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LICENSE TO THE UNITED STATES GOVERNMENT

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

Invention Title : Development of Edible Plants that are Rich in
Anticarcinogenic Activity (JHU Ref.: DM-9923)
Inventoz(s) : Fahey, Talalay
Patent Application
Serial No. 08/528,858
Filing Date 09/15/95
Title : Cancer Chemoprotective Food Products
Country, if other
than United States

This subject invention was conceived or first actually reduced to practice in performance of
a government-funded project, NIH grant/contract No. CA44530.

Principal rights to this subject invention have been left with the Licensor: The Johns Hopkins
University, subject to the provisions of 37 CFR 401 and 45 CFR 8.
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Typed Name: David A. Blake, Ph.D.

Title: Executive Vice Dean
The Johns Hopkins University
School of Medicine
720 Rutland Avenue
Baltimore, MD 21205
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