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To the Honorable Commissic 100833091 :ord the attached original documents or copy thereof.
1. Name of conveying party(ies): : 2. Name and address of receiving party(ies):
Arlene Gwon | Name:_Vision Pharmaceuticals, 1..p -

Elizabeth Woldemussie ?/ 3{ ~949
Internal Address:

Addisonal name(s) of conveylng party(les) attached? (O Yes £ No

3. Nature of conveyance: I

8 Assignment 0O Merger Street Address: 2525 Dupont Drive

O Security Agreement O Change of Name

0O oOther ‘City: __Irvine _ State:__~a ZIP: 92612
Execution Data: _//29/1998 ' Additional name(s) & address(es) attached? (1 Yes B No
4. Application number(s) or patent number(s): 09/126,064 Filed July 30, 1998

{f this document:is being filed together with a new application, the execution date of the application is:

A, Falenl Application No.(s) _ B. Patent No.(s)

Additional numbers attached? [ Yes &l No

5. Name and address of parnty to whom comrespondence 6. Total number of appiications and patents involved:l 1
conceming document should be mailed:

Name: ___ Robert J, Baran (T2-2F)

Allergan, Inc. '
Internal Address: 7. Totalfee (37 CFR 3.41)r............... s 40.00

O Enclosed

Edk Authorized to be charged to deposit account

Street Address: _ 2525 Dupont Drive

B. Deposit account number:

State: _CA  z1p: 92612 (Attach duplicate copy o! this page if paying by deposit account

City: Irvine
DO NOT USE THIS SPACE

/718/1998 TTON11 00000069 010885 09126064
FCz581 40.00 CH

9. Statement and signature.
To the best of my knowledge and beliel, the foregoing information is true and correct and an y attached copy is a true copy

of the original document.

Robert J. Baran ‘k/)r BW\ Ab{,fa)t Qé,! ./998

Signature
. Total number of pages comprising cover shaat: 4
17267 (AP) ) preng Soveree =

OHAS No. 0551-0011 {oxp, 4/594)

Name of Person Signing

CERTIFICATE OF MAILING

1 HEREBY CERTIFY THAT THIS CORRESPONDENCE
IS BEING DEPOSITED WITH THE UMITED STATES
POSTAL SERVICE AS FIRST-CLASS MAIL IN AN
ENVELOPE ADDRESSED 70:

COMMISSIONER OF PATENTS AND TRADEMAR
WASHINGTON, D.C, 20231 ON___z/_&Z_,L?%

. ~ T A “-‘ st N . Person Making Deposit
o ;
2] ile R PATENT
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Docket No. 242]

ASSTCNMIINT
Arlene Gwon, 8 Trafalgar, Newport Beach, CA 92660,

WIITENEAS, WE,

and Elizabeth WoldeMussie, 40 Gullwing Ave., Laguna Niguel, CA 92677,

respectively, have invented cetrain new and useful
CHOLINERGIC AGENTS IN THE TREATMENT OF PRESBYOPIA

improvements in
for which we have exeeuted nn applieation for Letters Patent

of the United States, was_filed on July 30, 1998 under application number 09,126,064
VISION PHARMACEUTICALS L.P., 2525 Dupont Drive,

WITERIEAS,
Irvine, California 92612, USA,

is desirous of obtaining ‘the entire right, title and interast in the said Improvements and the sald application:
CHOLINERGTI AGENTS IN THE TREATMENT OF PRESBYOPIA.

NOW, TIIEREFONT, in consideration of the sum of One Dollar ($1.00) to each of us in hand peid, and
other good and valunble consideration, the receipt of which is hereby acknowledged, we, the said inventors, do
hereby acknowledge that we have sold, assigned, transferred and set over, and by these presents do hereby
severally and jointly, sell, assign, transfer and set over, unto the sald yvISTON PHARMACEUTICALS L.P.,

it s successors, legal representatives and assigns, our respective rights, titles and iInterests, and the entire right,
title, and interest thronghout the world in, to and under the said improvements, and the said applieation and ali
divisions, renewals and continuations thereof, and nll Y.etters Patent of the United States which may be granted
thereon and all reissues nnd extensions thereof, and all rights of priority under International Conventions nnd nap-
plications for Letters Patent which may hercafier be filed for snld improvements in any country or countries
foreign to the United States, and all Lelters Patent which may be granted for said improvements in any country
or countries foreign to the United States and all extensions, renewals and refssues thereof; and we hereby authorize
and request the Commissioner of Patents of the United States, and any Official of any country or countries foreign
to the United States, whose duty it is to issue patents on applications as aforesaid, to issue all Letters Patent (or

said improvements to the said yISTON® PHARMACEUTICALS L.P.,

it ssuccessors, legnl representatives and asslpgns, In accordance wilh the terms of this instrument.
AND W YTENRRENY covenant and agree that we will communlcate to the said VISTON PHARMACEUTICA

L.P.
its:.'ucce’:.'snrs, legnl representatives and assigns, any faets known to us respecting saidl improvements, nnd testif
in any legal procecding, sign all Inwful papers, execute all divisional, continuing and redssue applications, make nﬁ
righlxll onths and pgencrally do everything possible to aid the said YyISION PHARMACEUTICALS L.P. ,
i £ s successors, legnl representatives and assigns, to obtain and enforce proper patent protection for said im-

provements In all countries.

