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RECORDATION FORM COVER SHEHET
PATENTS ONLY

Atty Ref/Docket No.: 3037.126U82 Patent and Trademark Otfice

Tothe Dhrector of the U.S, Patent and Trademark Office: Please record the attached onginal docuiments or copy thereot,
2. Name and address of receiving party(ies):

1. Name of conveying party(ies):

Name: Baycrest Centre for Gertatric Care
Anthony Randal Mcintosh

Street Address: 3560 Bathurst Street
Additional name(s) of conveying party(ies) attached?

City: Toronto, Outario, MOA 21

[ TYes [XINo Country: Canada
3. Natuare of conveyance: Additional name(s) & address(es) attached? { [Yes [XjNo
X Assignment [ ] Merger

[ ] Security Agreement [ | Change of Name
{ ] Other

Fxecution Date: February 3, 2013

4. Application number(s) or patent number(s):

If this document i8 being filed together with a new application, the execution date of the application is:

A. Patent Application No.(s} B. Patent No.(s)
Sertal No. 16/278.37¢

Additional munbers attached? [ 1Yes [XINo

o)

7 6. Total number of apphcations and patents involved: 1
3. Name and address of party to whom correspondence

concerning document should be mailed: 7. Total fee (37 CFR 3.41):5 0.00

Name: Suneel Arora [|Enclosed

Address: [;]T,A,’uthorized to be charged to deposit account 19-
Schwegman Lundberg & Woessner, P.A. 0743
p*@' Box '2'938 u 8. Pleasc charge any additional fees or credit any over
Minneapolis, Mimnesota 55402 payments to our Deposit Aceount No.: 19-(743

B0 NOT USE THIS SPACE

9. Statement and signature.
To the best of my knowledge and belicf, the foregoing 'm{ormau;) is true and correct and any attached copy is a true copy of
>

the ortginal document. P
AR/
e W
/g_\__c“ w,ﬁ E? LoegTT / 15 May 2019

Signature Date

Suneel Arora/Reg. No. 42.267

Narne of Person Signing

Total number of pages including cover sheet: 5

Mail documents to be recorded with required cover sheet information to:
Conunissioner of Patenis and Trademarks

Mail Stop Assignment Recordation Services

P.0. Box 1456

Alexandria, VA 22313-1450
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WORLDWIDE ASSIGNMENT

|, Anthony Rands! Mointosh, whose full post office address is 31 Lauder
Avenug, Toronto, Ontarie, MaH 3E2, have wvended Method and computing system
for modailing » primate brain, for which the U8, provisional patent spplication was
fled:

Fillng Datss August &, 2
Serlal Mo, ©UB78,850

and for which the inlemational POT palent spplication wes filed;

Fillng Daler  August &, 3013
Serial Noe. POTARZIIOMTETY

i consideration of Two Dollars ($3.00) paid o us, ths reosipt and sufficlency of which is
horely acknowladyged, and other good and valuabls consideration, | by these presenis
sty that | have sold, bansferred and assignad and do havelyy sell, ranslfer and
assign o BAYUREST CENTERE FOR GERIATRIC CARE, ("Assignsa™), having an
office af 3580 Bathwrsl 8L, Toronto, Ontarie, Canada MBA 2BY, and  4s sucpessors s
sesingns or nominses, o MY rights, tille and inferes! n the Untled Slabss and alf and
othar countrias of he warld in and fo MY Invantion as fully descibed and clalmed inthe
United States and hlemational FOY patard applications, and | sell, assign snd transfer
o BAYCOREST CENTRE FOR GERIATRIC CARE, sl MY righis 1o soply for patent an
salkd invention in the United Siates and sl other sountiles of the world including any and
s Ul Ly applicatons, divisions, continuations, continustionsirpart, re-axaminations,
ranswals, rolssuss andior exiensions thersof, any desion spplications oddginating
therafrom, international PET pelant applications and all nations! phese applications and
alt MY comrssponding rights, title and infersst in and fo any paltent which may issus
therefor in the United Siates and all othar countries of the world, o have and I hold for
BAYORESYT CENTRE FOR GERIATRIC CARE'S own uss and BAYOREST CENTRE
FOR GERIATRIC CARE'S suncessors and asalgns a8 fully and enlively as the same
might e enfoved by Anthony Randa! Bolntosh i this sale had not besn mads,

AND TUNRERTAKE o sign such further documsnts o offest the aforeseid
sale, sssigrament and transfer s may be reguired From Hime o e, withowt
reimbursament, bul &l the expenss of BAYOREST CENTRE FOR GERIATRIC CARE,
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AND | authories Planning, Melnig & Pariner GER fo anter the parlioudars of
the signatune and parficuans of the Bedlorstion of Withoss when missing.

This asgignmant can be signed in countsrparis.

The sgreament shall be retroactive aune gro fune to the fling date of the
FOT sppiication such that the elfsclive date of this agreement is August 2, 2018,
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Signed st {citytown]

. 2018,
ANTHONY RANDAL MCINTOSH
DECLARATION OF WITNESS
i, dran LOZaves ___, whose full post office addrass

is__ B0 Faihuved Sbvead, Tobwle, ONTRER MUA_ QB hereby

declare that that | was personally prasent and did ses Anthony Randal Mcintosh who

is personally known {o me 1o be the person namsd in the above assignment duly sign
and axecuie the same.

DECLARED at {city/town) “zgg“m%

This “;;fgwﬁay of "% Wlese . BB,

RN
‘&..\‘ s § . v \\\j .
¢ || {Signature of Witness)
N N &
S
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ACCEPTANGE

The Assigness accapt this assignment.

Signed &t {cityitown) Tﬁb { m«:}t'O ¢ @stw $ &

This .3 davaof &égg_gar\}g 2015,

ey yﬁv.“_&;&
BAYCREST CENTRE FOR SERIATRIGCARE
& e S& &

$
&
o
§
§

Signature: 75 !
- & ‘
Name,_Ron Kiesenbach

Fosition: V SC} f nnge mﬁm- gfi {lfﬂwF “Tézimc: i’asng iﬁf;?.“(r*;:i L& ™

DECLARATION OF WITNESS

L ’:D‘gm g.g,ig,g ﬁ;&v‘gaﬁce “‘“Tﬁr%? L, whoss full post office address

s 2Sbo {‘%3@\%&}{%% Sty a&'%“‘ ___heraby declars that | was
personally present and did see, Ron Rieseabach , who is

parsonally known o me 1o be the person that has duly signed and sxeculed the abowvs
assignment on behalf of BAYCREST CENTRE FOR GERIATRIC CARE.

- ‘ Y .
DECLARED af {cityftown) *TD{@*%‘\:%C; {w{f\*\nﬁ o

This 5 dayof Rbm&r\g
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