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LICENSE TO THE UNITED STATES GOVERNMENT

This instrument confers to the United States Government, as
represented by the Department of Health and Human Services, a nonexclusive,
nontransferable, irrevocable, paid-up license to practice or have practiced on its
behalf throughout the world the following subject invention. This license will
extend to all divisions or continuations of the patent application and all patents or
reissues which may be granted thereon:

Invention Title : Repressor Kriippel-Like Factor
Inventor(s) : Megan M. McA'Nulty and Arthur Mu-En Lee
Patent Application
Serial No. : 08/946,241
Filing Date : October 7, 1997
Title : Repressor Kriippel-Like Factor
PCT Application
Serial No.
Filing Date
Title

Country, if other than
United States

This subject invention was conceived or first actually reduced to practice in the

performance of a government-funded project, (National Institutes of
Health/Alcohol, Drug Abuse, and Mental Health Administration grant/contract)

No(s). GM53249.
Principal rights to this subject invention have been left with the Licensor:

PRESIDENT AND FELLOWS OF LARYARD COLLEGE, subject to the

/%4

Typed Namé: Joyce Brinton
Title: Director, Office for Technology and Trademark Licensing, Harvard
University
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