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CONFIRMATORY ASSIGNMENT

For good and valuable consideration, the sufficiency and receipt of which was and is
hereby acknowiedged, we, the undersigned Shane 8. Velpe of Saltsburg, PA, Richard A,
Rattanni of Verona, PA, Thomas E, Kaib of Irwin, PA, hereby:

confirm that we have sold, assigned and transferred 10 ZOLL Medical Corporation, a
Massachusectts corporation having a place of business at 269 Mill Road, Chelmsford, MA 01824,
its successors, assigns and legal representatives, all hereinafier referred 1o as said Assignee, the
entire right, title and interest for the United States and all forgign countries, in and to any and all
inventions which are disclosed in United States Patent Application Serial No. 12/833,0396 filed
on July 9, 2010 and titled “SYSTEM AND METHOD FOR CONSERVING POWER IN A
MEDICAL DEVICE”, and in and to said all non-provisionsl, continuing, divisional,
contingation-in-part, substitute, renewal, reissue and all other applications for Letters Patent
which have been or shall be filed in the United States and all foreign countries on said any and
all inventions, including US Application No. 14/531,794, filed on November 3, 2014 and titled
“SYSTEM AND METHOD FOR CONSERVING POWER IN A MEDICAL DEVICE”, and
further inchuding United States Patent Application Serial No. 14/974,784 filed December 1§,
2015 and titled “SYSTEM AND METHOD FOR CONSERVING POWER IN A MEDICAL
DEVICE”, and further including United States Patent Application Serial No., 15/212,993, filed
on July 18, 2016 and titled “SYSTEM AND METHOD FOR CONSERVING POWER IN A
MEDICAL DEVICE” and in and to all original and reissued patents which have been or shall be
issued in the United States and all foreign countries on said any and all inventions including the
right to apply for patent rights in cach foreign country and all rights fo priority; and further
including any right to sue for past infringement;

Agree that said Assignee may apply for and receive Letters Patent for said any and all
inventions in its own name; and when requested, without charge to but at the expense of said
Assignee, we agree 1o carry out in good faith the intent and purpose of this confirmatory
assignment, by executing all divisional, continuing, substitute, renewal, reissue, and all other
patent applications on said any and all inventions, by executing all rightful oaths, assignments,
powers of attorney and other papers, by communicating to said Assignee all facts known (o us
relating to said any and all inventions and the history thereof, and generally by doing everything
reasonably possible which said Assignee shall consider desirable for aiding in securing and
maintaining proper patent protection for sald any and all inventions and for vesting title to said
any and all inventions and all applications for patents and all patents on said inventions, in said
Assignee; and

Reguest the Honorable Commissioner of Patents and Trademarks to issue said Letters
Patent to said Assignee; and Covenant with said Assignee that no assignment, grani, mortgage,
ficense or other agreement affecting the rights and property herein conveyed has been made to
others by us and that full right to convey the same as herein expressed is possessed by us.
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STATE/COMMONWEALTH OF £ i Vst
COUNTY OF Alete e

SF } .
Onthis % dayof Wé: SHewd el 2016, before me, the undersigned notary public,
personally appeared _ Sidsaas 3o Vil . proved to me through satisfactory
evidence of identification, which were ««‘;ziazsng\zf{g@\;g 10 be the person whose
name is signed on the preceding or atdched document, and acknowledged to me that he

signed it voluntarily for its stated purpose. s -
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On this, h\‘ _day of {ﬁkﬁ‘fi\‘k@@{:}m . 2016, before me, the undersigned notary public,
personaily appeared g&_‘ Q,eg‘?'im?g A, QMMN;\* . proved to me through satisfactory
evidence of identification, which were {4 Afevredtd ({sm il to be the person whaose

name is signed on the preceding or amchcd document, and mimawiedged o me that he
signed it voluntarily for its siated purpose.
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{SEAL} Printed Name of Notary Public
My comniseion expires
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Date 1 ‘ Thomas F‘ Kaib

STATE/COMMONWEALTH OF %.u“wsww& :
COUNTY OF Sllasianés ,m;f &

On this ?f day of }xﬂ{&ﬁf&e}ﬂ 2016, before me, the undersigned notary public,
personally appeared Telantnt £ &«% i e pm\md 1o me through satisfactory
evidence of identification, which were &8 }‘Rf&& ad 1 eosale | to be the person whose
name is signed on the preceding of sttiched document, and dcknewiedged to me that he

signed it voluntarily for its staled purpose. / 3
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My Commission Expires Mar 7,2020
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