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Serial No. 08/854,979%
Docket JWO-97-1

ASSIGNMENT

Whereas I, JOHN W. OLNEY, a citizen of the United States and
a resident of Ladue, Missouri, have invented a new and useful
improvement in USE OF IBOGAINE FOR TREATING NEUROPATHIC PAIN, for
which I have applied for a Letters Patent of the United States,
in US patent application serial number 08/854,979;

And whereas WASHINGTON UNIVERSITY, a not-for-profit
educational institution duly organized under the laws of Missouri
and having an office and place of business at 1 Brookings Drive,
St. Louis, MO 63130, desires to acquire the entire interest in
and to the said invention and in and to the Letters Patent to be
obtained therefor,

Now, therefore, to all whom it may concern, be it known that
in exchange for valuable considerations, the receipt of which is
hereby acknowledged, I, the said JOHN W. OLNEY, have sold,
assigned and transferred, and by these presents do sell, assign
and transfer, unto the said WASHINGTON UNIVERSITY the whole
right, title and interest in and to the said invention as set
forth and described in the above-identified patent application,
including all rights to file applications and obtain patents in
other countries; and I do hereby authorize and request the Hon.
Commissioner of Patents and Trademarks to issue the said Letters
Patent to the said WASHINGTON UNIVERSITY as the assignee of my

entire right, title and interest in and to the same USE OF

PATENT
REEL: 9523 FRAME: 0565



IBOGAINE FOR TREATING NEUROPATHIC PAIN, for the sole use and

benefit of said WASHINGTON UNIVERSITY, or its successors or

assigns.
Q@’%W; @QAM ? AR -FK
JOHN W. OLNEY l Date
Lorenzo Lane <::;J

Ladue, MO 63124

STATE OF MISSOURI

COUNTY OF ST. LOUIS

on this LJLA day of gﬁﬁﬁhnjha) 1998, before me personally
appeared JOHN W. OLNEY, to fne known to be the person described in
the foregoing 1nstrument who executed the foregoing instrument
as his free act and deed.

In witness whereof, I have hereunto set my hand and affixed
my notarial seal the day and year last above written.

Marcan fote Halper.

Notary Public

MARIAN RITA HALPIN, NOTARY PUBLIC
STATE OF MISSOURI, COUNTY OF ST. LOUIS
MY COMMISSION EXPIRES SEPTEMBER 7, 1999
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