lloyd  TURNQUIHST  oxecufe  the  within
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