86/84/28081 11:51 1-949-718-1122 THOMAS P MAHONEY PAGE 62

03-28-2001

,—:ORM PTO-1618A r H“\l' “I“ “m “lll ml‘ l““ ““‘ ‘l\ll llm “I‘ \“‘ Patert aret Yradornors OMes.

Expires DE/30,

OMB 0851- oom
101650951
RECORDATION FORM COVER SHEET
3-1-0
TRADEMARKS ONLY
TO; The Commissioner of Patents and Trademarks: Please record the aitached original document(s} or copy(ies).
Submission Type Conveyance Type
“~ . .
New Asgsignment D License
Resubmission  (Non-Recordation) ] security Agreement [ | Nunc Pro Tunc Assignment
Document ID # | Effective Date
Carrection of PTO Error D Merger
1 # F #
Reol#[ | Frames#[ | | ] cpange of Name
Correctlve Document :
Reel # Frame # | 0613 [ ] other | |

Conveylng Party | I Mark if additional names of conveying parties attached  gyacition Date
Month Day Yasr
Name | Dove Medical, Inc. | [o6212000 |
Formerly | ]

D Individual EI General Partnership E:f Limited Partnership I:l Corporation I::l Asgsociation

[:} Other | |

Citizenship/State of Incorporation/Qrganization | virgipia ]

Receiving Party [:! Mark if additlonal names of receiving partias attached
Name rPreciaion Dynamics Corporation J
DBA/AKA/TA |

Composed of I

Address(unn)‘ 13880 Del Sur Street

Address. (ins 2) [ |

Address (iine 3)_' San Fernando [ ! California l Bl 340-3490 I
City Stata/Cauntry d Zip Coda
s If document to be recorded Is an
D Individual D General Partnership [] Limited Partnership assignment and the racolving party is
. not domiciled in the United States, an
Corporation 1:] Association appointment of a domaestic
representative should be attached.
[:] Other | | (Designation must be a saparate

document from Assignment.)

Citizenship/State of Incorporation/Organization [california |

FOR OFFICE USE ONLY

Publlg burden rnpurung for this callaction of Infarmation |# estimated to y 30 pur Coavar Shagt 10 be recorded, including tima for reviewing tha document ana
gathering the data needed to complete the Covar Shaat. Send comrmants r:qurdlrlg lMt burdon sstimate to the U.S. Patent and Tradamark Offica, Chief info: " Officer, W

D.C. 20231 and o tha Offica of Infarmation and Ragulatory Affeirs, Office of mn-wmmt and Budgat, Paperwark Reductfon Prefect (0851-0027), Washington, D.C. 20501. Hae OMB

Hon C tion Budget Package 0851-G027, Patent snd Trad Practh DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DDCUMENTS TO THIS I

ADDRESS. Mail documants to be recorded with required cover shest(s) information to:
Commissioner of Patents and Trademarks, Box Assignments , Washington, D,C, 20231

TRADEMARK
REEL: 002263 FRAME: 0495



P6/B4/2881 11:51 1-949-718-1122 THOMAS P MAHONEY PAGE B3

FORM PTO-1618B Page 2 Pt aot Traorars O |
QME 0651-0027 TRADEMARK

Name 1 _l

Address (iine 1) | ]

Addrass (iine 2) | I

Address (ine 3) | |

Address (line 4) | I

Correspondent Name and Address Area Code and Telephone Number] ]

Name L’Ihomas P. Mahoney l

Address (ine1) [ 366 San Miguel Drive ]

Addrass (line 2) l Suite 312 l

Address (fine 3) ] Newport Beach, California 92660 ' ]

Address (ine 4) | |

Pages Enter the total number of pages of the attached conveyance document # |

including any attachments. 1 |

Trademark Application Number(s) or Registration Number(s) [ | Markif addiional numbers attached
Enter eithar the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for tha same property).

Trademark Application Number(s) Registration Number(s)

l | L | § B [ 2121425 | | | | |
Number of Propertles  gnter the total numbar of properties involved. # 1 |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): ¢ (%0.00 I

Method of Payment: Enclosed Depaosit Account [:l
Deposit Account
(Entar for payment by deposit account or if additional faes can be charged to the account.)
Daposit Account Number: #| 13-1015 I
Authorization to charge additional fees: Yas EJ No D
Statement and Signature
To the best of my knowledge and belief, the foregoing Informatl and carrect and any
attached copy is a true copy of the original docum Chargey to deposihaccount are authorized, as:
indicated herein. -
Thomas P. Mahonevy _.'J é /11L‘ [D[
Name of Person Signing nat Date ﬂ'gned

L _

TRADEMARK
REEL: 002263 FRAME: 0496



o

12-07-2000 e

Patent and Trademark Office

| FORM PTO-1618A

Expires 06/30/99 T TRADEMARK
o i Il
3.0 101543014
: l . \ RECORDATION FORM COVER SHEET
TRADEMARKS ONLY
TO: The Commissioner of Patents and Trademarks: Please record the attached original doc gm_ent(s) or copy(ies).
Submission Type Conveyance Type
New [Zl Assignment D License
Resubmission (Non-Recordation) [] security Agreement Nunc Pro Tunc Assignment
Document ID # | J D Effective Date

