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This instrument confers to the United States Government, as
represented by the Department of Health and Human Services, a non-
exclusive, nontransferable, irrevocable, paid-up 1license to
practice or have practiced on its behalf throughout the world the
following subject invention:

Invention Title: VECTORS AND PROKARYOTES WHICH
AUTOCATALYTICALLY DELETE ANTIBIOTIC RESISTANCE

Inventor(s): Dr. William R. Jacobs, Jr.
Dr. Shirley L. Haun
Dr. Mark S. Hanson
Dr. Charles K. Stover
Dr. Graham Hatfull

US Patent Application

Serial No.: 08/425,380
Filing Date: 4/20/95
Title: VECTORS AND PROKARYOTES WHICH

AUTOCATALYTICALLY DELETE ANTIBIOTIC RESISTANCE

Country, if other than the United States:

This license will extend to all divisions or continuations of the
patent application and all patents or re-issues which may be
granted thereon.

This subject invention was made with government support from

Grant/Contract No._NIH A126170 awarded by the National Institutes
of Health.

Principal rights to this subject invention have been left with the
Licensor: Alb Einstein Colle Medicine Yeshiva

Unjversity subject to the provisions of Title 35 USC 200-212, 37
-.CFR 401, and 45 CFR 8.
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Vice President for Business Affairs
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