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To the Hon. Commissioner of Patents & Trademarks: Please record the attached original documents or copy thereof.
1. Name of conveying party(ies): 2. Name and address of receiving party(ies)
University of Naples SRS R N &N \-? Name___Antonio Calignano
Federico I
Naples, ltaly Internal Address:__ Universita degli Studi de Napoli, Facolta
di Farmacia, Dipartimanto di Farmacologia Sperimentale,
Additional name(s) of conveying party(ies) attached? [JYes INo Street Address: via Domenico Montesano 49
3. Nature of conveyance: City: 80129 Naples, ITALY
X Assignment ] Merger Name Giovanna LaRana
[] Security Agreement [JChange of Name Internal Address:_Universita degli Studi de Napoli, Facolta

di Farmacia, Dipartimanto di Farmacologia Sperimentale,

[7] Other

Street Address:_via Domenico Montesano 49

Execution Date: __April 9, 2003

City: 80122 Naples, ITALY

Additional name(s) and address(es) attached? []Yes @No

4. Application number(s) or patent number(s): 6,348,498
p——

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

T3

A. Patent Application No.(s) B. Patent No.(s) =~

Additional numbers attached? O Yes & No

bt

5. Name and address of party to whom correspondence 6. Total number of applications and patents jﬁyolved: 1
concerning document should be mailed: w
Name_Orrick, Herrington & Sutcliffe LLP 7. Total fee (37 CFR 3.41).....ccocvrvvvrennnn. $40.00
Internal Address: [JEnclosed

g Street Address:_4 Park Piaza, Suite 1600 X Authorized to be charged to deposit account
City: _Irvine State CA ZIP 92604 8. Deposit Account number:
Attn:

150665 ____

m mx lla 15“‘5 9. (Attach duplicate copy of this page if paying by deposit account)
Cs8021 40.00 D4 DOWOT USE THIS SPACE
9. Statement and signature.

To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy is a

frue copy of the original document. %/
Kurt T. Mulville / / March 18, 2004

Name of Person Signing ignatufe “~ Date
Total number of pages including cover sheet, attachments, and document:

Mail documents to be recorded with required cover sheet information to:
Mail Stop Assignment Recordation Services, Commissioner of Patents, P.O. Box 1450, Arlington, VA 22313-1450
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‘UINIVERSITA pecut STUDI ot NAPOLI FEDERICO 1]

Invention: “Control of Pain with endogenons cannabineids” —~ Inventors; Antonio Calignano,
Giovanns La Rana Co

According to the deliberations of the Board of Directors of the University of Naples Federico Il no, |
27 dated 7.24.2002 ‘and no. 23 dated 2.25.2003, the University of Naples Federico I — Itnly; Naples,
Corso Umberto I, in person of the Magnificent Rector and legal representative pro-tempore Prof.
Guido Trombetti, hersby states that it has assigned ¢ ANTONIO CALIGNANO and
GIOVANNA. I.A RANA, with an act subject to payment on April 3 2003, the right to submit an
application for a patent and all property rights arising from the invention titted: CONTROL OF
PAIN WITH ENDOGENOUS CANNABINOIDS, renouncing to submit 8 normal application for

a patent in Italy and being understocd that it provides no guarantees on the patentability of the
invention and the validity of the patents eventually granted. =~~~

Neples, ~ 9 PR, 2003

\/'}/)/)/7

Fgletico n
do Trombetti

I, the undersigned dr. Maria Luigia Liguori, Administrative Director of the University of Naples
Federico II, certify that the signature made in my presence by Prof. ‘Gtido Trombetti, Magnificent

. Rector of the University of Naples Federico I1, born in Naples on 4.4. 1949 and personally known to
roe, is true and autbentic.

Tragferimentol
Breveti/fh

mad. {4
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