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ASSIGNMENT

WHEREAS, I, DAVID G. DANIEL, a citizen of the United States residing at 1071
Cedrus Lane, McLean, Virginia 22102, and the inventor and owner of all right, title and inter-
est :'n and to United States Patent 5,457,100entitled METHOD FOR TREATMENT OF
RECURRENT PAROXYSMAIL NEUROPSYCHIATRIC DISORDERS which issued October
10, 1995, hereby do sell, assign and transfer unto the “DAVID G. DANIEL TRUST DATED
SEFTEMBER 2. 1999” for good and valuable consideration, the receipt and sufficiency of
whi:h are hereby acknowledged, the entire right. title and interest in and to said patent and
any reissues thereof that may be granted.

I hereby authorize and request the Commissioner of Patents to transfer to the “DAVID
G. DANIEL TRUST DATED SEPTEMBER 2. 1999”, as assignee, all of the entire right, title
and interest in said patent, and I covenant that I have full right so to do, and I agree that I will
comr municate to said Assignee any and all facts known to me regarding said invention when-
ever requested and I will execute all documents related thereto and generally do everything
possible for said Assignee to permit it to enforce proper patent protection for said invention.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this __/ _day of

wa g
”/Jﬂ’kt‘;]/;é*e/(./ , 1999

County ¢f Fuirfax ‘
State of Virzinin ASSIGNOR

~ N r\

Sunscribsg 10 and swein befura ma this o ‘ )

L tare %M:&U ’ ‘11 .‘—“}é;u @’k*’l j")“ (LWD

A, RN 7 David G. Daniel N
Cidonks T X Paca b

Holary Puoge

My Commiss on axpires: &/ 30 = <0/

PATENT
RECORDED: 11/17/1999 REEL: 010415 FRAME: 0517



