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For: [X U.S.and/or [X] Foreign Rights
For: [] U.S. Applicationor [ U.S. Patent

Assignment of Invention

In consideration of the payment by ASSIGNEES to ASSIGNOR of the sum of One Dollar
(51.00), the receipt of which is hereby acknowledged, and for other good and valuable consideration,

ASSIGNOR:

Wake Forest University,

through its Wake Forest University School of Medicine
Medical Center Boulevard

Winston Salem, NC 27157

Recorded on February, 7, 1997 Reel 8338
Frame _ 0547

hereby sells, assigns and transfers to
ASSIGNEE:

AMERICAN HOME PRODUCTS CORPORATION
a Corporation of Delaware

Five Giralda Farms

Madison, NJ 07940-0874

and the successors, assigns and legal representatives the entire right, title and interest for the United
States and its territorial possessions and in all foreign countries, including all rights to claim priority, in
and to any and all improvements which are disclosed in the invention entitled:

METHOD OF PREVENTING NEURODEGENERATION AND COGNITIVE DYSFUNCTION
USING 17-ALPHA-DIHYDROEQUILINENIN

and which is found in (37 C.F.R. § 3.21)
4 U.S. Patent 5,719,137, issued February 17, 1998

X and any legal equivalent thereof in a foreign country, including the right to
claim priority, and, in and to, all Letters Patent to be obtained for said invention by the above
application or any continuation, division, renewal, or substitute thereof, and as to letters patent any
reissue or re-examination thereof.
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ASSIGNOR hereby covenants that no assignment, sale, agreement or encumbrance has been or
will be made or entered into which would conflict with this assignment.

ASSIGNOR further convenants that ASSIGNEE will, upon its request, be provided promptly
with all pertinent facts and documents relating to said invention and said Letters Patent and legal
equivalents as may be known and accessible to ASSIGNOR and will testify as to the same in any
interference, litigation or proceeding related thereto and will promptly execute and deliver to
ASSIGNEE or its legal representatives any and all papers, instruments or affidavits required to apply
for, obtain, maintain, issue and enforce said application, said invention and said Letters Patent and said
equivalents thereof which may be necessary or desirable to carry out the purposes thereof.

ASSIGNOR authorizes and requests the Commissioner of Patents to issue any and all Letters
Patent of the United States for said invention, resulting from any of the aforesaid applications to said
ASSIGNEE.

S
WITNESS my hand and seal this _/ = day of %3 , 2001,

WAKE FOREST UNIVERSITY, through its
Wake Forest University School of Medicine

g
N— ’ Bv — &W% —

Name: Richard H. Dean, M.D.
fltle Senior Vice President for Health Affairs

Acknowledgement
State of NORTH CAROLINA }
ss:
County of 70—-\_,5 o M }
7

I- s
On the /[ 2 day of M 2001, personally appeared before me /ZICAQFJ /. Dea,
known by me to be the same person described in and who executed the foregoing instrument, and
acknowledged that he executed the same, of his own free will and for the purposes set forth.

AAAAAAAAAAAAA /5(4’%’ gt Ao

Notary Public

OFFICIAL SEAL

MARTHA WARREN POE ¥

Notary Public - North Carolina ¥

AVIDSON COUNTY .

My Commission Expires
{ E lel2007"
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