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COMBINED DECLARATION AND ASSIGNMENT FOR UTILITY OR DESICGN APPLICATION (37 CFR 1.83) USING
AN APPLICATION DATA SHEET

Altornay, Dockat No. SPIME 3.0F-587 (&)
Title of the Invention {“nvention”) STRUCTURALLY SUPPORTING INSERT FOR SPINAL FUSION CAGE
Legal Nams of Invenior
{invenior™) Marcs! Sicolle
Assignee  {"Assignee”) Cohlign innovations, Inc., incorporated in California, and having a place of business at 150 North Hill Diive,
Suite 1; Brisbane, C %ifca’ma 944005

DECLARATION
As named inventor, | hereby declare that:
This declaration is directed to:

X | United States Appiication Number or PCT International Application Number 4/554 684
filedon _November 28, 2014

that the above-identified Application is/was made or authorized 1© be made by me;

that | befleve | am the original inventor or an original joint inventor of & claimed invention in the above-identified Application; and

that | hereby acknowledge that any willful false statement made in this daclaration is punishable under 18 U.8.C. 1001 by fine or imprisonment of not
more than five {5) years, or both.

ASSIGNMENT
IN ADDITION TO MAKING THIS DECLARATION, WHEREAS the Assignee is desirous of acquiring, or has acquired and is desirous of memorializing
its acguisition further herein, my entire right, title and interest in the above-identified Application.

NOW, THEREFORE, for good and valuable consideration the receipt of which is heraby acknowledged, | agree to assign, and hereby do assign, to
Assignes my endirs right, fitle and interest in and to the Application in the United States of America and all other countries, including any and all
inventions, discoveries and other subject matler described therain, any divisional, continuation, continuation-In-part, conversion, non-provisional,
substitute, reissue, re-examination centficate following Inter Partes Review, certificate following Post Grant Review, all ciher applic aum slaiming
priority to or benefit of the Application pursuant to any law or treaty, and any patent issuing from any of the fareamr‘g i agree to assign, and hereby
do assign, to Assignee the right o olaim such priority or benefit. | have not previously conveyed, nor am | aware of an obl maﬁsn o convey, my 'ig‘ﬁb
in ihe Application {0 a third party. | hereby authorize the U.S. Patent and Trademark Offics, and any other gnveewmeen*a! agengy in the world, {o issue
to Assignee all patents resulting from the Application and o record Assignee's ownership thereof. At Assignee’s reasonable request | agree, without
turther remuneration, to execute and deliver documents prepared at Assignee’s expense and to provide other cooperation, such as testimony, as may
be reasonably required to evidence or protect Assignee's righis in the Application. Assignee may assign or transfer ali or pant of its rights set forth
hersin in its sole discration. | agree that the Assignes may affix its signature to this document as well as any other indicla of its acceptance of the
provisions hersof, If any provision herein is unenforceable, the requirements of the provision shall remain to the full extent permissibis by law and the
Loffending. pordions thereof shall be deemed replaced, fo the extent possible, with a_provision_most closely. reflecting the purpose. of the offending
provision,

e
|, as assignor, hareby ass!qn to said assignee all of my right, title and interest in Um}sd States Provisional A {mcai on No. §3/809,867, filed
November 27, 2013, and In the invention disclosed thereto in all countries of the world includ ng)ﬁn rsgwt wfaiasm pfeora,y,a'f benetit of said
Application No, 61/308,667 pursuant to any faw or treaty in the countries of the” worid. P

I

T g o . , ,»c“*:r: S R
(7 %JA\()»\/(; - ZCD‘& ey P L o /

{Date) Marceh Siootts /
WARNING

,laly he '*n may nol execute an oath or declaration uniess the person has reviewed and understands the contants of the
nd is aware of the duty to disclose {o the Office all nformation known to be material {o patentabiiity ag defined in 1.56.”

el

According t0 37 C.E.R. 1,53 o}
application, including olaims a

. Iy 1) R N .
State of _Uadlior s 88

[a) y /
County of “neiw ey )

Onihis | *?‘V af}‘}x}&e:'(,}r\ Jeos before me personally came above-named Marce! Sicolte, 1o me personally known as the individual who
gxecuted the foregoing instrument, whm acknowledged o me that the same was executed bgf tmﬂ”‘ner {i’s’jae' own free will for the purposes
therein set forthy Shlleadtintiontictiotiodotiutido s

