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DECLARATION AND ASSIGNMENT
This combined Declaration and Assignment is in relation to the patent application
entitled UTERINE HEMORRHAGE CONTROLLING SYSTEM AND METHOD attorney
docket INPS-P02-US which was filed on 14-MAR-2013 and given application number

13,827,579.

As the below named inventor, I hereby declare that:

* I have reviewed and understand the contents and the claims of the patent
application.

* T acknowledge the duty to disclose all information known to me to be material to the
patentability of the claims of the patent application.

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

* The patent application was made or authorized to be made by me.

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 (5) years, or

both.

mital: (S Date:_25.APR-20218
/ Delaware
WHEREAS, InPress Technologies, Inc. (“the assignee”), a state of CEXifoXiNX corporation

located at 1404 Broad Street, San Luis Obispo, CA 93401 is desirous of acquiring an

exclusive right to the claimed invention.

For valuable consideration that I acknowledge, I hereby sell and assign to the assignee
the full and exclusive right and title to the invention, to all patent applications for the
invention in the United States and in all other countries, and to all patents issued on the
invention in the United States and in all other countries; and I hereby request the
Director of the United States Patent and Trademark Office to issue all patents on the

invention to the assignee.

Executed by:

Name Date

Jan Segnitz Mar 15, 2016
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Title: Uterine Hemorrhage Controlling System and Method
Filed: March 14, 2013
Application #: 13/827,579

The corrective assignment to which this is attached, and which corresponds to the patent
application above, corrects the entity type of the assignee from a “California Corporation” to a

--Delaware Corporation--.

This correction is being made as a result of a typographical error in

the original document, which occurred with no deceptive intent on the part of any of the parties
involved. The intent of all original parties at the time of signing was to assign this application to

InPress Technologies, Inc., a Delaware Corporation.

Name and Signature

Jan $6gnit7 0
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