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ASSIGNMENT TO BUSINESS CONCERN Attomey Docket No.: 135606.000032-01-US
In consideration of the sum of Onc Dollar ($1.00) and other good and vatuable consideration paid to
cach of the undersigned.

Name(s) Michael Karl Johuson and Tavior Allen Ressel
of Iaventor(s)

maker(s) of an invention which is the subject of an application for Letiers Patent of the
United States ("Application®} entitled:

Title of
Application ‘ POWERED PATIENT SUPPORT
Application for which an application for a United States Patent was filed | November 13, 2014 .
Information Application Serial No.: 62/0678,991
the undersigned hereby sell{s). assign(s), and set(s} over to
Name of
Assignee KA MEDIC AL N e,
Address of ) L1395 Pico Street
principat
place of Corona. CA 92881
business

Insert Stale of

Incorporation  a corporation of California
{if applicable)

or "Not Applicable”

{hereinafter designated as the Assignee) their entire right, title and inferest in, to and under the Application,
including adl priority rights for the United States and other countries arising therefrom inchading Canada and
Mexico, all inventions therein disclosed, and any and all Letters Patent of the United States and of all other
countrivs, which may be granted for such inventions. or any of them. any divisional, continuation, continuation-
in-part, or r¢issue applications corresponding to the Application orsuch Letters Patent, and any reexamination
of the Application of such Letters Patent. and any foreign patents or patent applications corresponding thereto,
all such inveutions and all rights in such Application and Letters Patent 1o be held and enjoyed by Assignee for
its own usce and enjoyment to the full end of the term or erms for which such Letters Patent may be granted, as

fully and entircly as the same would have been held and enjoyed by them had this assignment and sale not been
made.

The undersigned agree(s) to exceute all papers necessary in connection with the application(s) in the
United States and foreign countrics and any continuing, divisional, or reissuc applications thereof, and any
reexamination of any of such applications. and also to ¢xectite separate assignments in connection with such
applications as the Assignee may deem necessary or expedient,

“The undersigned agree(s) to excente all papers necessary in connection with any interference which
may be declared or litigation concerning the application(s) or continuation, division, reissuc or reexamination
thereol, and to cooperate with the Assignee in every way possible in obtaining evidence and going forward with
such Interference or fitigation.

The undersigued agree(s) to exceute all papers aud documents and perform any act which may be
necessary in connection with claims or provisions of the International Convention for Protection ol Industrial
Propenty or similar agseements.

The undersigned agree(s) to do all other acts which. in the opinion of Assignee, may be necessary or
desirable to secure the grant of Letters Patent o Assignee of ifs nominees, in the United States and in all othsr
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ASSIGNMENT TO BUSINESS CONCERN Attorney Docket Mo 135606.000032-061-U8

couniries where Assiguoe may desire 10 have such inventions, or any of them, patented, with specifications and
claims in such form as shall be approved by Assignee and o vest and confirm in Assignee or its nominees the
full and complete fegal and eguitable titic 1o all such Letters Patent,

The undersigned hereby authorize(s) and requesi{s} the Commissioner of Patenis {o issus any und afl
Letters Patent of the United States resulting [ram said application(s) or any division or conlinuing or reissue
avplications thereo!, and any recxamination of any of such spplications, to the said Assignes, ag Assignee of the
entire tlsrest, and herehy covenams that the undersizeed hos Tull cight to convey the interest horeln assipned,
and that the undersigned has not executed, and will not execnte, apy apreement in contlict herewith.

The undersigned biereby grant{s) the attomey of record the power to insert on this Assignment any

furihior identification which may be neecssary or desirable In order 10 comply with the rules of the United States
Batent and Trademark Office for recordation of this document.

TN WITNESS WHEREOF. I have executed this assignment this 6? day QF;N_;C’}?"’?%&

~ Michael Karl Johnson

Invenior {Printed Name)

Acknowledzed before me, a Notary Public. within :xii)finf’c{;;id County and State. Witness my hand

and Neiarinl Seal this dayof /’f , 2015
7 -
/ .
fff
o Printed Namge
o

My Caorandssion Expires:

My County of Hesidencs:

US. 102874655 01 2Z-
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CAI.IFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A 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 doctument.

