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Electronic Version v1.1
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EPAS ID: PAT8012545

SUBMISSION TYPE:

CORRECTIVE ASSIGNMENT

NATURE OF CONVEYANCE:

Corrective Assignment to correct the NAME OF THE ASSIGNEE
previously recorded on Reel 024680 Frame 0587. Assignor(s) hereby
confirms the ASSIGNEE NAME IS NEW YORK SOCIETY FOR THE
RELIEF OF THE RUPTURED AND CRIPPLED, MAINTAINING THE
HOSPITAL FOR SPECIAL SURGERY.

CONVEYING PARTY DATA

Name Execution Date
MICHAEL J. MAYNARD 06/18/2010
JOSEPH LIPMAN 06/15/2010

RECEIVING PARTY DATA

Name: NEW YORK SOCIETY FOR THE RELIEF OF THE RUPTURED AND
CRIPPLED, MAINTAINING THE HOSPITAL FOR SPECIAL SURGERY

Street Address: 535 EAST 70TH STREET

City: NEW YORK

State/Country: NEW YORK

Postal Code: 10021

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

12712189

Fax Number:

Phone:

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

CORRESPONDENCE DATA

(914)288-0023

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.

9142880022
uspto@Ileasonellis.com

LEASON ELLIS LLP

ONE BARKER AVENUE

FIFTH FLOOR

WHITE PLAINS, NEW YORK 10601

ATTORNEY DOCKET NUMBER:

00219/002745-US0O

NAME OF SUBMITTER:

EDWARD J. ELLIS

SIGNATURE:

/edward j. ellis/

DATE SIGNED:

06/16/2023

Total Attachments: 3
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Electronic Version v1.1
Stylesheet Version v1.1

PATENT ASSIGNMENT

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNMENT
CONVEYING PARTY DATA
Name Execution Date

Michael J. Maynard 06/18/2010

[Joseph Lipman lloe/15/2010
RECEIVING PARTY DATA

Name: | Hospital for Special Surgery

Street Address:  ||535 East 70th Street

[C'rty: [New York |
|state/Country: NEW YORK |
[Postal Code: 1110021 |
PROPERTY NUMBERS Total: 1

Property Type Number

Application Number: 12712189

CORRESPONDENCE DATA

Fax Number: (212)230-8888

Correspondence will be sent via US Mail when the fax affempt is unsuccessful.

Phone: 2122308800

Email: michael.mathewson@wilmerhale.com

Correspondent Name: Laura A. Sheridan

Address Line 1: 399 Park Avenue

Address Line 2: Wilmer Cutler Pickering Hale and Dorr

Address Line 4: New York, NEW YORK 10022

ATTORNEY DOCKET NUMBER: 2203466.134 US2

NAME OF SUBMITTER: Laura A. Sheridan

Total Attachments: 2

source=2203466_00134US2_Assignment#page 1 tif

source=2203466_00134US2_Assignment#page? tif
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