Correction of PTO Error D Merger rl“_onmﬂv_&l
[ Frames ]

Reel #
Corrective Document D Change of Name

Reel#[ | Frame #| | [ ] other

Conveying Party |:| Mark if additional names of conveying parties attached  Eyocution Date
Month Day Year

Name[ Dove Medical, TInc. I I 06212000 I

Formerly | |

D Individual [__—I General Partnership D Limited Partnership Corporation D Association

DOther l |

Citizenship/State of Incorporation/Organization L Virginia |

Receiving Party |:| Mark if additional names of receiving parties attached

Name IPrecision Dynamics Corporation |

DBAJ/AKAITA | |

Composed of l I

Address (ine 1) [L3880 Del Sur Street |

Address (line 2) [ J
Address (iine 3) lSan Fernando I lCalifornia I r91 340-3490 l
City State/Country Zip Code
P - imi : if document to be recorded is an
[:I individual I:] General Partnership D Limited Partnership assignment and the receiving party is
. L. not domiciled in the United States, an
Corporation l:l Association appointment of a domestic
representative should be attached.
I:I Other | | (Designation must be a separate

document from Assignment.)
r Citizenship/State of Incorporation/Organization | California |

FOR OFFICE USE ONLY

Public burden reporting for this collection of infopration is estimated to average approximately 30 minules per Cover Shest to ber ded, including time for reviewing the & and
thering the data needed to complete the Coyef Sheet. Send comments regarding this burden estimats 1o the U.S. Patent and Trademark Office, Chiaf Information Officer, Washington,
:C. 20231 and 10 the Office of Infi ion and Reguiatory Affairs, Offica of Management and Budget, Paperwork Reduction Project (0651-0027), Washington, D.C. 20503, See OMB
Information Collection Budget Package 0651-0027, Patent anct Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS
ADDRESS. . . . . -
| Mail documents to be recorded with required cover sheet(s) information to: ,

Commissioner of Patents and Trademarks, Box Assignments, Washiermvaﬂk
REEL: 002263 FRAME: 0497




U.S. Department of Commerce

FORM PTO-1618B Paqge 2 Patent and Trademark Office
OME 06510027 9 TRADEMARK

Domestic Representative Name and Address  ppier for the first Receiving Party only.

Name | |

Address (iine 1) | J

Address (ine 2) [ |

Address (iine 3) r |

Address (iine 4) |

Conespondent Name and Address Area Code and Telephone Number[ 949 718-1120

|
]
Name | Thomas P. Mahoney |
l

Address (ine 1) r 366 San Miguel Drive

Address gine2) | Suite 312 ]

Address iine 3) rNewport Beach, Califarnia 92660 ]

Address (ine 4) | |

Pages Enter the total number of pages of the attached conveyance document # 1 |
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ | mark if additional numbers anached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)

| | | I | | [2ra1a1s | || |

L_ | 1 || ]| ] L |1 ]
I | | || | ] | | | | ]

Number of Properties  gper the total number of properties involved. # 1 |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): ¢ [40.00 ]
Method of Payment: Enclosed Deposit Account | _|

Deposit Account

(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: #[13-1015 |
Authorization to charge additional fees: Yes No D

Statement and Signature

To the best of my knowledge and belief, the foregoing information is e ynd correct and any
attached copy is a true copy of the original document. Charges to dep account are authorized, as
indicated herein.

Thomas P. Mahoney
Name of Person Signing

L ]

TRADEMARK
REEL: 002263 FRAME: 0498




From:SANDERS  BARNET, COLDMAN. et a1
aﬁizié?ﬁ‘f’ﬂw P e SR T

-

JUL-20-00 13:08

310553
$1% 708-1111 Q!}_{Li”&ﬁ.ﬁ"‘"’“‘"‘z‘ﬁs T-865 P-03/0»4“:1:.§-6?_'2
o0
JUM10-00 10114 ProwSARERS BARET, BLDWN ot 2. oK RN R
4 -
ABSMENMANT G
WHEREAS, mmha.
principe Dusiases sidress of 30) Andass Avesua mmmmaa
ths owmer of ell rigi, tids, lﬂm ﬁm
in the United Semtes Patent and Tredamerk

Rovaived  May-31-0688 $8¢1%mm

E‘%“ g&%mmmﬂ

WHEREAS, Provision ODC), & soeposution
sianipst P -smmmn-uum mrm cmmu ] lb-
1480, 4 ammummw

NOV THEREYORE, bMﬂ““dTﬂWﬂlﬂMbm
piid, and other guod and velushie

sagsidersion. sl sfBalaoy of vEich is
Y e said DOVE, by hame w"‘:‘wmuﬂxxh

Frae! 842 Ti8 1133

Yo SAGEMS BAMIET G0N  Paps OR

........

T | - e ... TRADEMARK
RECORDED: 03/01/2001

REEL: 002263 FRAME: 0499



