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ASSIGNMENT

Whereas, V.1. Technologies (hereinafter referred to as “ASSIGNOR”), is joint owner of
all right, title and interest in the Patent entitled “Modified Solder for Delivery of
Bioactive Substances and Methods of Use Thereof,” Patent No. US 5,713,891 issued on
February 3, 1998 (hereinafter referred to as the “PATENT”) co-invented by its employee,
Gerard Marx; and

Whereas, Children’s Medical Center Corporation (hereinafter referred to as
“ASSIGNEE”) is joint owner of all right, title and interest of the PATENT co-invented
by its employee, Dix Poppas; and

Whereas, it 1s the mutual intent of ASSIGNOR and ASSIGNEE by this instrument to
merge title to PATENT in ASSIGNEE;

Now, therefore, for valuable consideration, the receipt whereof is acknowledged, the
ASSIGNOR, by these presents do sell, assign and transfer unto said ASSIGNEE all right,
title and interest to the said PATENT.

~ :
Executed this 2:,) day of A'Q[:l l , 2000, at

04 Lo

(Signature)

State of gf: Zi& SS:
County of St

Before me personally appeared said J;An £, Dbert™
and acknowledged the foregoing instrument to be his free act and deed this E A day

of &w’z , 2000.

y Publi

LAURIE J. NUNEZ
Notary Public, State of New York
No, 30-4814770
Qualified in Nassau County
My Commission Expires Sept, 30 <7

Seal

PATENT
RECORDED: 05/16/2000 REEL: 010822 FRAME: 0304



