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EPAS ID: PAT5874314

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

ASSIGNMENT

CONVEYING PARTY DATA

Name

Execution Date

MR JOSEPH A CERAMI 11

12/17/2019

MR JOSEPH A CERAMI II

12/17/2019

RECEIVING PARTY DATA

Name: GROUP MEDICAL SUPPLY LLC

Street Address: 3955 ANNAPOLIS LANE NORTH

City: PLYMOUTH

State/Country: MINNESOTA

Postal Code: 55447

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

29714857

CORRESPONDENCE DATA
Fax Number:

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

9525955617

dkvale@dmkiplaw.com

DEIRDRE M KVALE

600 TWELVE OAKS CENTER DRIVE
SUITE 205

WAYZATA, MINNESOTA 55391

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

ATTORNEY DOCKET NUMBER:

GMS.DP001

NAME OF SUBMITTER:

DEIRDRE M KVALE

SIGNATURE:

/Deirdre M. Kvale/

DATE SIGNED:

12/18/2019

Total Attachments: 2

source=Assignment of Patent - GMSDP0O01#page1 .tif
source=Assignment of Patent - GMSDP001#page2.tif
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