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indicated unless comrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS™ for
maintenance fee notifications.

\Im& A certificate of mailing can only be used for domestic mailings of the

“eefs) Transmittal. This ¢ cextificate cannot be used for any other accompanying

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) apers. Each additional paper, such as an assignment or formal drawing, must
have its own cettificate of mailing or transmission.

64735 . L0520 12 Certificate of Mailing or Trancmission
- 750 WIS I hegeby ceutify that this Pee(s) Transmittal is being deposited with the United

KNOBBE, MARTENS, OLSON & BEAR, LLP States Postal Sf'rv;ce with sufficient postage t0{ st class mail i in an \,nv“h}
MASIMO CORPORATION (MASIMO) plresed o the Ml Sop 1SS ELE addss s on ing fcsiml
2040 MAIN STREET
FOURTEENTH FLOOR

(Depositor's name)

IRVINE, CA 92614 (Signaturs}
(Dat=)
APPLICATION NO. FILING DATE FIRST NAMED INVENTOR ATTORNEY DOCKET NO. CONFIRMATION MNO.
15/881,602 01/26/2018 Ammar Al-Al MAS.780R1 5078

TITLE OF INVENTION: ADAPTIVE ALARM 5YSTEM

E APPLN. TYPE ENTITY STATUS i 18SUE FEE DUE E PUBLICATION FEE DUE l PREV. PAID ISSUE FEE TOTAL FEE(S) DUE DATEDUE
nopprovisional UNDISCOUNTED $1000 S0 $0 $1000 01/07/2019
E EXAMINER ; ART UNIT E CT.ASS-SUBCLASS l
FLANAGAN, BEVERLY MEINDL 3993 600-323000
1. Change of cotrespondence address ot indication of "Fee Address” (37 2. For printing on the patent front page, list
163). S The a 1 Knobbe, Martens,
(1) The names of up to 3 registered patent attorneys :
spondence address (or Change of Correspondence or agents OR, alternatively,
’\ddr\v t(‘rm PIOISS/IZA; attached. Ay E ) Olson & Bear; LLP
. (2) The name of a single firm (having as a member a
i "Fee Address” indication {or "Fee Address” nd-kat;-)n form tered attorney or agent) and the names of up to
PTOSB/4T; Rev 03-02 or more recent) att of a Customer tered patent attorneys or agents. If 5o pame is 3
Number is required. d, no pame will be printed.

3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT {print or type)

PLEASE NOTE: Unles ssignee is identified below, 0o assigaee data will appeas on the patent. 1f an ass

3 C 288 C e is identitied below, the document has been filed for
recordation 45 set forth in 37 CFR 3.11. Compietion of this form is NOT a substitute for filing an assignment.

{A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY)
Masimo Corporation frvine, CA

Please check the appropriate assignee category of categories {(will not be printed on the patent) [ tndividual 8 Corporarion or other private group entity L3 Government
4a. The following fee(s) are submitted: 4b. Payment of Fee(s): (Please first reapply any previousiy paid issue fee shown above)

¥ fssue Fee [ A check is enclosed.

d Publication Fee (No small entity discount permitted) K Payment by credit card. Meemellishodidsuibumsiveds V [ 2 EFS weab.

bk Advance Order - # of Copies B8 The director is hereby authorized to charge the required fgels), any deliciency, or credits any

overpayment, to Deposit Account Number 1 7 m"i "i | {e nclose an exira copy of this form).

5. Change in Eatity Statas (from status indicated above}

i Absent a valid certification of Micro Entity Status (see forms PTO/SB/1SA and 15R), issue

{ el +
L Applicant certifying micro entity status. See 37 CFR 1.29
fee payment in the micro entity amount will not be accepted at the risk of application sbandonment.

ng
mp] ication was previously under micrs entity status, checking this box will be taken

b Applicant asserting small entity status. See 37 CFR 1.27
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