(o] < Docket No.- DR
pi B orosa002 M
s \\\\\\\\x\\\\\\\\\\\\\\\\\n\\\\\\\x\\\\\\\\\\\\\\\\\\\ , o

To the Honorable Com loner of F

1. Name of conveying party(ies):
COLLEEN KELLEY
MAX GROGL
BRIAN G. SCHUSTER

b a0

1 021 44949 - . «wuu (e attached original documents or copy thereof.
2. Name and address of receiving party(ies):

Name: UNITED STATES ARMY

Internal Address: U.S. ARMY MEDICAL RESEARCH

1 Security Agreement

L Other

Additional names(s) of conveying party(ies) O yes & No AND MATERIEL COMMAND
3. Nature of conveyance: _
&®l Assignment U Merger | Street Address: 504 SCOTT STREET

Change cf Name

FORT DETRICK

City: FREDERICK

_State: MD  7p: 21702

Execution Date: August 8, 2001; May 14, 2002

Additional name(s) & address(es) attached? [] Yes X No

A. Patent Application No.(s)

09/048,334

_—

4. Application number(s}) or registration numbers(s):

If this document is being filed together with a new application, the execution date of the application is:

March 20, 1998

Additional numbers attached?

B. Patent No.(s)

O Yes A No

concerning document should be mailed:

Name: ELIZABETH ARWINE

5. Name and address of party to whom correspondence

6. Total number of applications and patents involved: a

7. Total fee (37 CFR 3.41).

Internal Address:

1.5. ARMY MEDICAL RESEARCH

AND MATERIEL COMMAND

ATTN: MCMR-JA

] Enclosed - Any excess or insufficiency should be
credited or debited to deposit account

of the original document.
ELIZABETH ARWINE.Reg No. 45867
Name of Person Signing

Strect Address: SU4SCOTTSTREET \ 5 Doposit account number.
 FORTDEIRICK \ o R —
City: FREDERICK State: MD\FP; 21702
e aananadr L
DO NOT USE THIS SPACE
oppcoset 0 0O\ T R
g. Statement and signature. .
\TMhe best of my knowledge and belief, the fo egoing information is true and correct and any attached copy Is & true copy

Total number of pages includ™

Ele ,‘,(L(;L’A'M/M ne, .

Signature
cover sheet, attachments, and document:

PATENT

REEL: 013042 FRAME: 0191



SUPPLEMENTAL SIGNATURE SHEET

For use of this form, see AR 27-60; the proponent agency is OTJAG

Use this form with DA Forms 2873-R and 2874-R when additional signature blocks are needed.

1. ASSIGNOR(s) OR LICENSOR(s/ NAME(s/ 2. APPLICATION SERIAL NUMBER
HEATHER CALLAHAN; COLLEEN KELLEY; MAX GROGL; 09/048,334

BRIAN G. SCHUSTER 3. FiLiNG DATE
i March 26, 1998

4. TITLE OF INVENTION

COMPOSITIONS HAVING ANTI-LEISHMANIAL ACTIVITY

SIGNATURE OF INVENTOR: Mﬂﬂ/ﬂ Wﬁ(//

{First name) (Middie initial) {Last name}

DUTY ADDRESs: Walter Reed Army Institute of Research, Silver Spring, Maryland 20910-7500

DATE SIGNED: 8/9/ ’200( INVENTOR'S TYPED NAME: COLLEEN KELLEY
# R K K M ON N OHOK K N KW
stateor — ARIZONA )
* p ) SS.
COUNTY OF C{JCOI’\MN‘Q )
COLLEEN KELLEY known to me to bethe individual described in and who

On the above date

executed the foregoing instrument duly appeared before me and acknowledged to me théat hq executed the same as his own

free act and deed.

OFFICIAL SEAL

q AMY M. DAGGETT
1 ’%;%f NGTARY PUBLIC - STATE OF Amzom\l

COCONINO COUNTY
x"ly commtssuon expwes Oct 21, 2003
. My Commission expires on (7/‘]"_/ 2/, ] W—’;

SIGNATURE OF INVENTOR:
(Middle initial) fLast narme)

(First name)

DUTY ADDRESS: Walter Reed Army Institute of Research, Silver Spring, Maryland 20910-7500

DATE SIGNED: INVENTOR'S TYPED Name: MAX GROGL
PR NN IR B BE CEE R *
TATE OF )
° ) SS.
COUNTY OF )
MAX GROGL known to me to be the individual described in and who

On the above date nand v
executed the foregoing instrument duly appeared before me and acknowledged to me that he executed the same as his o

free act and deed.

