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CONFIRMATORY INSTRUMENT

Application For: “Block CoPolymer Electrolyte”

Inventor(s): Anne M. Mayes et al

Serial No.: 09/360,427

Filing Date: July 23, 1999

Contractor: MASSACHUSETTS INSTITUTE OF TECHNOLOGY
Grant Nos.: DE-AC07-94ID13223

DOE Case No.: BORK 5-90,946

Foreign Applications filed in or intended to be filed at Contractor's expense in (countries):

The invention identified above is a "subject invention” under the Patent Rights clause
included in Grant Number DE-AC07-941D 13223 with the Department of Energy.

This document is confirmatory of the nonexclusive, nontransferable, irrevocable, paid-up
license granted to the Government under this contract in this invention, patent application and
any and all divisions or continuations, and any resulting patent or reissues, and of all other
rights acquired by the Government by the referenced clause, a copy of which is attached
hereto and incorporated by reference herein.

The Government is hereby granted an irrevocable power to inspect and make copies of the
above-identified patent application.

Signed this / g day of January, 2000 .

MASSACHUSETTS INSTITUTE OF TECHNOLOGY

N @W ¢ Ik

ila Z. Hrbe
ent Admlmstrator and Office Manager
Technology Licensing Office
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