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ASSIGNMENT AND AGREEMENT

FOR VALUE RECEIVED, MOSTAFA S. FAHIM does hereby =sell, assign,
and transfer to TECHNOLOGY TRANSFER, INC., a Missouri corporation,
with registered agent and address of David L. Knight, 609 E.
walnat, Columbia, Missouri, 65201, and sald corporation's
successors and assigns, his entire right, title, and interest, for
all countries, in and to certain inventions relating to Kastrin and
the chemical sterilization of male pet animals (dogs and cats)
described in application for Letters Patent ofrf the United States
Serial Number 4,156,427;: United States Sarial Number 4,339,438;
United States Patent Application ~No. 230,582 dated 08/10/88
(Minerals in Bicavailable Form): ;s and United States Patent
Application No. 303,747 dated . 01/30/89 {(Method of Inhibiting
Generation, Maturation, Motility and viability of Sperm with
Minerals in Bicavailable Form and Compositions Useful Therefor);
and all rights and privileges, including any and all benefits under
the International Convention for the Protection of Industrial
Property, under any and all letters patents which may be granted
therefor, and under any and all extensions, divisions, reissues and

continuations of said letters patents, rclated to pet animals (dogs

and cats).
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Executed at Columbria, Misscuri, this £2:Zf‘day of September,

1989.

Ny - "
oot S FEeg
MOSTAFA S, FAHIM

STATE GF MISSOURI

)
) sSSs.
COUNTY OF BOONE }

On this 522j11 day of September, 1989, before me personally
appeared Mostafa S. Fahim, to me known tec be the person described
in and who executed the foregoing instrument, and acknowledged that
he executed the same as his free act and deed.

IN TESTIMONY WHEREOF, I have hereunto set my hand and_ affixed
my official seal, at my office in _((plivvbio, VIS SO NN the

day and year first above written.
B Y- C>auz_s

NOTARY PUBLIC

My commission expires: o Yoboy :)\ [Cbil .
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