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October 10, 1995
LICENSE TO THE UNITED STATES GOVERNMENT

This instrument confers to the United States Government, as represented by the National
Institute of Health, a nonexclusive, nontransfarabie, Irrevocable, paid-up license to
practice or have practiced on Its behaif throughout the world the foliowing subject
invention:

invention Title: - "Submicron Liposome Suspensions Obtained from
Preliposome Lyophilizates”, UTSC:414

Inventor(s): Yiyu Zuo, Ph.D., Waldemar Priebe, Ph.D., and Roman Perez-
Soler, M.D.

Patent Application 08/
Serial No.: 488,791
Filing Date: June 8, 1995

This subject iInvention was conceived or first actuaily reduced to'practice in performance
of government-funded project National Institutes of Health grant/contract No. CA50270.

Principal rights to this subject invention have been left with the Licensor, The Umvefsity

of Texas M.D. Anderson Cancer Center, subject to the provisions of 37 CFR 401 and 45
CFR B. ‘
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