(SEAL) .
(Signature of notary public)

My Commission expires on

Page 1 of 3 Pages
USAPPC v2.00

REPLACES DA FORM 4230-R, MAR 74 WHICH IS OBSOLETE

DA FORM 4230-R, APR 93
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SUPPLEMENTAL SIGNATURE SHEET

For use of this form, see AR 27-60; the proponent agency is OTJAG

Use this form with DA Forms 2873-R and 2874-R when additional signature blocks are needed.

1. ASSIGNOR(s) OR LICENSOR(s) NAME(s) 2. APPLICATION SERIAL NUMBER
HEATHER CALLAHAN; COLLEEN KELLEY; MAX GROGL; 09/048,334

BRIAN G. SCHUSTER 3. FILING DATE
March 26, 1998

4. TITLE OF INVENTION

COMPOSITIONS HAVING ANTI-LEISHMANIAL ACTIVITY

SIGNATURE OF INVENTOR:

{First namej {Middle initiai} {Last name)

DUTY ADDREss: Walter Reed Army Institute of Research, Silver Spring, Maryland 20910-7500

COLLEEN KELLEY

DATE SIGNED: INVENTOR'S TYPED NAME:
* % ¥ X K KK K R X K X
STATE OF )
) SS.
COUNTY OF )
COLLEEN KELLEY known to me to be the individual described in and who

On the above date
executed the foregoing instrument duly appeared before me and acknowledged to me that he executed the same as his own

free act and deed.

(SEAL)
(Signature of notary public)
My Commission expires on
// —
SIGNATURE OF INVENTOR: B S +
(First namej } IMiddle initial) {Last name)

DUTY ADDRESS: Walter Reed Army Institute of Research, Silver Spring, Maryland 20910-7500

DATE SIGNED: }‘+ My € = INVENTOR'S TYPED NAME: MAX GROGL
4
X X R K K B OB X K K X *
STATE OF M\\B ; os
COUNTY OF Yoo T ovlte ,Q\/y )
On the above date MAX GROGL known to me to be the individual described in and who
executed the foregoing instrument duly appeared before me and acknow, edged to me that he executed the same as his own
free act and deed.

,/’,7/ .
e )//%///f 7z A

(SEAL) y
/o rSignaye RAAREL RK“VILSON
| NOTARY PUBLIC STATE OF Ml:Rm

. Decembe!
My Commission expires on Mﬂmmw&"—————————

REPLACES DA FORM 4230-R, MAR 74, WHICH IS OBSOLETE Page 2 of 3 Pages

DA FORM 4230-R, APR 93
USAPPC V2.00
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SUPPLEMENTAL SIGNATURE SHEET

For use of this form, see AR 27-60; the proponent agency is OTJAG

Use this form with DA Forms 2873-R and 2874-R when additional signature blocks are needed.
1. ASSIGNOR(s) OR LICENSOR(s/ NAME(s/ 2. APPLICATION SERIAL NUMBER
HEATHER CALLAHAN; COLLEEN KELLEY; MAX GROGL; 09/048,334

BRIAN G. SCHUSTER 3. FILING DATE
March 26, 1998

4. TITLE OF INVENTION

COMPOSITIONS HAVING ANTI-LEISHMANIAL ACTIVITY

- pa
SIGNATURE OF INVENTOR: /§W ,ﬁ, J»Z/’)/%

(First name/ (Middle initial) {Last name/

DUTY ADDRESs: Walter Reed Army Institute of Research, Silver Spring, Maryland 20910-7500

BRIAN G. SCHUSTER

pDATE sioNeD: ‘7 PBY 2002 INVENTOR'S TYPED NAME:

* K K R OEK X OH X ¥ ¥ ¥ %

STATE OF ”]Aﬂyl AN/D )
- ) SS.
county or Y W0 «}Eﬂrﬂéﬂ/} ,
BRIAN G. SCHUSTER known to me to be the individual described in and who

On the above date
executed the foregoing instrument duly appeared before me and acknowledged to me that he executed the same as his own

free act and deed.

(SEAL)
{Signature of notary public)
DEANNA M. WILSON
My Commission expir SNGTARY PUBLIC STATE OF MARYLAND
My Commission Expires Dacember 29,

SIGNATURE OF INVENTOR:
(First name) (Middte initial) fLast name)

DUTY ADDRESS:

INVENTOR'S TYPED NAME:

DATE SIGNED:
% % K K K ¥ X X X ¥ R ¥ *
. )
STATE O s,
COUNTY OF )

known to me to be the individual described in and who

On the above date .
executed the foregoing instrument duly appeared before me and acknowledged to me that he executed the same as his own

free act and deed.

(SEAL) (Signature of notary public}

My Commission expires on

Page 3 of 3 Pages

REPLACES DA FORM 4230-R, MAR 74 WHICH IS OBSOLETE
USAPPC V200

DA FORM 4230-R, APR 93
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