'/17/05 16:35 FAX foo2

Form PT0-1595 (Rev. 09/04) U.5. DEFARTMENT OF COMMERGE
002 2005) United States Patent and Trademark Office

RECORDATION FORM COVER SHEET

PATENTS ONLY

To the Director of tha U.S. Patent and Trademark Offica: Please recard the attached documents or the new address(es) below.

1. Name of conveying party(ies)/Execution Date(s): | 2. Name and address of receiving party(ies)

Cedars-Sinai Medical Center Name: Julis R. Korenberg
B700 Beverly Boulevard j
Loz Angeles, Callfornia 90048 Internal Address:

Exsacution Date(s) February 15, 2008
Additional name(s} of conveying party(ies) attached?EIYes Mo
3. Nature of conveyance!

Assignment ] Merger City: Los Angeles

] Security Agreement |:| Change of Name
[] Government Interest Assignment

Street Address: 8125 Skyline Drive

State: California

try: UsA Zip: 90048
] Executive Order 9424, Confirmatory License Country 'P
I___l Other, Additional name(s) & address(es) attached?_l;_‘ Yes Mo
4. Application or patent number(s): [ ] This document is being filed together with a new application.
A_ Patent Application No.(s) B. Patent No.(s)
5,945,305

Additional numbers attached? DYes Nu

5. Name and address to whom correspondence 6. Total number of applications and patents
concerning document should be mailed: involved:

MName: James J. Zhu  / Customer No. 34055

7. Total fee (37 CFR 1.21(h) & 3.41) $_40.00

Internal Address: Perkins Coic LLP [ ] Authorized to be charged by credit card
Authorized to be charged to deposit account
Street Address: P.O. Box 1208 [] Enclosed

D None required (government interast not affecting title)

City: Sealile 8. Payment Information

a. Credit Card Last 4 Numbers
Expiration Date

State: Washington Zip: 88111-1208

Fhone Number:{(310) 788-9200

b. Deposit Account Number 502566

Fax Number:_(310) 788-3399

Authorized User Name James J. Zhu

Email Address:; JZhu@perkinscoie.com

9. Signature: M February 17, 2005
- I Signature Date
Jameas J. Zhu - Total number of pages Including cover 3
Name of Person Signing sheel, attachments, and documents: .
e
Documents ko be recorded (including cover sheet} should be faxed to (703) 306-8095, or malled to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.0.Box 1450, Alexandria, V.A. 22313-1450
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US Patent Mo, 5,845,305 Attorney Docket No, 42778.8002.US01

ASSIGNMENT OF PATENT

Whereas, Gedars-Sinai Medical Center, a nonprofit public benefit corporation of
the State of California having a place of business at 8700 Beverly Boulevard, Los
Angeles, California 90048, acquired the entire right, titte and interest and obtained a
United States Patent No. 5,945,305, issued August 31, 1999 and entitled "NUCLEIC
ACID ENCODING CONGENITAL HEART DISEASE PROTEIN AND PRODUCTS
RELATED THERETO" (hereinafter referred to as the "Patent”); and whereas, Cedars-
Sinai Medical Center, (hereinafter referred to as "Patentee”), is now the sole owner of
the Patent, and

Whereas, Julie R. Korenberg, (hereinafter referred to as "Assignee”), whose
mailing address is 8125 Skyline Drive, Los Angeles, California 90046, is desirous of
acquiring the entire right, title and interest in the Patent,;

Now, therefore, for valuable consideration, the receipt and sufficiency of which
Patentee acknowledges, Patentee hereby sells, assigns and transfers to Assignee her
successors, legal representatives and assigns, the entire right, title and interest in the
Patent: the same to be held and enjoyed by Assignee for her own use and behoof, and
for her successors, legal representatives and assigns, to the full end of the term for
which the Patent is granted, as fully and entirely as the same would have been held by
Patentee had this assignment not be made.

PATENTEE: Cedars-Sinai Medical Center

Signature: By: A\Mu—ri—-)fé\%@q—-—

Typed Name: Richard S. Kaizman

Title: Vice President for Academic Affairs

Date: S ! ‘S'l os™

Address: 8700 Beverly Boulevard, Los Angeles, CA 90048
[42778-8002-000000/42778.8002.US01.doc] Page 1
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sTATEOF )
COUNTY OF = ¢ Laro fta

On 52// 37/4' Fy before me, Lipe - EL8rr N A Len
personally appeared KAs Y

, personally known to me {erpreved

) to be the person whose name is subscribed
to the within instrument and acknowledged to me that he/she executed the same in

his/her authorized capacity, and that by his/her signature on the instrument the person,

or the entity upon behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.

_ )y ad dun

Signature

* £ * * % % % *
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