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| hereby cerify that this correspondence is being
transmitted via fagsimile to the Commissioner of Patents,
Washington, D.C. 20231, Patent and Trademark
Asgsignrment System at (703) A08-59495, on

Date [? 200 7

Signature

To the Commissioner of Patents, Please record the attached original docutfients ar copy thereof.

1. Name of convaying party(les); 2. Name and address of receiving party({ies):
Adam Sledcski
MName: Aventis Pharmaceuticals Products Inc.
Internal Address: EMC-G1
Additional name(s) of conveying party(ies) attached? [_| YES [<] NO | Street Address: Route 202-206; PO Box 6300
City: Bridgewater State:  NJ ZIP: 08807-
0800
3. Nature of Conveyance: .
] Assignment [] Merger Additional name(s) and address(es) attached? [ | YES [ NO
D Security Agraement |:| Change of Name
] oOther
Execution Date: February 18, 2001
4. Application number(s) or patent number(s):
If this docurment Is being filed together with a new application, the execution date of the application is:
A, Patent Application No.(s): B. Patant No.(s);
Additional numbers attached? |:| YES D NGO
5. Name and addregs of party to whom correspondence concerning &, Total number of applications and patents invelved: 1
document should be mailed: .
Name: Ross J. Oehler, Reg. No. 33,270 7. Total (37 CFR 341 it %40.00
[nternal Addrass:  Aventis Pharmacenticals Inc,
Street Address: Route 202-206 / P.O. Box 6800 ] Enclosed
City: Bridgewater State:  NJ ZIF: 08507-0500 B Authorized to be charged to deposit account
8. Deposit account number: 15-1982
Our Refarence No.: AZ464A

DO NOT USE THIS SPAGE

9. Statement and signature.

To tha best of my knowledge and belief, the foregeing infermation is frue and corract and any attached copy is a true copy of the original
document.

Ross J. Ochler, Reg. No. 33,270
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AZAG4A-US
ASSIGNMENT
(with Priority Rights)
and

INVENTORSHIP DECLARATION

| do hereby claim and declare that | am/we are the sole, true and first inventor(z) of an invention ralating to and antitled:

PROCESS FOR THE PREPARATION OF AZACYCLOALKYLALKANOYL
PSEUDOTETRAPEPTIDES

which Invention was made by me/us out of and in the eoursa of my/sur employment with Aventis Phammaceuticals Products
Inc. , formerly known as Rhone-Poulens Rarer Phamaceuticals Inc., (hereinafter referred to as the "Assignee™,

lwe acknowledge that 'we hold tha Invention and all patent and cther rights and powers obtainable or exercizable
in respact theraof in trust for the Assignee.

As trusiee(s), and in consldaratlon of the remuneration for my/our work, effective as of , lAng
do hereby declare, sell, assign, and transfer unto Assignes my/sur entire right, title and interest throughout the world, in and to
the invention and all rights and powers to make applications for Letters Patent in its own name, or in the name of ks nominae;
and all rights and powers to file any reissue, divislonal, continuing or substitute application and any corresponding applications
in any and all countries, including all right to claim priority undar all International Conventions and Treaties in the name of =aid
Assignee, and do hersby authorize sald Assignee to insert here the
Number 09/544, 6680 and Filing Data Agril 7, 2000

in

of the application on which the priority will be based (Case No. Y and in and to any Letters Patent that may be issued for
said invention in any and all countries; and Jwe do hereby agree to assist said Assignee in the prosecution of the said
applications and in any interference, conflict, oppasitlon ar [itigation which may arise invelving said invention or the patent or
patents tharean, and to execute any reissue. divisional, continuing or substituta application and assent to their making any
applications in other countries corresponding to the above and below specifically identified application(s) as may be requested
by said assignes; and lI/'we do hereby authorize said Assignee to insert here tha

Nurnber and Filing Date

In

of the corresponding application In any country where that patent property must be entarad for racordal of this Assignment;
and liwe do hereby authorize and request that any such Letters Patent be issued to said Assignee in accordance herewith:
and consant to the recordal of this Assignment being under covenant, not anly that [/'we have full power to make the same, but
also that such assignment rights are not engurmbergd by any grant, license, or other right heretofore given.

[J Additicnal Names and Signatures attached.
Subscribed and Swormn by mefus:

1. Full Name: Adam Sledeski 3. Full Name:
Signature; ,4 M - Signiture:
Drate: __Frrpreny [ d” 2. Data:
Country of Citizenship: POEAND ‘ Couniry of Citizenship:
Residence: Belle Mead, NJ Residence:
{City and State/City and Country only) {City and Size/Clty and Country only)
PO, Address: P. C. Address:
2. Full Name: 4. Full Mame:
Signature; Signature:
Rate: Date:
Couniry of Cilizenship; Country of Citizenship:
Residence; Residence:
(City and Srate/City and Country only) (City and Statc/City and Country only)
P. O, Address: P. Q. Address:
5. Full Mame: 6. Full Name:
Sipnature; Signature:
Date: Date:
Country of Citizenship: Country of Citizenship:
Residence: Residence:
(Ciry and State/City and Country only} {City and State/C Ity and Couniry only)
P. O, Address: P. O. Address; D A TE Iu'r
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