-

i

¥

Client Code: NEUROGN.002A

TO THE ASSISTANT COMMISSIONER F

1. Name of conveying party(ies): (If multiple assignors, list
numerically)

KNOBBE, MARTENS, OLSON & BEAR, LLP

Additional name(s) of conveying party(ies) attached?
() Yes (5,9 No

01-22-2002

AV A

101953728

[EET \ ) B‘ 0 \'
«al documents or copy thereof.

2. Name and address of recetving party(ies):

Name: NEUROGENERATION, INC.
Internal Address: Suite 215E

Street Address: 8631 West 3rd Street
City: Los Angeles State: CA ZIP: 90048

Additional name(s) of receiving party(ies) attached?

3. Nature of conveyance:

Assignment

Merger

Sccurity Agreemiciit
Change of Name

0
)
O
()
(X) Other: Termination

Execution Date: (If multiple assignors, list execution
dates in numerical order corresponding to numbers indicated in

| above) October 26, 2001

() Yes (X) No
4. Application number(s) or Patent number(s):
() Application(s) filed herewith Execution Date(s):
{Xj)  Fatent Application No.: 09/490,569
Filing Date: February 1, 200
() Patent No.:
[ssue Date:

Additional numbers attached? () Yes

5. Name and address of party to whom correspondence
concerning document should be mailed:

Jerry T. Sewell
KNOBBE, MARTENS, OLSON & BEAR, LLP

Customer No. 20,995
Internal Address: Sixteenth Floor
Street Address: 620 Newport Center Drive
City: Newport Beach ~ State: CA  ZIP: 92660
Attorney's Docket No.: NEUROGN.002A

Name:

6. Total number of applications and patents involved: |

7. Total fee (37 CFR 1.21(h)): 54006 -
(X) Enclosed ‘ )
(X)  Authorized to be charged to deposit accolit if any.

additional fees are required, or to credit any ovcrpa¥n1ent oo
v ol

oo

8. Deposit account number: 11-1410

Please charge this account for any additional fees which may be
required, or credit any overpayment to this account.

Statement and signature.

To the best of my knowledge and belief, the foregoin
original document.

Jerry T. Sewell

Name of Person Signing Sgnature
Registration No. 31,567

Total number of pages including cover sheet, attachments a

01/23/2002 DBYRKE 00000006 09490569
01 FC:581 40.00 0P

HADOCSURCURC-2247. DOC
011802

Mail documents to be recorded with required cover sheet inform

g information is true and correct, and any attached copy is a true copy

o

ation to:

of the

Janvary 18 2002

Date

nd document: 2

e
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U.S. Patent and Trademark Office
Attn: Assignment Division
Crystal Gateway-4
1213 Jefferson Davis Highway, Suite 320
Arlington, VA 22202

PATENT
REEL: 012473 FRAME: 0395
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UCC FINANCING STATEMENTAMENDMENT

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. tNITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
[] to be fited [for record) (or recorded) in the
0 1 1 6 4 6 0 0 2 4 REAL ESTATE RECORDS.
TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. . CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Siatement is
continued for the additional period provided by applicable faw.

4. UASSIGNMENT (full or partial): Give name of assignee in item 7a or Tb and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects Debtor of DSecured Party of record. Check only one of these two boxes.
Also check gne of the following three boxes and provide appropriate information in items 6 and/or 7.

CHANGE name and/or address: Give current record name in item 6a or 6b; also give new
name (if name cha in item 7a or 7b and/or new address (if address change) in item 7c.

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

DELETE name: Give record name
to be deleted in item 6a or 6b.

ADD name: Complete item 7a or 7b, and also
item 7¢; also complete items 7d-7g (if applicable).

OR

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cny STATE |POSTAL CODE COUNTRY
c. .
7d. TAXID#. SSNOREIN [ADDL INFORE l?& TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, if any
ORGANIZATION DNONE
DEBTOR J

8. AMENDMENT (COLLATERAL CHANGE): check only one box. ‘ -
Describe collateral deleted of added, or give enﬁrGres:aled collateral description, or describe collatera! DassngnedA

COPY

SECRETARY OF STRTE

Y
9. NAME OF SECURED PARTY OF RECORD AU HORIZING THIS AMENDMENI name of assignor, if this is an Assgnmen\). tf this is an Amendment authorized by a Debtor which
{ . S
if this is a Termination authorized by a Debtor, check here Dand enter name of DEBTOR authosizing this Amendment.
f

adds collateral or adds the authorizing Debtor, of
9a. ORGANIZATION'S NAME

Knobbe, Martens
gb. INDIVIDUAL'S LAST NAME

LLP

FIRST NAME

Olson & Bear

SUFFIX

MIDDLE NAME
OR

10.OPTIONAL FILER REFERENCE DATA N
Neurogeneration, Inc.

MENT AMENDMENT (FORM UCC3) (REV. 07/29/08)
ACKNOWLEDGMENT CO™
ENT
RECORDED: 01/22/2002 REEL: 012473 FRAME: 0396

FILING OFFICE COPY — NATIONAL UCC FINANCING STATE

E:Iobbe, Martens, Olson & Bear, LLEI SRCI:nII‘ILEEI?TO A
Attn: Cristina Diaz ; .
620 Newport Center Drive, 16th Floqr OCT 26, 2001 AT 1700
Newport Beach, Ca 92660 BILL JONES



