MGH11398

T
- - - U.S. Department of Commerce
Eg%laggéo 1619A 03 05 1 999 Patent and Trademark Office
OMB 0651-0027 T PATENT

neo 31-a4 A 0
100978357
RECORDATION FORM COVER SHEET
PATENTS ONLY

TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).

Submission Type Conveyance Type

I__x_—| New [:' Assignment D Security Agreement
Resubmission (Non-Recordation) Li

l:l DocumentlD#l |:| icense I:] Change of Name

D Correction of PTO Error |:| D Merger Other |Confirmatory LicenseJ

Reel # Frame # U.S. Government

Corrective Document (For Use ONLY by U.S. Government Agencies)
D Reel # Frame # I:l [:] Departmental File @ Secret File
Conveying Party(ies) [ ] Markif additional names of conveying parties attached _gxecution Date
Month Day Year
Name (line 1) [\n 5 S ACHUSETTS GENERAL HOSPITAL | [11/3/98 |
Name (line 2)
I J Execution Date

Second Party Month Day Year

Name (line 1) r | | |

Name (line 2) | |
Receiving Party |:| Mark if additional names of receiving parties attached
Name (ine1) [National Institutes of Health, The | If document to be recorded

is an assighment and the
receiving party is not

i : : domiciled in the United
Name (ine2) [Extramural Inventions Office, The | S:;T:s":n ;“pp;nt’r:‘ent
of a domestic
Address (line 1) : representative is attached.

6701 Rockledge Drive, Room 3188 | representative s attach

separate document from

Address (line 2) | MSC 7750 | Assignment.)

Address (ine?) | Bethesda | | Marvland / USA | l20892-7750|
City State/Country Zip Code

Domestic Representative Name and Address Enter for the first Receiving Party only.

Name 1 |

Address (line 1) | [

Address (line 2) | |

Address (line 3) | |

Address (line 4) | l

FOR OFFICE USE ONLY

Public burden reporting for this collection of information is estimated to average approximately 30 minutes per Cover Sheet to be recorded, including time for reviewing the document and
gathering the data needed to complete the Cover Sheet. Send comments regarding this burden estimate to the U.S. Patent and Trademark Office, Chief Information Officer, Washington,
D.C. 20231 and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Paperwork Reduction Project (0651-0027), Washington, D.C. 20503. See OMB
Information Collection Budget Package 0651-0027, Patent and Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS ADDRESS.

Mail documents to be recorded with required cover sheet(s) informat'pA_,
Commiscinnar nf Patents and Trademarkse Rny Accinnments Washinaton . 31

REEL: 9789 FRAME: 0552




MGH11398

| _ U.S. Department of Commerce
gxgil\o/glags’];o 16198 Page 2 Patent and Trademark Office

OMB 0651-0027 PATENT

Correspondent Name and Address Area Code and Telephone Number|301-235-195¢0 ]

Name (National Institutes of Health, The I

AddreSS(line1)|Extramural Inventions Office, The l

Address (ine2) | 5701 Rockledge Drive, Room 3188 |

Address (line 3) IMSC 7750 I

Address (line 4) |

Bethesda, Maryland / USA 20892-7750 |

Pages Enter the total number of pages of the attached conveyance document 2 | > 1
including any attachments.
Application Number(s) or Patent Number(s) [:I Mark if additional numbers attached
Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property).
Patent Application Number(s) Patent Number(s)
| 08964296] | 08942686 | | | | | | | |

| | | || || 1 J
| || | || | | |

If this document is being filed together with anew Patent Application, enter the date the patent application was Month  Day Year
signed by the first named executing inventor. | |

Patent Cooperation Treaty (PCT)

Enter PCT application number

only if a U.S. Application Number PCTI | PCT| | PCT| |
has not been assigned.