N/ /5/ BARA FAHI

S e Commission # 1983605 g
ety Notary Public - California

r
z
San Mates County Y

i
Notary Piblic
yCommExpyreq Jct 11, 2018

R

A Application Data Sheet (PTO/SB/14 or Equivalent) naming the entive inventiveness entity must accompany this
form unless previously submitted.
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COMBINED DECLARATION AND ASSIGNMENT FOR UTHITY OR DESIGN APPLICATION (37 CFR 1.83) USING
, AN APPLICATION DATA SHEET

Aftorney, Docket No, SPINE 3.0F-597 (£}
Title of the Invention (“invention”) STRUCTURALLY SUPPORTING INSERT FOR SPINAL FUSION CAGE
Lagal Name of Inventor
{"Irnvantor) Damien Shulock
Agsignes (“Assignes”) Codlign innovations, Inc., incorporated in Galifornia, and having a place of business at 150 Norih Hill Drive,
Suite 1; Brisbane, California 84005 )

BECLARATION
As named inventor, | herehy deciare that;
This declaration is directed to:
{_—_} The attached Application
Sz] United States Application Number or PCT International Application Number  14/554 684
filedon _November 28, 2014

that the above-identifiad Application isiwas made or authorized o be made by me;

that | believe | am the original inventor or an original joint inventor of a claimed invention in the above-identified Application; and

that | hereby acknowledge that any willful false staternent made in this declaration is punishable under 18 U.8.C. 1001 by fine or imprisonmant of ot
maore than five {§) vears, or both.

ASSIGNMENT

IN ADDITION TO MAKING THIS DECLARATION, WHEREAS the Assignes is desirous of acquiring, or has acguired and is desirous of memorializing
its acouisition further herein, my sntire right, title and interest in the above-identitied Application.

NOW, THEREFORE, for good and valuable consideration the receipt of which is hersby acknowledgad, | agree o assign, and hereby do assign, to
Assignee my entire right, titie and interest in and to the Application in the United States of America and all other countries, including any and alf
inventions, discoveries and other subject maller described thersin, any divisional, continuation, continuation-in-part, conversion, non-provisional,
substitute, reissus, re-examination certificate following Inter Partes Review, cerificale following Post Grant Review, all other applications claiming
priority to or banefit of the Application pursuant to any law or treaty, and any patent issuing from any of the foregoing. | agree 1o assign, and heraby
do assign, to Assignee the right o claim such priorty or benefit. | have not previously conveyed, nor am | aware of an obligation to convey, my rights
in the Application to a third party. | hersby authorize the U.S. Patent and Trademark Office, and any other governmental agency in the world, 1o issue
to Assignee ali patenis resulting from the Applicalion and o record Assignee's ownership thereof. At Assignee's reasonable request | agres, without
further remuneration, to execute and deliver documants prepared at Assignee’s sxpense and 1o provide other cooperation, such as iestimony, as may
te raasonably required to evidence or protect Assignee's rights in the Application. Assignee may assign or transfer all or part of #s rights set forth
herein in its sole discretion. } agree that the Assignes may affix its signature {o this document as well as any other indicia of its accepiance of the
provisions hereof. If any provision herein is unenforceabls, the reguirements of the provision shall remain 1o the full extent permissible by law and the
-offending. porfions_thereof shall .be deemed. replaced, io.the axtent possible, with a provision most clossly. refiecting the purpose of.the offending
provision,

i, as assignor, hereby assign o sald assignee all of my right, title and interest in United States Provisional Application No. 61/903,687, filed
November 27, 2013, and in the invention disclosed thereto in all countries of the world Including the right to claim priority or benefit of said
Application No, §1/809,667 pursuant to any law or treaty in the countries of the world,

