TIS/IMADRID ASSIGNMENT

Electronic Version v1.0
Stylesheet Version v1.0

SUBMISSION TYPE: NEW ASSIGNMENT :PLlCATlON NUMBER
020

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

| Name || Execution Date

[Rath, Matthias 10/15/2013

RECEIVING PARTY DATA

IName: ||Dr. med. Matthias Rath |
1260 Memorex Drive

Address: Santa Clara, CA 95050

|Country: |lus |

|Entity Type: ” |

|Entity Country: |lDE |

CORRESPONDENCE DATA

Correspondent Name: Dr. med. Matthias Rath
Address: 1260 Memorex Drive

Santa Clara, CA 95050
Country: us
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