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EPAS ID: PAT4607572

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

ASSIGNMENT

CONVEYING PARTY DATA

Name

Execution Date

XUEMEI LI

12/20/2013

RECEIVING PARTY DATA

Name: ST. JUDE MEDICAL, INC.

Street Address: ONE ST. JUDE MEDICAL DRIVE
City: ST. PAUL

State/Country: MINNESOTA

Postal Code: 55117

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

15392319

CORRESPONDENCE DATA
Fax Number:

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 4:

(908)654-0415

(908) 518-6335
assignment@lernerdavid.com

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.

LERNER, DAVID, LITTENBERG, KRUMHOLZ & MENTLIK, LLP

600 SOUTH AVENUE WEST
WESTFIELD, NEW JERSEY 07090

ATTORNEY DOCKET NUMBER: STJUDE 3.3-154 DIV

NAME OF SUBMITTER:

MELINDA C. CORMIER

SIGNATURE:

/Melinda C. Cormier/

DATE SIGNED:

09/22/2017

Total Attachments: 1
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