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Attorney Docket 7115-141326-US

COMBINED DECLARATION FOR UTILITY OR DESIGN
PATENT APPLICATION AND ASSIGNMENT THEREOF

As a below named inventor, I hereby declare that:
The below-identified application was made or authorized to be made by me.

I believe that I am the original inventor or an original joint inventor of a claimed invention
in the application.

SURGICAL CABLE TENSIONER

(Title of Invention)
the specification of which:
[1  isattached hereto, or
was filed by an authorized person on my behalf on _July 10, 2017
as United States Application Number or PCT International Application

Number 15/645,029 , and was amended on
(if applicable).

I hereby state that I have reviewed and understand the contents of the above-identified
specification, including the claims, as amended by any amendment specifically referred
to above.

I acknowledge the duty to disclose information which is material to patentability as
defined in Title 37, Code of Federal Regulations, § 1.56, including, for continuation-in-
part applications, material information which became available between the filing date
of the prior application and the filing date of the continuation-in-part application.

L, for good and valuable consideration, receipt of which is hereby acknowledged, have
assigned and do hereby assign and sell, which confirms any previous assignment by me
or by operation of law, to Pioneer Surgical Technology, Inc., a Michigan corporation,
having its principal place of business at 375 River Park Circle, Marquette, Michigan,
49855, United States of America (“Assignee”), its successors, assigns, and legal
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Attorney Docket 7115-141326-US

representatives, the entire right, title, and interest, in and to all subject matter and
improvements invented, made, or conceived by me and described in the application for
patentidentified above and in and to all patent and all patent convention and treaty rights
of all kinds, including the right to claim priority from said application, and all rights in
and to any utility model, continuation, continuation-in-part, and divisional application
therefrom, and any reissue or re-examination as to any patent issuing therefrom, in all
countries throughout the world, for all such subject matter described therein, including
all rights of action and rights to recover damages for past infringements.

I agree that on request and without further consideration, I will communicate to the
Assignee or its representatives or nominees any facts known to me respecting the
inventions and improvements and testify in any legal proceeding, make all rightful oaths,
sign all lawful papers, and execute all instruments or documents required or requested
for the making and prosecution of any applications of any type for patent, utility model,
or other similar rights in all countries including, but not limited to, any provisional, non-
provisional, continuation, continuation-in-part, divisional, renewal or substitute thereof,
for any derivation proceedings relating thereto, and, as to any patents that issue from
such applications, for any supplemental examination, derivation proceeding, opposition,
post grant review, reissue, re-examination, inter partes review, or extension thereof, and
generally do everything possible to aid the Assignee, its successors, assigns, and
nominees to obtain and enforce proper patent protection for the invention and its
improvements in all countries.

I hereby declare that all statements made herein of my own knowledge are true, and that
all statements made herein on information and belief are believed to be true.

I hereby acknowledge that any willful false statement made in this declaration is

punishable under 18 U.S.C. § 1001 by fine or imprisonment of not more than five (5)
years, or both.
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Attorney Docket 7115-141326-US

Legal Name of Inventor:
(Given umwes fivst, witly Foweily nome Iast}

Matthew P. Gephart

Inventor’s Signature:

Date:
Iventor's Address: 121 Chocolay River Trail

Marquette, Michigan 49855
United States of f\mulm

ate of Michigan

Y S
o
e
L

County of Marquette

P
i \
3

On od e\\\ % : , 2017, before me, ju Su!liv;—m, a Notary Public inand
for said Stdle e pusmuulv appeared MATTHEW P. GEPHART, personally known by me {or
proved to me on the basis of satisfactory ev idl.‘nLC) to be the person whose name is
subscribed to the within instrinaent and acknowledged to me that he executed the same
in his authorized capacity, and that by his signature on the instrument the person, or the
entity upon behall of which the person acted, executed the instrument.

WITNESS my hand and official seal.

e S

)

ARNOLTIESI0000 et

— T

Notary Poblic §
: ¥ SONRN SULLIVAMN

Notary public, Marquette County, Mishigan

My Comumnission Expiresly commission axpires August 24, 2020
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Legal Name of Inventor:
{Gioen nans first, with Fanily wanee last

Peter Didyk

Inventor’s Signature:

Trate:

Inventer's Address: 5198 Carrington Drive
Northville, Michigan 48167
{United States of America

State of \\A\ if‘ﬁk"}\(’j N

County of E\ﬁ\& ﬁli A \jﬁi

Mt e N

On -7&\‘«0\\ (::3” } w:}}' , 2017, before nu\ E’\{’* \\\ i\\\;w\{‘)\n Notary Public
in and mrﬁa_id State, personally appeared PETER D IDYK, personally known by me {or
proved to me on the basis of satisfactory evidence) to be the person v.-’lmse ame is
subseribed to the within frstrunient and acknowledged to me that he executed the same
in his authorized capacity, and that by his signatuce on the instrument the person, or the
entity upon behalf of which the personacted, executed the instrument,

WITNESS my hand and otficial seal.

f,.'m- T

<

L
Notary Pui‘ \‘\

SOMI RNRLIVAR
N@m%‘ pusile, Marquette County, Michigan

My Commission Expires My sommiasion expires Auguet 24 2020
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