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ASBIGNMENT

For good and valuable consideration, the sufficioncy and receipt of which 1s herchy
acknowledged, We, the undersigned

Gary A. Freeman of 47 Stearns Street, Nowton Center, Massachusetts §21589;

Ward Hamilton of 73 Mack Rill Road, Amberst, Mow Hampshive $3831;

Debarah T, Jones of 21 Goldfinch Drive, Davimouth, Massachusetts 2747,

David N, Craige, I of 53 Oakridge Avenue, Aftleboro, Massachaseiis 82703,
Melisza M. Dascoli of 12 Old Nahant Road, Wakefield, Massachusetts $1388;

E. Jane Wilson of 14 Porters Cove Road, Hingham, Massachusetts $2042; and

fan B, Durant of 19 Channing Road, Watertewn, Massachusetts 82472, respecthively,
herelyy:

Rell, assign and transfer to ZOLL MEDICAL CORPORATION, a Massachusetis corporation
having & place of business at 269 Mill Road, Chelmsford, Massachusetts 01824, 3is
sucoessors, assigns snd legal representatives, all hereinafter referred to as said Assignes, the
erdive right, title and interest for the United States and all foreign countries, in and to any and all
wventions which are disclosed in an application for Letters Patent filed 1n the United States
Patent and Trademark Office on:

September 23, 2014

ENTER FROANG DRATE ABDVE

under Application Serig! No. 14/494,084 and

Entitled UNIVERSAL DEFIBRILLATION ELECTRODE FAD ASREMBLY FOR
ADULT AND PEDIATRIC SUBJECTS,

and i and to said application and all continuing, divisional, continuation~-in-part, substitute,
renewal, reissue and all other applications for Letters Patent which have been or shall be filed in
the United States and sl foreign countries on said any and all inventions, inchuding a provisional
application filed on Beptember 36, 2013 under Application Serial No. 61/884,264 and entitled
UMNIVERSAL DEFIBRILLATION ELECTRODE PAD ASSEMBLY FOR ADULT AND
PEDIATRIC SUBJECTS; and in and to all original and retssued patents which have been or
shall be issued in the United States and all foraign couniries on said any and all inventions
including the right to apply for patent rights in each foreign country and all rights o priority; and
further including any vight to sue for past infringement;

Appoint, authorize and request the attorneys appointed in said application to hereafier complete
this assignment by inserting in the spaces provided above the filing date and serial number of
said application when known;

Agree that sald Assignee may apply for snd receive Letters Patent Tor said any and all inventions
in its own name; and when reguested, without charge to but at the expense of smd Assignee, We
agres to carry oul in good faith the intent and purpose of this assignment, by executing all
divisional, continuing, substitute, renewal, refssue, and all other patent applications on said any
and all inventions, by executing all rightful oaths, assignments, powers of attorney and other
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papers, by communicating to sald Assignee all facts known to relating to said any and all
inventions and the history thereof, and generally by doing everything reasonably possible which
sard Assignee shall consider desirable for aiding m securing and maintaining proper patent
pm{cctam* for said any and all mventions and for vesting title to saxd apy and ai‘ inventions and
all applicstions for patents and all patents on said inventions, o said Assignes

Request the Honorable Commissioner of Pafents and Trademarks to issus said Letters Patent to
satd Assignes; and

ovenant with said Assignee fhat no assignme mortgage, heense or other agresment
Covenant with said A fhat no assignment, grant, mortgage, license or other agresment
affecting the rights and property herein conveved hag been made to othors by me gad that full
right to convey the same as herein expressed is possessed by me.

Said Assipose does hereby acknowledge and accept the above sale, assignment and transter of
ai. the rights, title and {nterest ernunerated above, including but not himited o the nght to priority

e

and the right to sue for past infringement.

-

\é}‘i"“{'&“ﬂﬂ"‘"{u\ Md&-& _“} i S':} ;:; & 7 g?-f .
Date ' Gary A, B«‘s'emmn

STATE OF-#Ug s oaalinaiiy
COUNTY OF CHHe b £ ag

W
8

Y
. ¥ X e Y 'Y i - 2
On this 207 day of  Hleelabdd | 2014, before me, the undersigned notary

public, personally appeared & 2 &7 4] A 2 Pew sy (name of document

o,

83 gfm 1, proved to me through satisfactory evidence of identification, whick were
S
Lnsdaat Yo e . to be the person whose name is signed on the

preceding or attached document, and acknowledged to me that (he) (she) signed
it volantarily for its stated purpose.

o
& £

{SEAL} Printed name of Notary:

HELEN O, LE8RY

Hutery Public
3 iénszpohussts
ommission Baplres Ja 1%, N8
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STATE OF
COUNTY OF

s -‘”:'\v{'gk
On this fSI8L

public, personally appeared Fhedd, B es e 3P (name of document

signer), proved (n me throogh satisfactory evidence of identification, which were

)\‘

L \\ ‘_ - X - N e
--““"ﬁé-rs'-{w&«sw«w. R ek, 10 be the person whose name is signed on the

preceding or attached decument, and scknowledged to me that {he) (she) signed

1t voluntarily for is stated purpose.

