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LICENSE TO THE UNITED STATES GOVERNMENT

~This instrument confers to the United States Gorernment, as
represented by the National Institutes of Health, a nonexclusive,
nontransferable, irrevocable, paid-up license to practice or have
ovracticed on its behalf throughout the world the following sub-ect
_nvention, patent application and any and all «ivisions cr
continuatilions, aid any resulting patent or reissues which mnay be
Jranted thereon:

nvention Title: Superantigen Agonist and Antagonist Peptides

nventor(s) : Howard M. Johnson, Carol H. Pontzer, and
Nathan D. Griggs

Patent Application

Serial No. (8/696,012

Filing Date: Fugust 12, 1996

Title: Superantigen Agonist and Antagonist Peptides
Patent No.: £E,859,207

[ssued: January 12, 1999

Country, 1f others than
United States: Ncone

This subject invention was conceived or first actually reduced to
pract_2e in perfcrmance of a government-funded project No. AI25904.

Principa. rights to this subject invention have been _eft with the
Licensor: UNIVERSITY OF FLORIDA, subject to the provisions of 37
OFF 401 and 45 C7kE 8.

-~
Signed this MJZQ(: day of /ézﬁiaﬂfy , 1999.
7z

JNIVERSITY OF FLORIDA

OFFICE QE‘REiZ?BCH/AND GRADUATE EDUCATION

By Agiﬂg;‘éégf ,Aii;jéz:"“\

"Ronald M. Kudla, Ph.D., MBA
DJirector, Technology Lizcensing
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