State of Califor 1

County of %Vﬁ/ﬁ@idﬂ , 3
Y. 7015 pefore me, Tﬁ)ﬂ MW/’!PV. /VWVM‘ @b ll‘/_ T

Date Here insert Name and Title of the Officer
personally appeared M 104’14 2/ }4. ),h},. mcnm S
Namef(s) of Srgner(s)
who proved to me on the basis of satisfactory evidence to be the ersoa(s)’Whose nam are

isther/their authorized capacity{isa};and that by hisfer/their signaturte{syon the instrument the persor{sy—
the entity upon behalf of which the personiey acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hangkand official seal.

A Commission # 2011714 Signature __», /ﬁ/fa_/ £

Notary Public - California " \Signature of Notary Publ
Rivarside County -
My Consm. Expires Mar 14, 2017

Cjcribed to the within instrument and ackno ed to me that(hehe/they executed the sarfie in
h

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Descripton of Attached Dot bt 17 BuSIUSSoliiittee  Nov. 4.0015

cu
Number of Pages: ﬁ S:gnef{’é) Other Than Narmed Above:
Capacity{ies) Claimed by Signer(s)
Signer’s Name: Signer’s Name:
(7] Corporate Officer — Title(s}): {1 Corporate Officer — Title(s):
[ Partner — [ Limited [J] General O Partner — [ Limited ([ General
[ Individual (0 Attorney in Fact {J individual (1 Attorney in Fact
O Trustee ] Guardian or Conservator 1 Trustee [J Guardian or Consetvator
3 Other: {1 Other:
Signer s Representing: Signer Is Representing:

@2014 Nattonai Notary Association « www.NationalNotary.org » 1-800-US NOTAHY (1 800 876 6827) | item #5907
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ASSIGNMENT TO BUSTNESS CONCERN Attomey Docket No.: 135606.000032-01-US

IN WITNESS WHEREOF, I have executed this assignment this ! day of NOHEMBEL 2015,

N
X e

—WJ‘" > f" .4‘"‘/ -
o e S e

- N
“Thventor {Signature)

Taylor Allen Ressel
Inventor (Printed Name)

\\\\\\

Acknowledged before me, a Notary Public, Witl}j;]-.-mia for said County and State. Witness my hand
and Notarial Seal this day of o 2015,

ES

éi g*’ Printed Name

My Commission Expires:

"‘\"Q’w Natar i
NS Notary Public
AR
k' X7

‘vfy County of Residence:

US.102874655.01 -3
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
O R O S S N A S AR A R R G R E S NN e e s o

A 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 _Saare. Clava., . )
) r s e . e i o X < i
On__ i =% -2 N before me, [ Y1Avidae o D) Anal L oMy \;31--1 Wi e
Date Here Insert Name and Title of the Oﬁ}icer

AR

personally appeared (g ing /é} He e ?\3( S5 { .
L Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personig) whose name(s] is/
subscribed to the within instrument and acknowledged to me that he/ executed the same in

his/herftheir authorized capacitydes), and that by his/herdtheir signaturefsi-on the instrument the person{si—
or the entity upon behalf of which the person{sl-actet-executed the instrument,

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

MARLENE J. DIPPELL

Commission # 2101906 & )
Be - California g . \‘g . (,.-\\_: .‘
" 3 i O i 3

; c’?f:f{f;fg 2 ; Signature S 08 S fod g i\ YAa £F

A
Signature aﬁ?]st&:}«%ﬁi;c -

Place Notary Seal Above

OPTIONAL
Though this section is oplional, completing this information can deter alteration of the document or

fraudulent reattachment of this form to an unintended document.
N p iv\ﬁ,";i v

Titie or Type of Document: /1< e o "ﬁ' i i€ ¢e, Document Date:
Number of Pages: Signer( } ' Other Than Named Above

Capacityfies) Claimed by Signer(s)

Description of Attached Dogument

Signer's Name: Signer's Nams:

ii Corporate Officer — Title(s): {7 Corporate Officer — Title(s):

i Partner — [] Limited (] General i Partner — [ Limited ] General

£ Individual i} Attorney in Fact I} Individual i1 Attorney in Fact

1 Trustee {1 Guardian or Conservator {1 Trustee i} GQuardian or Conservator
i1 Other: {1 Other:

Signer Is Representing: Signer Is Representing:

@2014 Nataonai No*ary Assocaat:on WWW, Nationai’\)o ary org ‘1 800-US NOTARY (1-800-876-6827)  ltem #5807
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