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To the Honorable Commissioner of Patents and 1 ‘I 024 7 9255 ats or copy thereof,
1. Name of conveying party(ies): 2. Name and address of receiving party(ies)
Daig Corporation Name: St. Jude Medical, Daig Division, Inc.
[J Individual(s) [J Association Steoet Adtons 11901 DoVeas Place
% ooneral Partnership [ Limited Partnership | ¢y "Minnetonka_ State: MN___ ZIP- 55345
0 o [ Individual(s)

[J Association
[] General Partnership
[] Limited Partnership
[X] Corporation-State Minnesota

Additional name(s) of conveying party(ies) attached? [] Yes [ No

3. Nature of conveyance:

[ Assignment ] Merger [] Other —
D Security Agreement & Change of Name If assignee is not domiciled in the United States, a domesﬁé representative
D Other designation is attached: O Yes O No ::f-—
- . (Designations must be a separate document from Assigm?_gﬁlt)
Execution Date: February 19, 2002 Additional name(s) & address(es) attached [ Yes ﬂ No
4. Application number(s) or patent number(s): I
o B.Trademark Registration No.(s) L
A. Trademark Application No.(s) ; Tc‘:j o
1,779,585 =
— e w ¥
o 1= ;
Additional numbers attached? [ ] Yes [X] No
5. Name and address of party to whom correspondence 6. Total Number of applications and
concerning document should be mailed: registrations involved:. .. ......... .|
Name: Travis L. Bachman
Internal Address: Dorsey & Whitney LLP 7. Totalfee 37CFR341)............. $40.00

X Enclosed

[] Authorized to be charged to deposit account
Street Address: Suite 1500, 50 South Sixth Street

8. Deposit account number:
04-1420

City: Minneapolis  State: MN  ZIP: 55402-1498

(Attach duplicate copy of this page if paying by deposit account)

DO NOT USE THIS SPACE

9. Statement and signature.
To the best of my knowledge and belicf, the foregoing i
the original document.

#n s true and correct and any attached copy is a true copy of

Travis L. Bachman - S /(-, ;OC)/S

Name of person Signing - Siéuaturé, Date
Total number of pages comprising cover sheet:

OMB No. 0651-0011 (exp. 4/94)

Do not detach this portion

Mail documents to be recorded with required cover sheet information to:

Alexandria, Virginia 22313-1450

Public burden repprting for this sample c;évcr sheet is estimated to average about 30 minutes per document to be recorded, including time for reviewing the document
and gathering the gata needed, and completing and reviewing the sample cover sheet. Send comments regarding this burden estimate to the U.S. Patent and

Trademark Office,\Office of Information Systems, PK2-1000C, Washington, D.C. 20231, and to the Office of Management and Budget, Paperwork Reduction
Project (0651-0011), Washington, D.C. 20503.
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SECRETARY OF STATE

Certificate of Name Change

I, Mary Kiffmeyer, Secretary oI State of Minnesota, do
cercify that the corporation listed below filed an amendment of
its articles of incorporaticn, or, in the case of a non-Minnesc:ia
corporation, a certificate cf name change, changing its name wizh
this office on the date listed below, and that the corporation nas
complied with the relevant laws of Minnescta with respect to tha
filing.

01d Name: Daig Corporation
New Name: St. Jude Medical, Daig Divisiocon, Inc.
State of Incorporatlion: MN

Date Amendment filed: 02/14/2002

This certificate has been issued on 02/13/02.
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DORSEY & WHITNEY LLP

MINNEAPOLIS SUITE 1500 TOKYO
PALO ALTO
SEATTLE 50 SOUTH SIXTH STREET
NEW YORK FARGO
MINNEAPOLIS, MINNESOTA 55402-1498 ‘ )
WASHINGTON, D.C. SALT LAKE CITY
DENVER TELEPHONE: (612) 340-2600 GREAT FALLS
LONDON Fax: (612) 340-2868 HONG KONG
SOUTHERN CALIFORNIA www.dorseylaw.com MISSOULA
DES MOINES TORONTO
SAN FRANCISCO TRAVIS L. BACHMAN SHANGHALI
ANCHORAGE (6 12) 340-2656 VANCOUVER

FAX (612) 340-8856
bachman.travisadorsey.com

June 16, 2003

Mail Stop Assignment Recordation Services
Director of the United States Patent and
Trademark Office

P.O. Box 1450

Alexandria, Virginia 22313-1450

Re:  Recordal of Certificate of Name Change
Our File: 22,278

Dear Sir/Madam:

Enclosed herewith in connection with the recordal of registrant’s change of name are the
following documents:

. Certificate of Change of Name regarding Registration No. 1,779,585
. Recordation Form Cover Sheet; and
J Check in the amount of $40.00 to cover the recordal fee.

A return postcard is also enclosed. Please stamp the date of receipt on the card and return
it to the undersigned. Charge any additional fees or credit any overpayment to our Deposit

Account No. 04-1420.
Si%

S
¥

“Travis L. Bachman
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