pcT| | peT| | pcT| I

Number of Properties o
Enter the total number of properties involved. #12

Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $|

Method of Payment: Enclosed |:| Deposit Account D
Deposit Account

(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: #l |

Authorization to charge additional fees: Yes l:l No

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as

indicated herein.
Belen Awetahegne % 2/10/98

Name of Person Signing Signature Date

L |

PATENT
REEL: 9789 FRAME: 0553



MGH (0k9-

License to the United States Government Page 1 of 1

Fax this to 301/480-0272

License to the United States Government
Invention Title: { wie le‘ S eobe FVO,-UW , A Mefloel U“'
o Lo Sy ks &G ok Wit o
Inventor(s):  Joviadd Bloch  Kegosts Bloch .
Patent or Application Serial No.: g 1942' b6 )-Vhily . 6OfoART, 3T - Povisional

U.S. Filing/Issue Date: /0 [2 /l‘)‘i b CPrvizomad)
Grant/Contract Identification Number(s): Ni# Kog

Foreign Applications filed/intended in (countries): FCT

The invention identified above is a Subject Invention under 35 U.S.C. 200, et seq., and the Standard
Patent Rights clause at 37 CFR 401.14 or FAR 52.227-11, which are included among the terms of
the above-identified grant/contract award from the Public Health Service/National Institutes of
Health. This document is confirmatory of:

1. The nonexclusive, nontransferable, irrevocable, paid-up license to practice or have
practiced for or on behalf of the United States the invention described in any
patent application and in any and all divisions, continuations, and continuations in
part, and in any and all patents and re-issues granted thereon throughout the
world; and

2. All other rights acquired by the Government by reason of the above identified
grant/contract award and the laws and regulations which are applicable to the
award.

The Government is hereby granted an irrevocable power to inspect and make copies of the
above-identified patent application.

Signed this 37 day of MV&M ' , 19 ?ﬁ
By _
~ ‘C1 Grantee/Contractor Official and Title)
For - -
{Crganization) DMD J. GLASS
At | OFFICE OF TECHNOLOGY AFFAIRS
(Business Address) . S GENER - HOSPITAL
13th ST. BLDG. 149, SUITE 1161
CHARLESTOWN, MA 02126
http:/fwww .edison.gov/bin/Edison/license. pl PATENT !1/2/98
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"States Government
Invention Title: D ominant Negative Mutedts rp 1RS=1 avd Usen Thesech
Inventor(s): Shinj: lanakun ond Jade R Wanda

Patent or Application Serial No.. PRV ! £0[030 (29 ; unhé\og/‘iuf z‘l\é\
U.S. Filing/Issue Date: (&V: 11/4(76  Utlly * ”/‘fﬁ" T
Grant/Contract Identification Number(s): CA- 35711 , AA-02bbb (N

Foreign Applications filed/intended in (countries): fC 7T

The invention identified above is a Subject Invention under 35 U.S.C. 200, et seq., and the Standard
Patent Rights clause at 37 CFR 401.14 or FAR 52.227-11, which are included among the terms of
the above-identified grant/contract award from the Public Health Service/National Institutes of
Health. This document is confirmatory of:

1. The nonexclusive, nontransferable, irrevocable, paid-up license to practice or have
practiced for or on behalf of the United States the invention described in any
patent application and in any and all divisions, continuations, and continuations in
part, and in any and all patents and re-issues granted thereon throughout the
world; and

2. All other rights acquired by the Government by reason of the above identified
grant/contract award and the laws and regulations which are applicable to the
award.

The Government is hereby granted an irrevocable power to inspect and make copies of the
above-identified patent application.

Signed this j day of /VOVChZA ‘ , 19 7k
By k//\

pd Z~ (Grantee/Contractor Official and Title)
gl,..lg‘..._‘n-\n-‘«'—--w"‘ st ol M Al R L 'I.m
For et i e £ et
(Organization] | DAVID J. GLASS

{

At | OPFICE OF TECHNOLOGY AFFAIRS
(Business Address) R , Hom
! sr.,éwa. 149, SUITE 1101

G‘HAMS‘TOWN MA 02129

httrn-/vwmanar edican onv/hin/Fdican/licance nl PATENT 11/7/Q9
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