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ASSIGNMENT

WHEREAS, we, Kuo-Fen Lee, of 13269 Mango Drive, Del Mar,
CA 92014, Wylie W. Vale, 1643 Valdes, La Jolla, CA 92307, and Tracy L.
Bale, 7780 Prairie Shadow Road, San Diego, CA 92126, (hereinafter
collectively called "ASSIGNORS"), are co-inventors and owners of certain
new and useful improvements in Corticotropin Releasing Factor
Receptor 2 (CRFR2) Deficient Mice And Uses Thereof, an
application for United States Letters Patent having been filed on November
16, 2000 and given United States Serial Number 09/714,692;

WHEREAS, the Research Development Foundation
(hereinafter called "ASSIGNEE") a non-profit organization duly organized
and existing under and by virtue of the laws of the state of Nevada, and
having a place of business at 402 North Division Street, Carson City,
Nevada 89703, is desirous of acquiring and ASSIGNORS are desirous of
assigning to ASSIGNEE all right, title and interest in and to said invention
and application identified above;

NOW, THEREFORE, ASSIGNORS, for and in consideration of Ten
Dollars ($10.00) to us in hand paid, and for other good and valuable
consideration, the receipt of all of which is hereby acknowledged, do
hereby sell, assign and convey upon ASSIGNEE and its successors and
assigns the entire right, title and interest throughout the world in the
inventions and improvements which are subject of an application f(?r
United States Patent signed by me, this assignment in?l}lding said
application, any and all United States and foreign pater%ts, .ut111ty' models,
and design registrations  granted for any of said m\./e.ntlo;lst Z;
improvements, and the right to claim priority bz'lsed on ttllle flilmictii :: 0
said application under the International Convention for the Pro o ent
Industrial Property, the Patent Cooperation Treaty, the Europea - the
and all other treaties of like purposes; and .we authorize

: - ; name or in its own mname for
Assignee 1o apply Im all cquntnes | 1tn glsfns ke rights of - clusion
patents, utility models, demegsn f(r)t:glszirda o e and improvements; nd
we agree for us and our respective heirs, legal fepfesintlatwciz 2::3 atj)sfingsr,x
without further compensation 1o perform .Su.Ch lawful a S other
such further applications, assignments, Preliminary Statemen

Convention,

and for inventors' certificat
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lawful documents as the Assignee may reasonably request to effectuate
fully this assignment.

And we do further covenant and agree that we will, at any time upon
request, communicate to the Assignee, its successors, assigns or other
legal representative, such facts relating to said invention and Letters
Patent or the file history thereof as may be known to us, and testify as to
the same in any interference or other litigation when requested, without
further compensation but at the expense of said Assignee, its successors

or other legal representatives.

DATE;_ /—/8 ~©/
Krlo-Fen Lee

STATE OF

COUNTY OF

Before me this day of , 20 , personally
appeared known to me to be the person
whose name is subscribed to the foregoing Assignment and acknowledged
that he executed the same as his free act and deed for the purposes
therein contained.

ettt

7
Notary Public /A/ f} ﬂ/

My Commission Expires:

paTE:_/—1£-¢/ 74&/7%61

Wylle W. Vale

STATE OFE
COUNTY OF

Before me this day of ,20___, personally
appeared known to me to be the person

whose name is subscribed to the foregoing Assignment and acknowledged
that he executed the same as his free act and deed for the purposes

therein contained. o<’

//L/ &
1 ,Ll P R,
Notary Public //ﬂ

e
c J/

My Commission Expires:
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DATE:_[— (40| j) %Cﬁ 2&{/{/ i
L ale

T;a/cy o
STATE OE
COUNTY OF
Before me this day of , 20 , personally
appeared known to me to be the person

whose name is subscribed to the foregoing Assignment and acknowledged
that he executed the same as his free act and deed for the purposes

therein contained.
Notary Public )j;f/ﬂ /EW
/(v/‘//‘;

My Commission Expires:
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CALIFORNIA 4ALL PURPOSE ACKNOWLEDGMENT

State of WM
County of <7ﬁ{/<44» M

Date” Name’and Title of Officer (e.g., “Jane Doe, Notary Public”}

personally appeared 7;’4/&"9 - 54 /e

On -\/thu.e, /7 200 /before me, s/ﬂ&/cffo Q\J&C/m;_zzmzfm

Name(s) of Signer(s)

executed the instrument.

WITNESS my hand and official seal.

D@onally known to me — OR — [ provedio-me-en-the-basis-of satisfastery-evidence to be the person(s)
whose name(s) is/are subscribed to the within instrument
and acknowledged to me that ke/she/they executed the
same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s} acted,

il . T

ignature of Notary Public

OPTIONAL
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