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ASSIGNMENT

WHEREAS, we, Donald S. Karanewsky, Robert J. Ternansky, Steven D. Linton and
Thang Dinh (hereinafter referred to as ASSIGNORS), having post office addresses of 1797
Continental Lane, Escondido, California 92029; 3469 Camino Valencia, Carlsbad, California
92009; 11320 Red Cedar Drive, San Diego, California 92131; and 11531 College Avenue,
Garden Grove, California 92804, respectively, are the joint inventors of an invention entitled “C-
TERMINAL MODIFIED OXAMYL DIPEPTIDES AS INHIBITORS OF THE ICE/CED-3
FAMILY OF CYSTEINE PROTEASES,” as described and claimed in the specification forming
part of a continuation-in-part application for United States letters patent which was filed on
January 16, 2001 and assigned Application No. 09/765,105; this application is a continuation-in-
part of U.S. Application No. 09/745,204 filed December 19, 2000 and U.S. Application No.
09/177,549 filed October 22, 1998, and claims the benefit of PCT Application No.
PCT/US99/15074 filed July 1, 1999 and Provisional Application No. 60/091,689 filed July 2,
1998.

WHEREAS, Idun Pharmaceuticals, Inc. (hereinafter referred to as ASSIGNEE), a
corporation of the State of California having a place of business at 9380 Judicial Drive, San
Diego, California 92121, is desirous of acquiring the entire right, title and interest in and to the
invention and in and to any letters patent that may be granted therefor in the United States and in

any and all foreign countries;

NOW, THEREFORE, in exchange for good and valuable consideration, the
receipt of which is hereby acknowledged, ASSIGNORS hereby sell, assign and transfer unto said
ASSIGNEE, the entire right, title and interest in and to said invention, said application and any
and all letters patent which may be granted for said invention in the United States of America
and its territorial possessions and in any and all foreign countries, and in any and all divisions,
reissues and continuations thereof, including the right to file foreign applications directly in the
name of ASSIGNEE and to claim priority rights deriving from said United States application to
which said foreign applications are entitled by virtue of international convention, treaty or
otherwise, said invention, application and all letters patent on said invention to be held and
enjoyed by ASSIGNEE and its successors and assigns for their use and benefit and of their
successors and assigns as fully and entirely as the same would have been held and enjoyed by
ASSIGNORS had this assignment, transfer and sale not been made. ASSIGNORS hereby
authorize and request the Commissioner of Patents and Trademarks to issue all letters patent on
said invention to ASSIGNEE. ASSIGNORS agree to execute all instruments and documents
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required for the making and prosecution of applications for United States and foreign letters
patent on said invention, for litigation regarding said letters patent, or for the purpose of

protecting title to said invention or letters patent thergf{or.
06-20 of X 2 M

Date Donald S. Karanewsky

State of 6%/67'%% )
County of _QJQ//(/ L&M g ; >

I certify that I know or have satisfactory evidence that Donald S. Karanewsky is
the person who appeared before me, and said person acknowledged that he signed this
instrument and acknowledged it to be his free and voluntary act for the uses and purposes
mentioned in the instrument.

Dated - zJ—o7

Signature of
Notary Public

Printed Name

Ju oA l\lﬁ\ (3 -\\J}Cigﬂ)
My appointment expires O —Q/-d=5"

O~ - Of ?{Jm Q\ Q}mgv\aaai«

Date Robert J. Teé}ansky

State of 0 W@M

)
)} ss.
County of ,gi 214&%3 )

I certify that I know or have satisfactory evidence that Robert J. Ternansky is the
person who appeared before me, and said person acknowledged that he signed this instrument
and acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated & "Q/’ C)/

Si f - :

e tonne (g ditd- 7 Vyai—
Printed Name J/SMO{\H\ @r é’?udgu

My appointment expires O (DL g 5
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=N s

Steven D. Linton

SS.

I certify that I know or have satisfactory evidence that Steven D. Linton is the
person who appeared before me, and said person acknowledged that he signed this instrument
and acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated @ = O =27, /

Signature of
Notary Public

Printed Name

My appointment expires b—0 | —O

06 - 20- Joo) //Z"JT?A\/L\

Date . Thang Dinh /
State of C . Q%)/ el )‘"’)4(/1; )

County of ¢

Ss.

I certify that I know or have satisfactory evidence that Thang Dinh is the person
who appeared before me, and said person acknowledged that he signed this instrument and
acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated &~ R -/
et Judid @ dhgetn,
Printed Name (/ T wol Fﬂ\ (~. @ﬁ'\d ex)

My appointment expires /= L-I57
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of California

County of C/dééu/w >
On é) ”?/"’d/ , before me,

Date

E e j[ Name and Title of Officer (e g.,
personally appeared WW Q( : %W k/&/
ﬂ - Name(s) of Signer(s) /
Xpersonally known to me

; proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are
subscribed to the within instrument and

acknowledged to me that he/she/they executed
‘o cgmmisslon#imjn the same in his/her/their authorized
T~ 4biel) Notory Public - C(llunbg capacity{ies), and that by his/her/their
San Diego County signature(s) on the instrument the person(s), or

My Comm. Expres Jan 1. 2005 the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and official seal.

