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LICENSE TO THE UNITED STATES GOVERNMENT

Invention Title: Intermediates for the Synthesis of Debromohymenialdisine and
Process Thereof

Inventor(s): David Horne / Kenichi Yakushijin
Patent Application Serial No.: 09/016,748
Docket No.: 53372

U.S. Filing Date: January 30, 1998
Grant/Contract Identification No.: GM50929

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 National Institutes of Health.

This document is confirmatory of:

1. The nonexclusive, nontransferable, irrevocable, paid-up license granted to the Federal
Government in the invention described in the patent application and in any and all
divisions, continuations, and continuations in part, and in any and all patents and
re-issues granted thereon; 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 2o day of CoF 1908
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