V7 Movelt o ) W&«f W\___,

{Paie} Damien Shulock

WARNING
According to 37 G.F.R. 1.83 (¢}, “[a) person may not exacute an cath or daclaralion unless the person nas reviewed and understands the sonlents of the
application, including claims and is aware of the duly 1o disclose 1o the Office all information known to be material to patentability as defined in 1.56."
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On this/ 3 4 /ot Bprpe /2 ofS betare me pgfsonally came abavy-/named Marcel S?cotte,f(cf ma perscnally known a8 the jhdividual who
gxecuted the féregoing iﬁsirzlﬁem, who acknowiedged to me that t'y;/ same was executed ‘by’him,/her of higiher own fgéé wili ibr the purposes
tharai;) set fo:;;]h. / x/ [ o
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Notary Public C;}«’tﬁ_ ’Cyf}k‘}?‘&"c"k gﬁz% ,f\g;ﬁw(f)
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An Application Data Sheet (PTO/8B/14 or Bguivalent) naming the entire inventiveness entily must accompany this
form unfess previously submitted.
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CALIFORNIA ALL-PURPOSE CERTIFICATE OF ACKNOWLEDGMENT

4 notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to
which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of California

County of San Mateo

U

Securely attach this document to the signed document

i
i
Hi] .
i I R s & IR .
i On 17-18 before me, Sara Fahi , Notary Public,
{Here insert name and title of the officer)
personally appeared Damien J. Shulock 9
who proved to me on the basis of satisfactory evidence to be the personfs) whose nametsy is/age subseribed to
the within instrument and acknowledged to me that he/shefthey exccuted the same in his/sesftheir authorized
capacityfies), and that by his/ker/thelr signaturefs} on the instrument the personésy, or the entity upon behalf of
which the personés} acted, executed the instrument.
1 certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct,
Y Borsbord B o
g % . SARA FAHI E
i WITNESS my hand ang official seal, 2 ffemnay  Commission # 1393605
g 7 e Notary Public - Cafifornia 2
- /// . % San Mateo Coupty 2
§x o ,w;mz.ﬁf’v by (Notary Seal) o ‘WMz Comm. Explres Dot 11, zmﬁg
‘ SignahneafNataryP:?)é iy TR PPN
ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM
i N Any acknowledgment completed in California musi contain verbiage exactly a5
DESCRIPTION OF THE ATTACHED DOCUMENT appears chove in the nolary section or a separate acknowledgment jorm must be
: . i , properly completed and attached to shar document, The only excepiion is i a
e Gombined. Declarn atgan,and.Ass‘gnmant for document is-io be recorded putside-of Oalifornia.-In such instances, any alternative
- P - ~ 7 acknowledgmesy verbiage os may be printed on such a document 5o long as the
- (Title or 'cesvnpdon o‘fatta-:hed document) verbiage does not reguire the notary to do something that is ilizgal for a namary in
U‘(;Eaty or Dessgn Appi!csation """"""""""""" California fi.e. certifying the authorized capacity of the signer). Please check the
refiliy sermial 1w erdine e ; o
(¥iiie oF description of aiashed dosument sontimued) document carefilly for proper notarial wording and aitach ihis form if required.
! " 1 31715 = State and County information must be the Swate and County where the document
: Numberof Pages ' DocumentDate 27777 5% signer(s) personally appeared before the notary public for acknowledgment.
+ Date of notarization must be the date that the signes(s) personally appeared which
must also be the same date the scknowledgment {5 completed,
{Additiona! information) + The notary public must print his or her name as it eppears within his or her
| commission followed by e comma and then your title {notary public).
; ¢ Print the name{s) of document signer(s) who personally appesr at the time of
i notarization
CAPACITY CLAIMED BY THE SIGNER = lndicate the correct singuler o plural furms by crossing off incorrect forms (le
' [ Individual he/sheftheyr- is fare ) or cireling the correct forms. Failure 10 correctly indicate this
FYIE (‘S)’_ information may lead to rejection of document recording.
[ Corporate Officer s The notary seal impression must be clesr end photographically reproducibie.
Impression must not cover text or Hines. If seal impression smudges, re-seal if 3
(Tisie) sufficient area permits, otherwise complete a different acknowledgment form,
| - Paﬂnc{*(s) » Signature of the notary public must match the signature on file with the office of |
i __3 e the county clerk. !
: [ Attomey-in-Fact %  Additional information is not required but could help to enswre this |
M Trustee(s) acknowledgment i5 not misused or attached to & different document, |
: 7 Other 4 Indicate title or type of attached document, nurnber of pages and date. i
] : % Indicate the cepscity cleimed by the sipner. If the claimed capacity is a
corporate officer, indicate the title (ie. CEQ, CFO, Secretary).

C 30042015 Prokink Signiog Servics, Ine. - Al Rights Reserved www, TheProlink com - N stary Service
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