. IN TESTIMONY WIITENEOT, T hereunto set my hand and sea s /
dayof p 7= 27 = 10— jf %4/99
v X e é//,é// ‘ z<___

State of

§4.1

County of
, 10 , before me, a Notary Public in

On this day of

and for the State and County aforesaid, personally appeared
known to me to he the person of that name, who signed and sealed the foregoing instrument, and ncknowledged

the same to be his free act and deed.

1

SEAY, Notary Public

=

IN TESTIMONY WIIENYEOY, T hereanta set my hand and seal this
7= 9- 2K 19___.. -7 ", :
day of ) X K}Cﬁg abeX e Viieratl S

State of }
S5.7

Counity of

On this

and for the State and County afloresald, personally appeared
known to me to he the parson of that name, who signed and sealed the foregoing instrument, and ncknowledged

day of , 10 . befare me, a Notary Public in

the same to be his free act and deed.

PATENT Notary Public
REEL: 9457 FRAME: 0279
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT No. 5907
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State of CALTIFORNIA
ORANGE

County of

On July 29, 1998 before me, Mary Lou McNown, a notary publc ,
DATE NAME, TITLE OF OFFICER - E.G., “JANE DOE, NOTARY PUBLIC”

personally appeared ARLENE GWORN

NAME(S) OF SIGNER(S)

[] personally known to me - OR - XX proved to me on the basis of satisfactory evidence
to be the person/(g)/whose name(s) d8lare
subscribed to the within instrument and ac-
knowledged to me that he/shel/they executed
the same in -histher/their authorized
capacity#es); and that by -his/Her/their
signature(s) on the instrument the person(s),
or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

%/ ey e ///C’ Jecir_
/§|GNATURE OF NOTARY

OPTIONAL

Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent reattachment of this form.

INDIVIDUAL

RPORATE OFFICER A o L
CORPO © //L \( . L‘/%/(‘Z/LZZ o AT g2
TITLE OR TYPE OF DOCUMENT

é CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

TITLE(S)

[ ] PARTNER(S) L] LmiTeD /
[J GENERAL ~

[ ] ATTORNEY-IN-FACT NUMBER OF PAGES

[] TRUSTEE(S)

[ ] GUARDIAN/CONSERVATOR

[] oTHER: Qa/(/, QG I

// DATEOF DOCUMENT

SIGNER IS REPRESENTING:

NAME OF PERSON(S) OR ENTITY(IES)

e e et i

©1993 NATIONAL NOTARY ASSOCIATION = 8236 Remmet Ave., P.O. Box 7184 « Canoga Park, CA 91309-7184
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT No. 5907

(e e e e e e e N e AN,

State of CALTIFORNIA

County of __ ORANGE

On July 29, 1998 before me, Mary Lou McNown, a notary public,
DATE NAME, TITLE OF OFFICER - E.G., “JANE DOE, NOTARY PUBLIC"

persona”y appeared ELIZABETH WOLDEMUSSIE

NAME(S) OF SIGNER(S)

Rxkpersonally known to me - OR - []-preved-to-me-on-the-basis of satisfactory evidence.
to be the person(s) whose name(s] ds/are-
subscribed to the within instrument and ac-
knowledged to me that-he/sheAhey executed

""‘"‘1 the same in hisjhertheir authorized

OU MC NOWN capacity(ies), and that by his/h€r/their

signaturej(é) on the instrument the person(s),

or the entity upon behalf of which the
person(s) acted, executed the instrument.

MARY L
chM. # 1059394 Z
Notory Public — Califomia X
ORANGE COUNTY

2/ \ty Comm. Expices AUG 16, 1909

WITNESS my hand and official seal.
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Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

yd INDIVIDUAL

CORPORATE OFFICER (S O e -
FOR (/C,,_,t—' (A ttpp g
TITLE OR TYPE OF DSCUMENT

TITLE(S)

[] PARTNER(S) [ ] umiteD ‘
[ ] GENERAL 2
[] ATTORNEY-IN-FACT NUMBER OF PAGES
[ ] TRUSTEE(S)
] GUARDIAN/CONSERVATOR )
[ oTHER: WL, o g
/" DAJE OF DOCUMENT

SIGNER IS REPRESENTING: - c
NAME OF PERSON(S) OR ENTITY(IES) d/  wlona £ —

SIGNER(S) OTHER THAN NAMED ABOVE
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