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ASSIGNMENT
Attorney Docket: nd
125.1.004
In consideration of value received, |/we _Alydar Pharmaceuticals, Inc. \“‘-“/

having an address as stated below, the owner of an invention described in the United

States Patent Application

O filed herewith X Serial No._PCT/US01/07687 filed _March 12, 2001 _

1 filed herewith Xl Serial No._09/723.461 _filed November 28, 2000

entitted "METHODS FOR SCREENING PHEROMONE COMPOUNDS FOR

INHIBITION AND PREVENTION OF MULTI-DRUG RESISTANCE (MDR) AND

COMPOSITIONS CONTAINING THE SAME",
sell and assign to: Darely Pharmaceuticals Ltd.
a Corporation of: Israel
having business
address at: c/o Shinar, Shachor, Wesssberger Attorneys
1 Azrieli Center (33rd Floor)
Tel-Aviv 67021
ISRAEL
(hereinafter collectively referred to as "United States Patent Applications") its
successors, assigns or nominees, hereinafter referred to as "Assignee", their entire

right, title and interest in and to said United States Patent Applications, and the

invention shown and described therein;

and in and to all applications for patent and patents relating to said invention and United
States Patent Applications, in all countries of the world, including all divisions, reissues,

continuations, substitutions and extensions thereof and all rights arising under or e
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pursuant to any and all international agreements, treaties or laws relating to the
protection of industrial property, including rights of priority, resulting from the filing of any
of said United States Patent Applications; and authorize and request any official whose
duty it is to issue Patents, to issue any patent on said invention described in said United
States Patent Applications to said Assignee, and agree that on request and without
further consideration, but at the expense of said Assignee, will. communicate to said
Assignee or its representative all facts known respecting said invention in said United
States Patent Aplications, to testify in any legal proceeding, sign all l‘awful papers,
execute all divisional, continuing, reissue, or other Applications, make all rightful oaths
and.declarations, and generally do everything possible to aid said Assignee to obtain
and enforce proper Patent protection for said invention in said United States Patent

Applications in all countries.

Alydar Pharmaceuticals, Inc.

| Nt
Dated /_@1 01 By: /
’ - Shai Weil

President
State of l
|
| ss:
County of l
l
On this day of , 20__, personally appeared Shai Weil, to me

known and known to me to be a President of Alydar Pharmaceuticals, the assignor above named, and
acknowledged that he executed the foregoing Assignment on behalf of said assignor and pursuant to
authority duly received.

Notary Public

C:\100112511251003PCT-004.ASSIGN
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AUTHENTICATION OF SIGNATURE

I THE UNDERSIGNED, ELAZAR DAN

ECKER
NOTARY AT 30 Ahad Haam St. TEL-
AVIV ,

HEREBY CERTIFY THAT ON

30" JANUARY 03.
.’IZHERE APPEARED BEFORE ME

MR. SHAI WEIL YESHAYAHU
WHOS IDENTITY WAS PROVED TO
ME BY AN ISRAELI IDENTITY
BOOKLET NO. 024658130 ISSUED BY
THE MINISTRY OF INTERIOR AT

RAMAT GAN ON 2°Y MARCH 92.

AND SIGNED OF HIS/HER/THEIR
OWN FREE WILL THE ANNEXED
DOCUMENT MARKED 'A’ (THE
DOCUMENT OVERLEAF)

WITNESS WHEREOF I HEREBY
ENTICATE THE SIGNATURE

R SHAI WEIL YESHAYAHU.

NATURE AND SEAL

RECORDED: 02/21/2003
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