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Astorney Docket No:

7&61 1784101

@@&gﬁg&]g& @EQ&&M@@@\I Cliant Ref. No.o 17-003R8US0]

£, A 3 Title: SYSTEM FOR RECHARGING A
& AK‘S&&g N X@E N § RECHARGEABLE IMPLANTABLE MEDICAL
DEVICE INCLUDING AN [MPLANTABLE

RECHARGING BRIDGE

ASSIGHMENT

WHEREASR, §, Keith R, Maile, Jaceb B Ludwig and William J. Linder have tovented certain new and
usefol buproversenis as deseobed i U.S. patend application, entitled “SYSTEM FOR RECHARGING /
RFCFARF EABLE IMPLANTARLE MEDICAL DEVICE INCLUDHNG AN IMPLANTABLE REC HARUL\(;
BRIDOGE™, the spplication having been excoutad on even date hevewith, andfor being identified in the United States
Pateni and ‘?a- emark CUISPTO™ by Appleation Moo 15/940 481 , Bled on March 29, 2018
{“Taveniing™}; and

rpcrabion of the State of Mionesots, and haviag an address of
3112 -‘i-f {together with 1 spcoessors and assigns, the
entire right, ttle and interest in and o the Invention;

WHEREAS, Cardise Pacemakers, Ing., a Cor
100 Heamline Averue North, & Pa "';’ inmesota 5

_f7
“Assignee”), sceks to memorialize #s ow i's)!'i*.i}iig) of the

o

MOW, THEREFORE, in exchange for good and valuable consideration, the receipt and adequacy of which
are hereby acknowledged, 1 transtor to Ass jEnee yuy entire right, Btle, and interest in and o the wention, weloding
all inventions disclosed or claimed in the sbove~identified patent application | inchuding any mprovements thereot,
any coreesponding dorsestic applications {e.g., provisionzl, non~provistoral, divisional, com.mu stion, coutituaiion-
tn-part, reexamination, and/or reissue patent), agy cormsponding foreign applications, all patents iwuing thereon, or
othier patent application based off or clalmioy priority {o the above ‘“m ified patent applioation, and all dghts and
benefits under any apphoable treaty or (:omfentim. { authorize the USPTO {or foreign equivalent thereof) to issue
any patent {or similar fegal protection) to the Assignce

{ authorize the Assignee to ingert in this instrament the filing date and application number of the application
when asceriained. 1 hereby aonthodze the Assignes {or s designee) fo apply for pateat (or similar legal prote ci.s\m}
in #ts own name if desived, in any and alf countries.

I represent to the Assipnee t}*" I have not and shall not cxsouie any writing ot do any act whatsogver
conflicting with this Assignment. I agree when *“qgteuie\. without additional consideration, but at the expense of
the Assignes, to provide additioual reasonable assisiance necessary o memorialize this assigrunent, o exsoute all

ssr:hs, deciarations, assignments, powers of asorney and other Papers necessary o per feot and vest *"'ie 1o the righis

assigoed heretn o the Assignes; and will render all assistance 1u filag, obtaindng, malataining, and enforcing any
patent {or similar legal protection} on the Invention in any and all couniries.

DECLARATION

1 have reviewed and understand the contents of the above-identified patend application including the claims,
and ¥ belisve | am an orx,~.n<z§ or an onginal foint ventor of 2 clabmed invention i the above-identified patent
application. The above-identified patent application was made or authorized to be made by yee. I am awarg of and
acknowledge my duty io disclose 1o the USPTO all information known to me to he material to patentability of the
claims i the aboveader u'ﬁ‘d et appliieation. 1 ackoowledge that any wiliful faise statement made in this

declaration is putishable under { U 5.C. 1081 by fine or imprisenment of not more than five (3} years, or both.
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{Hent Ref, No.; 17-0058U801

Title: SYSTEM F(‘R RECHARGING A
RECHARGEABLE IMPLANTABLE MEDICAL
DEVICE INCLUDING AN IMPLANTABLE
RECHARGING BRIDGE

~»

Invenior’s &« ighatire:
Full Name of in

Inventor’s Signature:

AL FHCIN

“Full Name of Inventor: J§

Inverdor’s Signabue:

Fuil Mame of inventor:
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Keith B, Maite ;
Date:
Yacadl M. Ludwig
Dhate:

William J, Linder
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2601.1784101
C(}E/EBENEB E}E(j‘ LARATE@N Client Ref. No.: 17-0058U501
Y VR A i Title: SYSTEM FOR RECHARGING A
& '&*SSE{*N B’ /EE N ? RECHARGEARLE IMPLANTABLE MEDICAL

DEVICE INCLUDING AN IMPLANTABLE
RECHARGING BRIDGE

{nventor’s Signatare: Date:
Full Name of Inventor: Keith R. Maile

Oud 77457 34/
Inventor’s Signature: W "’W ] Date: PR
Full Name of Javendor: g,{ceb AL }?é}y,xg {,,f
e

A%

Inventor's Signatare: __F £ i
Full Name of Inventor: William J. Lindes”
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