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PATENT ASSIGNMENT COVER SHEET
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EPAS ID: PAT6350503

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNMENT
CONVEYING PARTY DATA
Name Execution Date
SONOMA PHARMACEUTICALS, INC. 09/24/2020
RECEIVING PARTY DATA
Name: MICROSAFE GROUP DMCC
Street Address: LIWA HEIGHTS BLDG., CLUSTER W
Internal Address: OFFICE 3908, JUMEIRAH LAKE TOWERS
City: DUBAI
State/Country: UNITED ARAB EMIRATES
PROPERTY NUMBERS Total: 2
Property Type Number
Patent Number: 9782434
Patent Number: 8784900
CORRESPONDENCE DATA
Fax Number: (312)616-5700

Phone: 312-616-5600

Email: assignments@leydig.com
Correspondent Name: LEYDIG, VOIT & MAYER, LTD.
Address Line 1: TWO PRUDENTIAL PLAZA, STE. 4900
Address Line 2: 180 N. STETSON

Address Line 4: CHICAGO, ILLINOIS 60601-6731

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:

289768

NAME OF SUBMITTER:

STEVEN H. SKLAR

SIGNATURE:

/Steven H. Sklar/

DATE SIGNED:

10/14/2020

Total Attachments: 3
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E/ A notary public or other officer completing this
D) certificate verifies only the identity of the
¢ jindividual who signed the document to which this
i oy .
£ lcertificate is attached, and not the truthfuloess,
‘§ accuracy, or validity of that document.
% State of Calfornia
§ County of El Dorado
8 o “iw LUV hefare me, M. Henderson, Notary Public
| > Dats - .t H Hera Insert Name and Tiife of the Qtficer
& v T O £ T i 1 O SO
% personally appeered XY MK, 1Y P FEN T e
b Narne(s) of Sigier(s)
ed s . v
3 who proved to me on the basis of satisfactory
g svidencs 10 be the person(s) whose nams(s) iofare
& subscribed 1o the within instrument and acknowledyed
£ to me that he/shefthay sxeculed the same in
5 his/herthelr authorized capacity(ies), and that by
é R hig/her/their signature(s) on the Instrument the
@ i / " i*lNkD:z'ﬁ;)fj t parson{s), or the entity upon behalf of which the
v n AhE ~ . N
R Na:(;:;‘;’ubhvCa!ifomi:s 3 person(s) acted, exesuted the instrument.
5\ ¥ Dovade Counry E
N e v May 15, 2023
%w,vmm*&i‘%w C{ cerlify under PENALTY OF PERJURY under the
laws of the Slate of California thet the foragoing
paragraph is frue and correct, &
R
]
S
WITNESS my hand and official seal. ;g
N A A . &
Signature: 7 AL G IS 3
Place Naotdry Beal andfor Stamp Above = Signature of Notary Public ;>§
OPTIONAL <
5

Thouah the informaifon below is not required by law, it may prove valuable o persens relying on the docursiont
and cowld pravent fraudlent remaval and reattachment of this form fo anciher documertt.
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