Notary Public

Place Notary Seal Above

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document,

Description of Attached <_gcum nt
Title or Type of Document: _ Q{KZZM Z# ! A
Document Date: _\7t { q

__ Number of Pages:

Signer(s) Other Than Named Above: __

3
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[

(]

g‘
g e s :
ﬂ Capacity(ies) Claimed by Signer 2
3y Signer's Name: e RIGHT THUMBPRINT SR
?’ "1 Individual OF SIGNER Q
? ' 1 Individua Top of thumb here B
gi . | Corporate Officer — Title(s): ____ S b
& ' Partner — _|Limited L General g
ﬁ i Attorney in Fact ’ ¢
d Trustee f}
g 1 Guardian or Conservator F‘
.. Other: é
I Signer Is Representing: ___ o 9]
ﬁ 2
' 9]
R R R R SO A TR R RS SN CH ORI ET K S CX R T TR R KA S KT R RN R RS X RS E
© 1999 Natonal Notary Association + 9350 De Soto Ave., P.O. Box 2402 « Chatswonth. CA 91313-2402 » www.nationainotary.org Prod. No. 5807 Reorder: Call Tol-Free 1-800-876-6827
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CALIF ORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of era/ﬁ {Qﬂ;b
On é _QO é/ before me,

Date

h
£
3
-,
i
>

2
Q
o

-
ame and Titlg of Officer (e

L ﬂ'\

Name(s of Signer(s)¥

Mersonally known to me
I proved to me on the basis of satisfactory

. “dan

personally appeared _

e f>:;<>ixz:xx}"rxerxyofrExmm
CaFeFeweyeviegiad

evidence

& to be the person(s) whose name(s) is/are
; subscribed to the within instrument and 5
“ acknowledged to me that he/she/they executed &
@ the same in his/her/their authorized &
N 7 CJUD'TH A, ':':‘g—;' " capacity(ies), and that by his/hertheir
i; - ommission signature(s) on the instrument the person(s), or %
2 N o the entity upon behalf of which the person(s) 2
p ’ o M{Comn.aqaiaJml.mE acted, executed the instrument. g
<(‘§' q
o WITNESS my hand and official seal. ﬁ
5 2
: 7 :
([1‘ Place Notary Seal Above ) Signature of Notary Pubfic 2
] ]
< 5,
¢ OPTIONAL 3
<(‘ Though the information below fs not required by faw, it may prove valuable to persons relying on the document Q
e and could prevent fraudulent removal and reattachment of this form to another document. l_j’
SA) ‘iﬁ
ZE, Description of Attached Document &
; Titte or Type of Document: _ &
5 = !
<§ Document Date: M_ ot Al % _______ Numberof Pages: ___
) i
P
f; Signer(s) Other Than Named Above: 7' DI, A bE 7« 5
Jo
Jui Capacity(ies) Claimed by Signer E
b Signer's Name: _ RIGHT THUMBPRINT 5
£ 1 Individual OF SIGNER Z
g i navidua Top of thumb here .
§ ! | Corporate Officer — Title(s): o S
g i Partner — | i Limited | ! General t
& ! Attorney in Fact C
£ . Trustee g
g .+ Guardian or Conservator S
p Other: e é
; |
¢ Signer Is Representing: _ %
‘g A A A N R R R A S S R RS S A N R X R AR S RN AR R SR AR R SR KRR SIS XCT, X
© 1999 National Notary Association « 8350 De Soto Ave . PO. Box 2402 » Chatswortt. CA 91313-2402 » www.nationalnotary.crg Prod. No. 5907 Rearder: Call Toll-Free 1-800-876-682.

PATENT
REEL: 012062 FRAME: 0442



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of California

SS.

County of QPM @(/z‘%\d

QM{ Zd 4@7 before me,

Date

personally appeared @

JUDITH A. DRYDEN
Commission # 1289198

San Diego County
My Comm. Expires Jan 1, 2005

Place Notary Seal Above

f) Nofary Public - Calfomia #

OPTIONAL

Nafne(s) of Signer(s)

[.i personally known to me
W proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are
subscribed to the within instrument and
acknowledged to me that he/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, executed the instrument.

WITNESS my hand and official geal.

Signature of Notary Public

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Docu nt W
Title or Type of Document: __ \ é WorersYr:
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Document Date: _
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Number of Pages: \?
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Capacity(ies) Claimed by Signer
Signer’'s Name:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

I . Individual
} Corporate Officer — Title(s):
I Partner — " _ Limited General
| * Attorney in Fact
Trustee
Guardian or Conservator
i Other: _

Signer Is Representing:

SESLBLAtataatatatatasintotataniatels
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of (:/WC' ¥ m Ss.
On 7% M_/) ~07 | before me, ,/)U//M/Q///ﬂ o« Mj(f/

Date - Name and Title "rOfflcer (e.g., ne Doe, Notdry Public” )
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Name(s) of Signer(s)
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LXpersonally known to me
proved to me on the basis of satisfactory
evidence

Y I Y IR YR Y R Y XXy Y XYy Yoty o

to be the person(s) whose name(s) is/are
subscribed to the within instrument and

Y Y Y S Y S R Y S D I Y 3Oy S Y Y WY Y

acknowledged to me that he/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
l;51 the entity upon behalf of which the person(s) e
3 acted, executed the instrument. S
3 WITNESS my hand and official seal. %
: :
s Place Notary Seal Above ignature of Notary Public 1?‘
[
OPTIONAL 8
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S | Individual OF SIGNER
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2 i Trustee 3
| Guardian or Conservator 2
% | Other: g
ey ;(
3 :
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