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ASSIGNMENT

WHEREAS, we, David Fitzgerald, Vijay K. Chaudhary, Ira H.
Pastan and Thomas A. Waldman, employees of the Department of Health
and Human Services, have invented RECOMBINANT ANTIBODY-TOXIN FUSION
PROTEIN for which we have made application for Letters Patent of
the United States Serial No. 07/341,361 Filed April 21, 1989; and

WHEREAS, we, along with Cary L. Queen, are the applicants
named in the above-identified application for Letters Patent; and

WHEREAS, the conditions under which said invention was made
are such as to entitle the Government under Paragraph 1(a) of
Executive Order 10096, to our entire right, title, and interest
herein, both domestic and foreign; and

WHEREAS, the Government of the United States is desirous of
acquiring all of our domestic and foreign right, title, and
interest in the aforesaid invention described in the aforesaid
application for Letters Patent of the United States; and

NOW, THEREFORE, for gcod and valuable consideration, the
receipt of which 1is hereby acknowledged, we hereby assign and
transfer to .the United States of America, represented by the
Secretary, Department of Health and Human Services, the full and
exclusive rights in and to the said invention in the U.S. and
within each and every foreign country 1in which the Government
elects to file and the entire right, title, and interest in and to
such applications, and any continuations, continuations-in-part,
divisions, reissues or extensions thereof, and including priority
rights as may be filed in the U.S. and foreign countries, and such
Letters Patent as may be granted to be held by the Government to
the end of the term for which the same would have been held by us
had this assignment not been made.

We further agree to make, execute, and deliver to the
Secretary, Department of Health and Human Services, upon request,
any and all papers, documents, affidavits, or other instruments
that may be necessary in the prosecution of any application or
applications for improvements or reissues of Letters Patent, and
further agree to assist the Government in every way in protecting
said invention as may be requested, provided that any expense
arising through extending such assistance will be paid by the
Government.

We, the undersigned, have the right to grant the foregoing
assignment.

IN TESTIMONY WHEREOF, we_affix our hand and seal.

& /;37/47 A i T )]

{7David Fitzgeraid / 7 i

Date
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I HEREBY CERTIFY that from this’%day of @Cz‘f;é{a—é/ ,

1991, before me, the subscriber, Notary Public of said State and
(_:ounty aforesaid, personally appeared, David Fitzgerald, whose name
is subscribed to the Assignment, apd-acknowledged under due form of
law, that he executed the same /fc/r,/the pu%@s stated therein.

Seal e Wi
rclgtary, Pyblic o/

NOTARY PULLIC STAT: OF JAANYIAMD

My commission expires: My Cerumissicn Expires Aprl 1, 1922
//O - 2 3 — Q / p“ S : . WL—W%
Date Vijay K. Chaudhary o

State of ’7"7""“\

sSs.

County of
¢

I HEREBY CERTIF( that from this 234¢ day of Wﬂ&- ,
1991, before me, the subscriber, Notary Public of said State and
County aforesaid, personally appeared, Vijay K. Chaudhary, whose
name is subscribed to the Assignment, and acknowledged under due

form of law, that he executed t same for the purposes stated
therein.
Seal i , AAz T

Notary Public /
- e Auyapaosgvau PG
oo , TAPY PUSLIC STATE CF MARYLAMN
My commission expires: Y, e B :5-”“ ARD

Fi

\D~>é -9\ :%/\’ PO\"R T

Date Ira H. Pastan

State of 2761

N SS1

I HEREBY CERTIF . :
1991, before me, the subscriber, Notary Public of said State and

County aforesaid, personally appeared, Ira H. Pastan, whose name is
subscribed to the Assignment, ang acknowledged under due fox"m of
law, that he executed the same r the purpe ¢ stated therein.

1 /,'«/,
rocEa Ry, BUblic/

NOTARY PUBLIC STATEZ CF 1.0
My commission expires: MwamyumEqmuAa;

r

Seal

s 7/ .4.___.‘_ -~ ‘ ~
,‘iﬂ;'/ ¢ (77 YIS SIITA

Date Thomas A. wWaldman
’ d
State of N /\"OM‘IQ)“A
s

county of Lo/
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I HEREBY CERTIFY that from this FLQ: day o:ffkﬁi@axﬁ@¢ ,
1991, before me, the subscriber, Notary Public of said State and
County aforesaid, personally appeared, Thomas A. Waldnman, whose
name is subscribed to the Assignment, and acknowledged under due
form ¢of law, that he executed the same for the purposes stated

therein.
seal @D&T \. écj}m)@wc

Notary Public

My commission expires: [}5&? ¢[£%74
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