B ;.
S o {
45 i Aty
ﬁ‘:i { s S .$ 3 wid & ‘i %
S_.- e N e P et S\ {5:";\-.“\,‘\““\; T \':\65;
- L

TN L
(SEAL) Printed name of Notary: & 058 & Lo

My commission expires:

HERLER {1 LEARY
Hitary Public

Massachusstis
Comminnion Explres Jul §¢, 3038
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' 3
{ Z' »f {3 f/{f (?‘( . X %f e
! Beborah 1. Jo

STATE OF
COUNTY OF

S
b

“ \g: ‘\"5\\-' éa\ \X- . G Fond 2
Onthis O davof .3 N, 2014, before me, the undersigned notary
public, personally appesred | CUIES X {name of document

signet), proved to me through satisfactory evidence of identification, which were

oK
4\\.\.\‘\ o

W
R
LR

, to he the person whose name is signed on the

preceding or attached document, snd acknowledged to me that (he) (she) signed

K

it voluntarily for its stated purpose.

{(SEAL) Printed name of Notary:

My conumnission expires:
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STATE OF
COUNTY OF

Onthis O

public, personally appesred L N Usgie Jii(name of document
RacE ]

signer), proved to me through satisfactory evidence of identification, which were

MiA , 10 be the person whose name is signed on the

preceding or attached document, and acknowledged to me that (he} {she) signed

it voluntacily for its stated purpose.

(SEAL)

e » 3 A A i S
My conunission expires: LA L
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& )
AR

Date Mielissa M. Dascoli

STATE ORsT? i\‘ﬁ\\‘s-»ﬁ-ﬁ‘.{@t.\{{'“{-.%“ e

%

! _
+ 2014, before e, the undersigned notary
X

public, personally appeared R {name of document

signer), proved to me through satisfactory evidence of identification, which were

B T . o be the person whose name is signed on the

preceding or attached document, and acknowledged to me that (he) (shel signed

it voluntarily for its stated purpose.
&
0{ £
:\,ff o N 4

{SEAL)} Printed nane of Notary:

My commission expires: 8l a

“‘"*\Z‘% HELEN D LEARY

B 3 Hotary Public
Q;é §(} Msssachupete
S Sumlention Sxples Jut 11, 2098
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{name of document

&

public, personally appeared £ \isase
signerd, proved to me through satisfactory evidence of identification, which were
o =N -

.o be the person wheose name is signed on the

W .
ool

NG
X

HELEH I, LEARY

Hotary Puldic
Kasaachuvatis
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- N
P i
3t
3
E}ut

STATE O

COUNTY OF ¢

- \b‘{ -~ “ &, & 3 - E - < . 2 N
On this &858 day of Hitea odidnd | 2014, belore me, the undersigned notary
. . & &
public, personally appeared Siee . Decdusa

] ¢
N " w8
o RN D N

{name of document
stgnor), proved to me thwough satisfactory evidence of identification, which were
0 NS

.o be the person whose pame is sigs
preceding ot attached decument, and scknowledged to me that (he) (she) signed
it voluntarily for its stated purpose;

by

ned on the

<
i
{SEAL} Frinted name of Notary: ; e SesT
My comumission expresi § el SN oS
E X IRy
{J
HELEN &1, LEARY

Hntary Puble

4 Magsachuselty

% Commissivs Sxpinss d 11, 2018

PATENT
REEL: 047848 FRAME: 0026



LDate
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By: ZOLL MEDICAL CORPORATION

Jey.oy R S
& i i sw { ¢
3

Signature

N
; . : o 8
5 o NG e,
o At o Y
wl‘\'\.\‘vﬁ‘i"“-&- 3% E&ﬂ §31

Printed Name of Signor

o ¢ F 3§ s bt
B 3 F et
Sl 87 AR

Title/ Authority of Signor
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