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Attorney's Docket No.: 15675R1233
ABSIG

Far good and valuable cansideration, the receipt and sufficiency of which is hereby acknowledged, |, the
betow~-named inventor:

Maxime JAISSON
hereby sell, assign, and transfer to
MODJAW

having a principal place of business at 354 VOIE MASELLAN |, 8TE HELENE DU LAC, 73300 FR ("Assignes"}, and
s successars, assigns, and legal represeniatives, the entire right, litle, and intarast for the Uniled States anc all
fareign countries, in and to any and all inventions o improvements that are disclosed In the application (grovisional
or non-pravisional) for the United States patent which for the non-provisional application may have a dedlaration
axecuted by the undersignad prior herele or concurrently herswith and which application {provisional or non-
provisional) i eniitled

METHOD FOR DETERMINING A MAPPING OF THE CONTACTS AND/OR DISTANCES
BETWEEN THE MAXILLARY AND MANDIBULAR ARCHES OF & PATIENT

said patent application also idunlified as follows {(when krown):

[Hwe hareby authorize an storney or agent for said Assignee to insert below the application number angd
filing date of sald patent application when known.}

United States Patent Application Number 15/560,707 st 09/22/2017

and in and o sald application {provigional or nor-provisional) and all provisional applieations, non-provisionst
appiications, utility applications, design applications, divisional appiications, continustion applications, confinued
progecution applications, continuatinn«in-part applications, substiite applnations, renewal applications; relssue
applicalions, reexaminations, extensions, and all other patent applications that have been or shall be filed in the
United Statas and all foraign countries on any of said invenfions ar improvaments; and in ard to all original patents,
relsgued patents, resxamination cartifivates, and extensions, thal have baen or shall be issued In the Unitad Sixdes
and all foreign countries on said inventions or Improvemaents; and in and to 2l tights of priority resulting from the filing
of sald United States application;

agree thai said Assignee may apply for and recetvn & patent or patents for said invantions oy improvsmernts
in #ts own name; and that, when raquested, without charge o, but at the expense of, said Assignee, its successors,
assigns, and leqal representatives, 1o carry aut i gond fadth the inlent and purpose of this Assignment, the
undersigned wit axecute al provisional applioations, roreprovisional spplications, utiiity applications, design
applications, divisional apglivations, continuaiion applications, conlinued prosacution applicaions, condinuation-in-
part applications, substitute applications, renewal applications, reissue applications, reexsminations, extensions, and
all other palent appiications on any and aff eald invargions or ingrovemants; exenule all dghtiul oaths, assignments,
powers of altorney, and other papers; communicate 1o said Assignes, s successors, assigns, and representatives all
facts known 1o the undersigned relating io said inventions or impravaments and the history thereaf; and gensrally
assist sald Assignes, Bs suscessors, assigns, or represantatives in ascuring and maintaining praper patent protection
for sald invantions or improvements and for vesting title to said inventions or improvements, and all applications for
patents and all patents on said invaniions or improvements, in said Assignes, its suncessors, assigns, and legal
representatives; and

IBETERI233 Pagelof 2

PATENT
REEL: 046362 FRAME: 0374



covenani with said Assignee, its successors, gssigns, and legal representatives that no assignment, grant,
morigage, ficense, or other agreemant affecting the rights and property herein conveyed has been made 0 others
by the undersigned, and that full right 1o convey the same as herein expressed is possessed by the undersigned.

Each lnventor; Please Sign and Date Beloy

15675P1233

Date ; | | i Name: Maxime JAISSON.
P —_—
Date Name:
Date Name:
Date Name:
Date Namae:
Date Name:
Date Narme:
Date Name:
Date Name:
Date Narne:
Date Narne:
Date Name:
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Doz Cods: PA.. PTOIAIABZR {07-13)
Document Description: Power of Attorney Approved for uss threugh 14/30/2014, OMB 06540051
148, Paent ang Trademark Office; BB, DEFARTMENT (3F COMMERCE

Under Wie Paparwork Reduction Act of 1998, no persons are reguived i respand b a colteation of farmatinn tnless depiays 4 valid OME onirof numbss

POWER OF ATTORNEY BY APPLICANT

{ hereby revoke it previcus powers of aitorney giver in the application identified in gither the altacked ansential lstler or the
boxas helow,

o

LY

Application Number Filing Date

Moo The boxes sbove may e left blank € irdormation iz providedo on form PTOAIAEZA)

| hareby sppoint the Patent Praclitionar(s) associated with the following Customer Number as mylour aftorney(s} or
agent{s), and to transact alf business in the United Stales Patent and Trademark Office connectad therewith for the
application referenced in the attached transmiltal lelter (form PTO/AIASZA) or identified above:

GR 08791

] 1hereby appoint Practiioner(s} named in the attached list (form PTO/AIAB2C) as mylour attomey(s) or ageni(s), and
o teanzant il business in tha Uniled States Patent ang Trademark Office connected therewith for the patent
apptication refersoced in the altached tranamitial letier (form PTIHAIA/BRA) or identified above, {(Note: Coniplete form

FTOARINGZLN

Please recognize or change the correspondence addrass for the application identified in the altached transmittsl
istlar oy the boves shovs o

B4 The address associated with the above-mentioned Customer Number

SR
{ 1 The address associated with Customer Numbar:

OR

Fiamtor
individua! Name BLAKELY SOKOLOFF TAYLOR & ZAFMAN LLP

Addraas 1278 Qakmead Parkway

Siate | California Lip SA0BS-4040

City Sunnyvale
Country US4,

Telephone {408) 720-8300 Email MAILEBSTZ com
i am the Applicant {if the Applicant is a juristic entity, fist the Applicant name in the box)
MORJAW

Inventor o doint Invenior (titte net reguired below)
Lagal Representative of 3 Deceased or Legally Incapaciated ovendor (Bde not required below)
Assignes o Person o Whan the inventor is Under an Obligation to Assign {provide signeds itle i applicant is a juristic entity}

Person Who Otherwise Shows Sufficient Proprietary inlerest {a.g.; a petition under 37 OFR 1. 48{b}2) was granted in fhe
appiication or is concurrenily being filed with this document) {provide signer's title # applicant is a judistic estity)

DRG0

SIGNATURE of Applicant for Patent

The undersigned {whose tide is supplied betow) is authorized to-act o behalf of thespplicart {e.g., where the apphicant is 2 juristic gntity).

Signaturs o T | Date (aptiensh)
Nams ’M‘S}« Retel); )
Title £ A AN

: 37 CFR 1.4 for signature requivements s

-
e
2
@0
&
6]

NOTE: Signature - This form st be stgned by the applican {n accontance with 37 CFR
setifications, i s than ohe applicent, use muiipls forms.,
*Total of Sorms are submitted.

Based an Forns PTOARIROT-13} as madified by Blakely, Sokoloff,

Live in ’3"0({0.&
ALPESPACE - 354 voin Mageltan - 73806 Ssinte HSIone du Las
Tl 1 O RGO B TEF - 0 BB2 06O TTY - Mat: ¢ fo@modjaw, wm
BAB &) capitet de BOBROE - ROB e € Sy - Onde NAR : 8201
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