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ATTORNEY DOCKET NO.: 0692080112

CORRECTED RECORDATION FORM COVER SHEET '
PATENTS ONLY

To the Honorable Commissioner for Patents: Please record the attached original document(s) or copy(ies) thereof.

1. Name of Conveying Party(ics):
INVENTORS, Thierry Verpoort and Stéphane Chollet

Additional name(s) of conveying party(ies) attached? _ Yes X No
Name and Address of Party({ies) receiving an interest (assignee(s)): '|
Name: MacoPharrna I
Address: Rue Lorthiois
59420 Mouvaux
Country: FRANCE 5
Additional name(s) and address(es) attached? _ Ycs X No

2. Application number(s) or patent number(s):
If this document is being filed together with a ncw application, the execution date(s) of the new application is:

DO NOT USE THIS SPACE ;

A Patent Application No(s).: B. Patcnt MNo(s).: :
10/616,368 Filed July 9, 2003 I
Others on additional sheet(s) attached? _ Yes X No .
3. Nature of Conveyance: '
Aszipnment __ Merger __ Change of Name
Verified Translation __ Sccurity Agreement X Othe.r Correcting spelling of convevi _g
*s First name recorded on Reel {14292
Frame 0177. :
Exccution Date: June 16, 2003 ;
4. Namec and address of party to whom correspondence | 5. Total number of applications and patents mrvolved
conceming document should be mailed: Application{s): 1 X .
Michelle M. LeCointe +  Patent(s): : g
BAKeEr BOTTs LL.P. = Total: 1 ) ¢
ONE SHELL PLAZA A 0
910 LOUISIANA STREET 6. Total Fee (37 CFER. § 341) ..... 340.00 i" 2
HousTON, TEXAS 77002-4995 X Authorized to be charged to deposit accowit "
512.322.2580 ‘ 2
: 8
512.322 8380 (rax) 7. Decposit Account No.: 02-0383 i
{Duplicate copy of this sheet attached] o
X Charge any underpayment or crellit any |
overpayment to above Deposit Accousit g
: @
I
Y

3. Statement and Signature
To the best of my knowledge and belief, the foregoing information is true and cortect and any attached copy is a true’ r:.opy of
the griginal document.

Michelle M., LeCointe,  Reg, No. 46.861 %/Af/ ‘éf/ ‘éﬁﬂ" ,/W

F A

MName of Person Signing Signature Dale
Total number of pages including cover sheet, attachments, and document: 6 Pages i

Mail Stop Assignment Recordation Services .

Director of the U.S. Patent and Trademark Office
P.Q. Box 1450

Alexandria, VA 22313-1450
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To the Honorable Commissionsr \\\\\ \ 1al document(s) or copy(ies) thereof.
1. Name of Conveying Party(ie: 1 026923 :
Bl
INVENTORS, Thierry Verpoort and 5téphanie Chollet -
Additional name(s) of conveying party(ies) attached? _ Yes X No
NaF ¢ and Address of Party(ies) receiving an interest (assignes(
Name: MagoPharma
.. 7 — 9 -7 '3 1
Address: Rue Lorthiois i
59420 Mouvaux |
Country: FRANCE :
: Additional name(s} and address(es) attached? _ Yes X No w
e
2. Application number(s) or patént number(s): o »
If this document is being filed together with a new application, the execution date{s) of the new application is: o=
July 9, 2003 ;qE
A, Patent Application No(s).; I Patent Nofls).: ;E
-
e
)]
Others on additional sheet(s) attached? — Yes X No - =F.
3. Nature of Conveyance? AR o T :
X  Assignment _ Merper __ Change of Name ‘
Verified Translation __ Becurity Agreement __ Qther: ;

- Execution Date: June 16, 2003

4. Name and address of party to whom comespondence | 3. Total number of applications and patents 1rvu1vad

concerning documeni should be mailed: Application(s): 1
Michelle M. LeCaointe +  Patent(s):
BAKER BoTTS L.L.P. = Total: 1
ONR SHELLPLAZA -
010 LOUISIANA STREET 6, Total Fee 37C.FER. §341)..... $40.00 -.
HoUSTON, TEXAs 77002-4995 Check iz enclozed !

5123222580
512.322.8380 (FAX)

7. Deposit Account No.: 02-0383
(Duplicate copy of this sheet al[achﬂd

X Charge any underpaymenl or cr&:ht any
overpayment to above Deposit Account

DO NOT USE THIS 8FPACE

8. Statement and Signature
To the best ol my knowledge and belief, the foregoing information is true and correct and any attached copy is a lIuc copy of

the origingl document . %//' |
Michelle M. LeCointe, Reg. No. 46.861 %ﬁ/& July 9. 200}

Name of Person Signing Signature Date
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For good and valunable consideration, the receipt and sufficiency of which is hereby ackmowledged, Iiwe, th:
below signed inventor(s) of record, hereby assigns to:

MACOFPHARMA

RUE LORTHIOIS

59420 MOUVAUX
FRANCE

and its suceessors and assigus (collectively hereinafter called “the Assignee™), the cntire right, title and interest
throughout the warld in the inventions and improvements which arc the subject of an application for Unjted

States Patenr signed by me this day, entitled:

“A SELECTIVE DELEUKOCYTATION UNIT FOR A PLATELFT PRODUCT

“the Protection of Mmausiial Froperty, the Patent Cooperation Treaty, the European Patent Convention, and all
other treaties of like ;'pu.rpnses,; and I authorize the Assignee to apply in all countries in my name, or in its own, |
hame, for patents, utility models, design registratons and ke tights of exclusion and for inventors’ certificates -
for said inventions and Improvements; and 1 apree for myself and my heirs, legal Ieprescatatives and assigns, -
without further compensation to perform such lawful acts apd to sipn such further applications, assignments, -
Preliminary Staternents and other lawful documents as the Assignee may reasonably reqnest to effectuate fully ’

this assignment.

IN WITNESS THEREOF, I hereby set my hand, date of signature and place of signature as indicated, below,

Full Mame of First Inventor: THIERRY VERFOORT

Residence: 19 RUEDE BAISIEUN
59420 MouvaAux, FRANCE

Citizenship: FRENCH

Fost Office Address; 19 RUE DE BAISIEUX

59420 Mouvaux, FRANCE

e

=X e B AP S

Signature-of Fizst Inventor Date of Signature

7e

In the City of : §
? §
Inthe Country of_ ., . §

Before me, the updersigned authority, on this day of » persamally appeared
s kmown to me to be the person whose name is subscribed to the foregoing instrument

and acknowledged o me that he executed the same of his awn free will for the purposes and consideration
therei expressed,

Notary or Consular Qfficer '

G:AGGD208,01 12\Declaration
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Full Namne of Secom] Inventor: STEPHANE CHOLLET

- Residence; 92 RuE HENRI TERRYN
. 59420 Mouvaux, FRANCE
Citizenship: FRENCH
Post Office Address: 99 RUE HENRI TERRYN \
2 59420 MoUVAUX, FRANCE ;
5 A > i o
Date of Sipnatue

Signamure of Second Inventer

In the City of ﬁczzuz@j( §
- §
In the Counrry uf_E.g_m & _ e -

T 7 Before me, the undersigned auth_ority, on this day of . Pertonally appeared .
» kenewn to me to be the person whoge name is subscribed to the foregoing instrument

and ackmowledged to me thar he executed the sarmc of bis own free will for the purposes and consideration
therein expressed. ;
Notary or Consular Officer :

GAD69202.0112\Declarntion
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