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U.8, DEPARTMENT OF CCMMERCE

Form PTO-1595 (Rev. 07/05)
United States Patent and Trademark Office

OMB Na. D851-0027 (exp. 6/30/2008)

RECORDATION FORM COVER SHEET
PATENTS ONLY

To the Director of lhe U.S. Patent and Trademark Office: Please record the aftached documents or the new address{es} below.
2. Name and address of receiving party{ies)

1. Name of conveying party(ies):
Stephen M. COUTTS (01/07/1994), David S. _ .
JONES (01/0711994), Douglas A. LIVINGSTON | Meme: L2 dolla Pharmaceutical Company

(01/07/1994), and Lin YU (01/07/1994 Intemal Address:
Yes No | street Address:

Additional name(s) of conveying party(ies) attached?

3. Nature of conveyance/Execution Date(s):
8455 Nancy Ridge Drive

Execution Date(s): in parentheses after inventor name #300
|Z|Assignment I:lMerger |:|Change of Name
DSecurity Agreement DJoint Research Agreement City: San Diego
|:|Government {nterest Assignment State: California
DExecuﬁve Order 9424, Confirmatory License Country: United States of America_ zip:___ 92121
DOlher Additional name(s) & address{es) DYes No
attached:
4, Application or patent number(s): DThis document is being filed together with a new application.
A. Patent Application No.(s) B. Patent No.(s)
10/631,388

Additional numbers attached? I___lYes No

5. Name and address to whom correspondence 6. Total number of applications and 1
concerning document should be mailed: patents involved:
Name: Shannon Reaney
MORRISCN & FOERSTER LLP 7. Total fee (37 CFR 1.21(h) &3.41) § 40.00
Internal Address: Atty. Dkt.: 252312005708 D Authorized to be charged by credit card
Streel Address: 755 Page Mill Road Authorized to be charged to deposit account

D Enclosed

|:| None required (government interest not affecting title)
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City: Palo Alto 8, Payment Information
State: CA Zip: 94304-1018 a. Credit Card Lasl 4 Numbers
Phone Number: (650) 813-5744 Expiration Date
Fax Number: (850) 494-0792 b. Deposit Account Number 03-1952
Email Address: SReaney@mofo.com Authorized User Name ~ Shannon Reaney
9. Signature: 7/ e AQ—_J
; e Bl / April 18, 2006
- Signature Date
Shannon Reaney - 52,285 Total number of pages including cover 5
Name of Person Signing sheet, attachme nts, and documents:
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. Attor-~v Docket No. 25231-20057.25

. ASSIGNMENT JOINT

THIS ASSIGNMENT, by Stephen M. Coutts, David 8. Jones, Douglas Alen Livingston, Lin Yu (hereinafter

referred to as the assignors), residing at Rancho Santa Fe, California, San Diego, Catifornia, San Diego,

California and San Diego, California respectively, witnesseth:

WHEREAS, the said assignors has invented certain new and useful improvements in CHEMICALLY-
DEFINED NON-POLYMERIC VALENCY PLATFORM MOLECULES AND CONJUGATES THEREOF set

forth in an application for Letters Patent of the United States, __ having an oath or declaration executed on even

date herewith; X_ bearing Serial No. 08/152,506 and filed on November 15, 1993; and

WHEREAS, LA JOLLA PHARMACEUTICAL COMPANY, a corporation duly organized under and

pursuant to the laws of Delaware, and having its principal place of business at 6455 Nancy Ridge Drive, San

Diego, CA 92121 (hereinafter referred to as the assignee) is desirous of acquiring the entire right, title and

interest in and to said inventions and said application for Letters Patent of the United States, and in and to any

Letters Patent or Patents, United States or foreign, to be obtained therefor and thereon:

NOW THEREFORE, in consideration of One Dollar ($1.00) and other good and sufficient
considerations, the receipt of which is hereby acknowledged, the said assignors have sold, assigned, transferred
and set over, and by these presents do sell, assign, transfer and set over, unto the said assignee, its successors,

