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ASSIGNMENT

WHEREAS, the undersigned, Kandasamy Ramasamy, an individual, residing at Laguna
Hills, California; Robert Tam, an individual, residing at Irvine, California; and Devron Averett,
an individual, residing at Irvine, California (collectively referred to hereinafter as
"ASSIGNORS") have invented a certain invention entitled “Monocyclic L-Nucleosides,
Analogs and Uses Thereof” for which a utility application for Letters of Patent of the United
States of America is being concurrently filed;

WHEREAS, ICN Pharmaceuticals, Inc, a corporation, organized and existing under
the laws of the State of California, having its principal place of business at 3300 Hyland Ave.,
Costa Mesa, California, (referred to hereinafter as "ASSIGNEE"), is desirous of acquiring the
entire right, title and interest in, to and under said invention and in, to and under said Letters
Patent or similar legal protection to be or having been obtained therefor in the United States of
America, its territorial possessions [and in any and all countries foreign thereto];

NOW, THEREFORE, for good and valuable consideration, the receipt of which is
hereby acknowledged, ASSIGNORS hereby sell, assign, transfer and set over unto the
ASSIGNEE, its successors and assigns the entire right, title and interest in, to and under said
invention, and to all Letters Patent or similar legal protection, not only in the United States and
its territorial possessions, but in all countries foreign thereto to be obtained for said invention by
said application or any continuation, division, renewal, substitute, reissue or reexamination
thereof or any legal equivalent thereof in a foreign country for the full term or terms for which
the same may be granted, including all priority rights under the International Convention.

ASSIGNORS hereby covenant that no assignment, sale, agreement or encumbrance has

been or will be made or entered into which would conflict with this Assignment;
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ASSIGNORS further covenant that ASSIGNEE will, upon its request, be provided
promptly with all pertinent facts and documents relating to said invention and said Letters Patent
and legal equivalents in foreign countries as may be known and accessible to ASSIGNORS and
will testify as to the same in any interference or litigation related thereto and will promptly
execute and deliver to ASSIGNEE or its legal representatives any and all papers, instruments or
affidavits required to apply for, obtain, maintain, issue and enforce said invention and said
Letters Patent and said equivalents thereof in any foreign country which may be necessary or

desirable to carry out the purposes thereof.

WITNESS my hand at // 45/ /m’ld , /}A/f//m/‘ﬂ this //"? day of /‘/// , 1999,
City State onth

Kandasamy Ramasamy L %; D

WITNESS my hand at /45// /]7/le , /i/f///‘/’ﬁ/ﬁ this //’% day of _/Zzg //Z\ , 1999,

City State Month
Robert Tam ‘ ’ =
i } 7 ,
WITNESS my hand at C S ™ ESH (X this¥)  day of_AJPTAL; 1999,
City State Month

S5 W&Qf@“

Devron Averett
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the same in his/Herfthetr authorized

and that by histerithoit

capacity(ss),
] . CAROLINE S. FAUSKE F signature(Q on the instrument the person(s}, or
gy AN Commission # 1205997 the entity upon behalf of which the perso (sQ

iRy Notary Pubiic - California § acted, executed the instrument.
Ly Orunge County
— My Comm. Bpires Jan 12, 2003 WITNESS my hand and official seal.
—
- - (S?
Place Natary Seal Above Signature of Notary Public
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the docurnent
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document .
Title or Type of Document: sS4 aAn meny

Document Date: Y on e Number of Pages: 2,

3

— 1’

Signer(s) Other Than Named Above: z&ﬁndazﬁﬂ/gg 62 B4 m%! / féiégcz /4
]

Capacity(ies) Claimed by Signer

[
Signer's Name: _ {2 v Yo n ,41/3 rel7 2

Individual Top of thumb here %

_} Corporate Officer — Title(s): %
| Partner — [] Limited [~ General i@;
[] Attorney in Fact @}1
LI Trustee I%J
1 Guardian or Conservator 9\51
.1 Other: %
2l

Signer Is Representing: Se,/frF' %
2
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OPTIONAL &
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