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LICENSE TO THE UNITED STATES GOVERNMENT

This instrument confers to the United States Government, a nonexclusive, nontransferable,
irrevocable, paid-up license to practice or have practiced on its behalf throughout the world the
following subject invention:

Invention Title Synthesis and Anti-HIV Act1v1ty of L-2'-Fluoro-2',3'-Unsaturated
Nucleosides
UGA Inventor(s) : Chung K. Chu, Yong Seok Choi, and Kyeong Lee
Patent Application
Serial No. : 09/257,130
Filing Date : February 25, 1999
Title : 2'-Fluoronucleosides

Country, if other
than United States

This license will extend to all divisions or continuations of the patent application and all patents
or re-issues which may be granted thereon.

This subject invention was made with government support from Grant/Contract No. AI32351
awarded by the National Institutes of Health.

Principal rights to this subject invention have been left with the Licensor, the University of

Georgia Research Foundation, Inc., subject to the provisions of Title 35 USC 200-212, 37 CFR
401, and 45 CFR 8.
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