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ASSIGNMENT

WHEREAS, Children's Hospital Oakland Research Institute (hereinafter
referred to as ASSIGNOR). having a post office address of 747 Fifty Second Street, Oakland,
California 94609-1809. is the owner of an invention entitled "SPHINGOSINE-1-
PHOSPHATE LYASE POLYPEPTIDES., POLYNUCLEOTIDES AND MODULATING
AGENTS AND METHODS OF USE THEREFOR." as described and claimed in the
specification for which an application for United States letters patent was filed on
September 29. 1997, and assigned Application No. 08/939,309; and

WHEREAS., Children's Hospital Medical Center of Northern California
(hereinafter referred to as ASSIGNEE), a corporaticn of the State of California having a
place of business at 747 Fifty Second Street. Oakland. California 94609-1809, is desitous of
acquiring the entire right. title and interest in and to the invention and in and to any letters

patent thai may be granted therefor in the United States and in any and all foreign countries:

NOW. THEREFORE, for good and valuable consideration, the receipt of
which is hereby acknowledged. ASSIGNOR hereby sells, assigns and transfers unto satd
ASSIGNEE the entire right. title and interest in and to said invention, said application and
any and all letters patent which may be granted for said invention in the United States of
America and its territorial possessions and in any and all foreign countries, and in any and all
divisions. reissues and continuations thereof. including the right to file foreign applications
directly in the name of ASSIGNEE and to claim priority rights deriving from said United
States application to which said foreign applications are entitled by virtue of international
convention, treaty or otherwise. said invention, application and all letters patent on said
invention to be held and enjoyed by ASSIGNEE and its successors and assigns for their use
and benefit and of their successors and assigns as fully and entirely as the same would have
been held and enjoyved by ASSIGNOR had this assignment, transfer and sale not been made.
ASSIGNOR hereby authorizes and requests the Commissioner of Patents and Trademarks to
issue all letters patent on said invention to ASSIGNEE. ASSIGNOR agrees to execute all

instruments and documents required for the making and prosecution of applications for
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United States and foreign letters patent on said invention, for litigation regarding said letters

patent. or for the purpose of protecting title to said invention or letters patent therefor.

<Jefay TN

= 7 \YJ
Date CAntoéjA H{/Paap O
President and Chief Exec\tive Officer
State of )
) SS.
County of )

I certify that I know or have satisfactory evidence that Antonie H. Paap is the
person who appeared before me, and said person acknowledged that he signed this instrument
and acknowledged it to be his free and voluntary act for the uses and purposes mentioned in

the instrument.

Dated

Signature of
Notary Public

Printed Name

My appointment expires

Ciawinwordiatk\ 1581 doc (200116.402)
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Bate #3 ﬁlame and Title & Officer (e.g., “Jan Je/NoIary Public™)
personally appeared _ Mv\d # : ,

f\‘me (s) of Signer(s)

< personally known to me — OR —  proved to me on the basis of satisfactory evidence to be the person (%
whose name&) is/a%@ subscribed to the within instrument
and acknowledged to me that he/stams/tesy executed the
O YD ~ARDESTY same in his/ker/thew authorized capacity(igg), and that by
Commissiar = 1148313 his/hew/tieir signature(x] on the instrument the person(s),
Norary Puoic - Calfornia 3 or the entity upon behalf of which the person) acted,

Agmeac County , executed the instrument.
My Comm. Sxores Aug 25, 200

Z

WITNESS my hand and official seal.

ﬂ , Signature of Notary(;’ﬁbﬁc
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