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TRADEMARK ASSIGNMENT

WHEREAS, ADVANCED CARDIOVASCULAR SYSTEMS, INC., a
California Corporation having its principal offices at 3200 Lakeside Drive, Santa Clara,
California 95054 (hereinafter “ASSIGNOR”), and Dr. Mark H. Wholey, an individual having
a place of business at the Pittsburgh Vascular Institute, Shadyside Hospital, 5230 Centre
Avenue, Pittsburgh, Pennsylvania 15232 (hereinafter “ASSIGNEE”), have entered into an
agreement pertaining to the transfer by ASSIGNOR of certain trademarks to ASSIGNEE;

NOW, THEREFORE, for good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, ASSIGNOR distributes, assigns, and transfers
to ASSIGNEE, its successors and assigns, the entire right, title and interest in and to the
trademarks and trademark registrations as identified in Schedule A attached (“marks”),
together with the goodwill of the business in which the marks are used, along with any and all
rights of enforcement with respect thereto, including ail rights to sue or recover for the past
infringement thereof, and any and all causes of action related thereto. ASSIGNOR retains no
ownership rights in the properties transferred to ASSIGNEE hereunder. ASSIGNEE may

apply for and receive registration of the marks in its own name wherever so permitted by law.

ASSIGNOR shall, when requested by the ASSIGNEE, execute all rightful
oaths, assignments and powers of attorney, including but not limited to the right to file and
prosecute in its own name, wherever so permitted by law, mark applications, including
corresponding foreign applications, and to claim priority of mark applications pursuant to the
international convention, to the ASSIGNEE and to agents and legal representatives of the
ASSIGNEE and all other papers necessary and proper to carry out the intent and purpose of

this Assignment.
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IN WITNESS WHEREQF, ASSIGNOR has caused this Assignment to be
executed by its duly authorized representative on this 2‘715 day of AQ\Ql L , 2000.

ADVANCED CARDIOVASCULAR SYSTEMS, INC.

Signature: /_ )2///{/' )
(—— J/ '
Printed Name: Eri Vd;r

Title: Vice President, Carotid and Peripheral Systems

State oFf CALWRREAA )
) SS
County oF 6T CLARN )

H
On this 27 day of AP(L\ L , 2000, before me personally appeared

Eric Le Royer (authorized representative), proved to be

on the basis of satisfactory evidence to be the person who executed the above Assignment as
Vice President, Carotid and

Peripheral Systems (title) on behalf of ADVANCED CARDIOVASCULAR
SYSTEMS, INC and acknowledged that the corporation executed it. WITNESS my hand and

official seal.

l JOEY TONGSON ‘
) Cammission #1242494
Nolary Public - Caltfomia £
Sarria Clara County
My Com©m. Bxplres Nov 19, 2003
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Trademark

WHOLEY

WHOLEY HI-TORQUE MODIFIED J
WHOLEY HI-TORQUE STANDARD
WHOLEY HI-TORQUE FLOPPY

WHOLLEY HI-TORQUE

RECORDED: 05/08/2000
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Schedule A

United States Reg. No.

n/a

2,095,098
1,608,963
1,608,962

1,399,966
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