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Street Address: 150 Industrial Road
0O Security Agreement = Change of Name
O Oftter

City: San Carlos State:_ CA  Zip: 94070
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4. Application number(s) or patent number(s):
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A. Patent Application No.(s) o) B. Patent No.(s)
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Practitioner’'s Docket No. 0147.00 PATENT
- For:  U.S. Rights and Foreign Rights

For:  U.S. Application

By: Inventors

ASSIGNMENT OF INVENTION

In consideration of the payment by ASSIGNEE to ASSIGNORS of the sum of One Dollar ($1.00), the
receipt of which is hereby acknowledged, and for other good and valuable consideration,

ASSIGNORS:
Thomas E. Tarara
1233 Paloma Avenue
Burlingame, CA 94101
U.S.A.
Nationality: U.S.A.

Jeffry G. Weers

432 Coronado Avenue
Half Moon Bay, CA 94019
U.S.A.

Nationality: U.S.A.

Geraldine Venthoye

340 Timberhead Lane

Foster City, CA 94404
U.S.A.

Nationality: United Kingdom

hereb sell, assign and transfer to
ASSIGNEE:

Inhale Therapeutic Systems, Inc.
150 Industrial Road
San Carlos, CA 94070

and the successors, assigns and legal representatives of the ASSIGNEE 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:

PULMONARY DELIVERY OF AMINOGLYCOSIDES

and which is found in (37 C.F.R. section 3.21) U.S. patent application executed on even date herewith
and ary legal equivalent thereof in a foreign country, including the right to claim priority and, in and to,

PATENT
REEL: 013635 FRAME: 0856



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.

ASSIGNORS hereby covenant that no assignment, sale, agreement or encumbrance has been or will
be riade or entered into which would conflict with this assignment.

ASSIGNORS further covenant 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 ASSIGNORS 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
reprzsentatives any and all papers, instruments or affidavits required to apply for, obtain, maintain, issue
and znforce said application, said invention and said Letters Patent and said equivalents thereof which
may be necessary or desirable to carry out the purposes thereof.

N WITNESS WHEREQF, We have hereunto set hand and seal this day of

Dae: 12 [i&l2coz 4/3)//@64 / CAAMQ\

Date: 2 / [ & { 2oll
5w Weers
Date T "' ! (3]: O <~ BY A" L% Ju(b ./\Q/ /kl“bp \-[/L\(ﬁv\t
Signature St Geraldine Venthoye ——- N
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of California

County of &Lq ’\AG""QO ss.

On 12-/ '5/2_002— . before me, Ka rein 3 ,\’10“’_

Date Name and Title of Officer {e.g.. "Jane Doe. Notary Public”)
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"| proved to me on the basis of satisfactory
evidence
i‘ 5 ;
s to be the person(s) whose name(s) Ls//are
! subscribed to the within instrument and 3
; acknowledged to me that he/she/they executed
the same in -hisfher/their authorized 2
g capacity(is8), and that by histker/their ¢
B signature(s) on the instrument the person(s), or f’
the entity upon behalf of which the person(s)
acted, executed the instrument.
%
il
WITNESS my hand and off|C|a| seal.
\f{a,w, 5
Place Notary Seal Above l%lgnalurs- ofﬁjlarv Publlc ¥
q OPTIONAL ;
4 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 Document
Title or Type of Document: o
&
DocumentDate: Number of Pages: = g
Signer(s) Other Than Named Above: i b
Capacity(ies) Claimed by Signer ¢
Slgner sName: RIGHT THUMBPRINT o
OF SIGNER
E Individual Top of thumb here
| Corporate Officer — Title(s}: ___ _ e
© Partner — || Limited i General
Attorney in Fact
Trustee
Guardian or Conservator
otver.
Signer Is Representing: _ — _ i S
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1999 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402  www.nationalnotary.org Prod. No. 5907 Reorder: Cal! Toll-Free 1-800-876-6827
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