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Return to: Brian K. Stierwalt Serial No. Net Yet Assigned
Mallinckrodt Medical, Inc. Attorney Docket No. 1008

P. O. Box 5840
St. Louis, MO 63134

ASSIGNMENT

WHEREAS, we, Alexander A. Klibanov of 11720 Momarte Lane. St. Louis, MO 63146: Leon R.
Lyle of 1319 Webster Path Drive, Webster Groves, MO 63119, and M. Elizabeth Thomas of 5539
Waterman #2N. St. Louis. MO 63112, have invented SELECTIVELY BINDING
ULTRASOUND CONTRAST AGENTS, identified as Docket No. 1008 and described in a patent
application executed by me on the date set after my signature hereto; and

WHEREAS, Mallinckrodt Medical, Inc. of St. Louis, Missouri, a corporation of the State of
Delaware. is desirous of acquiring the entire right, title and interest in and to said invention or
inventions and any and all patents to be obtained therefor;

NOW. THEREFORE, in consideration of Five Dollars ($5.00), the receipt of which is hereby
acknowledged, and other valuable consideration, we do hereby sell, assign and transfer unto said
Mallinckrodt Medical, Inc., its successors and assigns. the entire right, title and interest in and to
said invention or inventions, as described in the aforesaid application, in any form or embodiment
thereot. and in and to the aforesaid application; and in and to any applications filed in any foreign
country based thereon, including the right to file said foreign applications under the provisions of
the I[nternational Convention; also any improvements on said invention or inventions now or
hereatter made by me during the period of my employment; also the entire right, title and interest in
and to any and all patents or reissues or extensions thereof to be obtained in this or any foreign
country upon said invention, inventions, or improvements and any divisional, continuation,
continuation-in-part or substitute applications which may be filed upon said invention, inventions,
or improvements in this or any foreign country; and we authorize and request the issuing authority
to issue any and all patents on said application or applications to said Mallinckrodt Medical. Inc.. as
assignee of the entire interest.

We further agree. without any payment by Mallinckrodt Medical, Inc. other than expenses incurred
by the undersigned. to communicate to said Mallinckrodt Medical, Inc., its representatives or
agents. any fact relating to said invention. inventions or improvements, including evidence for
interference purposes or for other legal proceedings, whenever requested; testify in any interference
or other legal proceedings. whenever requested; and execute and deliver, on request, all lawful
papers required to make any of the foregoing provisions effective.
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IN TESTIMONY WHEREOF, I have hereunto set my hand and seal on the date set after my
signature.

/: lixg na { ,é(', ber ol /1 Ly 27 . 1997
Alexander L. Klibanov ’ J
State of Missouri )
City of'St. Louis ) ss.

7
/

On this ) /A dayof /&< " 1997, before me personally appeared Alexander L.
Klibanov to me known to be the person7’L described in and who executed the foregoing instrument,
and acknowledge that he executed the same as his free act and deed. In testimony whereof I have
hereunto set iy hand and official seal the day and year last above written.

{Seal) . f o TN
ST ﬁc—{.(; Q; 7 / Coleed ol €
Nofary Public

L .7 GAILPWUELLNEK
My commission eXpires _pgpARY PUBLIC STATE OF MISSOURI ./, ¢ ¢
ST. CHARLES COL ™Y . >
MY COMMISSTON VP &7 12 1999 (Q/w/cf’l

T o [ F A 2/ P ey | 1997
Le\dn R. Lyle " /

S
State of Missourt )

City ot St. Louts ) ss.

Onthis %/ dayvof )/l e/ . 1997, before me personally appeared Leon R. Lyle to
me known to be the person dékcribed in and who executed the foregoing instrument, and
acknowledge that he executed the same as his free act and deed. In testimony whereof 1 have
hereunto set my hand and official seal the day and vear last above written.

“\".‘;;) 6 .
:: "A.." 2 - 45'?'
1 B Kt Dierce Shra
EAAGRS ° D Notary Public
& "-, o".
%"»',:: our” Q‘
"1y commission expires /558
DIANE MARIE GNAU
Notary Public ~ Notary Seal
STATE OF MISSOURI

St. Charles County
MyOOmmIssionExphu::,JRn_le_s 1998

T = ———
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T e A e Ny 2d . 1997
M. Elizabeth Thomas
State ot Missouri )
City of' St. Louis ) sS.
| PN 3
On this < .. day of )0 &<, 1997, before me personally appeared Michaet-€= , /.-

-SStapletonr Fme known to be the pergbn described in and who executed the foregoing instrument,
and acknowledge that he executed the same as his free act and deed. In testimony whereof 1 have

hereunto set my hand and official seal the day and year last above written.

(Seal) 5 I - «
Noaoen IMNavee s L
Notary Public
wedtietsg,,
‘.ﬂ‘“ "',
‘ A .“’ "'.
My commission expires - 7 7ty e"c:; .,.--""'-- A
;\.,O"{ © -0 =
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iq:N ur& 1V =
z ; S @ é: 3z
R wA-Y Bl vl Sl
. B tbFa 2 « 2
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51.RIE GNAU L S
J J‘_y S..,al ’,,"0’ R 51 }‘\‘..‘\
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