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TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1
Stylesheet Version v1.2

ETAS ID: TM584212

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

Security Agreement

CONVEYING PARTY DATA

Name

Formerly

Execution Date Entity Type

Trice Medical, Inc.

06/30/2020 Corporation: DELAWARE

RECEIVING PARTY DATA

Name: Avenue Venture Opportunities Fund, LP
Street Address: 11 West 42nd Street

Internal Address: 9th Floor

City: NEW YORK

State/Country: NEW YORK

Postal Code: 10036

Entity Type: Limited Partnership: DELAWARE

PROPERTY NUMBERS Total: 17

900556672

Property Type Number Word Mark
Registration Number: |[5109418 ECUTR
Serial Number: 86416254 MI-EYE
Serial Number: 86416257 SEE THE ANSWER
Serial Number: 86772626 MI-EYE+
Serial Number: 86416259 TRICE MEDICAL
Serial Number: 86416261 TRICE MEDICAL
Serial Number: 87219754 MI-EYE 2
Serial Number: 87726917 TRICE MEDICAL
Serial Number: 87683042 MI-PROBE
Serial Number: 88087010 MI-ULTRA
Serial Number: 88087017 MI-ULTRA CX
Serial Number: 88087013 MI-ULTRA LR
Serial Number: 88578986 MI-EYE TO
Serial Number: 88578985 MI-EYE ANGLED
Serial Number: 88578981 MI-EYE 30
Serial Number: 88578987 TO SYSTEM
Serial Number: 88579390 MI-TO
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CORRESPONDENCE DATA
Fax Number:

8888295819

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.

Phone:

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

(312) 288-3549
susan.jacoby@wolterskluwer.com
CT Corporation

208 S. LaSalle Street

Suite 814

Chicago, ILLINOIS 60604

NAME OF SUBMITTER:

Amanda Hoffman

SIGNATURE:

/Amanda Hoffman/

DATE SIGNED:

07/01/2020

Total Attachments: 5

source=IP filing#page1.if
source=IP filing#page2.tif
source=IP filing#page3.tif
source=IP filing#page4.tif
source=IP filing#page5.tif
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Form PTO-1594 (Rev. 6-12)
OMB Collection 0651-0027 (exp. 04/30/2018)

U.S. DEPARTMENT OF COMMERCE
United States Patent and Trademark Office

RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

To the Director of the U. S. Patent and Trademark Office: Please record the attached documents or the new address(es) below.

1. Name of conveying party(ies):

Trice Medical, inc.

[ ] Individual(s) [] Association
[1 Partnership [ Limited Partnership
Corporation- State:lelaware

[ ] Other

Citizenship (see guidelines)

Additional names of conveying parties attached? |:|Yes No

2. Name and address of receiving party(ies)

Additional names, addresses, or citizenship attached?

Yes
<] No

Name: Avenue Venture Opporunities Fung, LP

Street Address: 11 West 42nd Street, 8th Fioor

City: New York
State: new York
Country UEA Zip: 10036

[] individual(s) Citizenship
[ ] Association  Citizenship

3. Nature of conveyance/Execution Date(s) :

Execution Date(s)June 3G, 2020

[ IMerger
|:| Change of Name

[ ] Assignment
Security Agreement

|:| Other

|:| Partnership  Citizenship
Limited Partnership  Citizenship Delaware
|:| Corporation Citizenship

|:| Other Citizenship
If assignee is not domiciled in the United States, a domestic

representative designation is attached: [_] Yes [ No
(Designations must be a separate document from assignment)

4. Application number(s) or registration number(s) and identification or description of the Trademark.

A. Trademark Application No.(s) Text

See Exhibit C atiached hereto

B. Trademark Registration No.(s)

See Exhibit C attached herelo

|Additiona|sheet(s) attached? [X]Yes [_] No

C. Identification or Description of Trademark(s) (and Filing

See Exhibil C attached herelo.

Date if Application or Registration Number is unknown):

5. Name & address of party to whom correspondence
concerning document should be mailed:
Name:Amanda Hoffman

Internal Address: Chapman and Cutler LLP

Street Address: 111 W. Monroe Street

City Chicago

StateiL Zip:80603-4080

Phone Number; 312 845-3413

6. Total number of applications and

registrations involved: 18

7. Total fee (37 CFR 2.6(b)(6) & 3.41)  §

|:| Authorized to be charged to deposit account
|:| Enclosed

8. Payment Information:

Docket Number:

Deposit Account Number

Email Address:ahoffmang@chapman.com

Authorized User Name

9. Signature:

Amarcta MMW

June 36, 2020

Amanda Hoffman

Date

Total number of pages including cover

20

Name of Person Signing

sheet, attachments, and document:

Documents to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:

Mail Stop Assignment Recordation Branch, Director of the USPTO, P.O. Box 1450, Alexaﬁdﬁﬂlﬁgmﬂﬁk
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EXHIBIT C

Trademarks
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