‘legal representatives and assigns, the entire right, title and interest in and to the above-mentioned inventions,
application for Letters Patent, and any and all Letters Patent or Patents in the United States of America and all
foreign countries which may be granted therefor and thereon, and in and to any and all divisions, continuations,
and continuations-in-part of said application, or reissues or extensions of said Letters Patent or Patents, and all
rights under the International Convention for the Protection of Industrial Property, the same to be beld and
enjoyed by the said assignes, for its own use and behoof and the use and behoof of its successors, legal
representatives and assigns, to the full end of the term or terms for which Letters Patent or Patents may be

granted, as fully and entirely as the same would have been held and enjoyed by ‘the assignors, had this sale and
assignment not been made.

AND for the same consideration, the said assignors hereby covenant and agree to and with the said
assignee, its successors, legal representatives and assigns, that, at the time of execution and delivery of these
presents, the said assignors are the sole and lawful owner of the entire right, title and interest in and to the said
inventions and the application for Letters Patent above-mentioned, and that the same are unencumbered and that

the said assignors have good and full right and lawful authority to sell and convey the same in the menner
heréin set forth. '

- AND for the same consideration, the said assignors hereby covenant and agree to and with the said
assignee, its successors, legal representatives and assigns, that the said assignors will, whenever counsel of the
said assignee, or the counsel of ifs successors, legal representatives and assigns, shall advise that any proceeding
in connection with said inventions, or said application for Letters Patent, or any proceeding in connection with
Letters Patent for said inventions in any country, including interference proceedings, is lawful and desirable, or
that any division, continuation or continuation-in-part of any application for Letters Patent or any reissue or
extension of any Lefters Patent, to be obtained thereon, is lawful and desirable, sign all papers and documents,
take all lawful oaths, and do all acts necessary or required to be done for the procurement, maintenance,
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enforcement and defense of Letters Pitent for said inventions, without charge to said assignee, its successors,
legal representatives and assigns, but at the cost and expense of the said assignee, its successors, legal

representatives and assigns.

United States to the said assignee as the assignee of said inventions and the Letters Patent to be issued thereon
for the sole use and behoof of the said assignee, its successors, legal representatives and assigns.

Date ’/7/?4'

Date J"/ {;/ ?V

Date ‘/7'/?4
Date ’/?/qg

Naine of Inventor

Name of Inventor

Name of Inventor

Name of Inventor
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AND the said sssignors hereby request the Commissioner of Patents to issue said Letters Patent of the
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County of ~5ﬂu b: 640

On . 7. before me, W E. Alelsad 4. fe
DA NAME, TITLE OF OFFICER - E.G., “JANE DOE, NOTARY PUBLIC"

7

[ personally known to me - OR ﬁ proved to me on the basis of satisfactory evidence

personally appeared

NAME(S) OF SIGNER(S) '

Laaadad L LT Y S S aaey

. |
i DAWN E. NELSON
o COMM. #085208 >
"2 NOTARY PUBLIC - CALFORMA.

SAN DIEGO COUNTY "
i :

Wy Com, Expires FES. 26, 1997

AL Al R SRR T Y o R TN §

to be the person(s) whose name(s) is/are
subscribed to the within instrument and ac-
knowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(teg), and that by his/her/theic
signature(s) on the instrument the person(s),

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

WITNESS my hand and official seal.

& Y elorr)

4005

No. 5193

v OPT(ONAL SECTION sy
CAPACITY CLAIMED BY SIGNER

Though statute doss not require the Notary to
fill In the daia below, doing so may prove
invaluable (o persons relying on the document.

EINDIVIDUAL
[J CORPORATE OFFICER(S)

TITLE(S)

[ PARTNER(S) [ LIMITED
[[] GENERAL

[J ATTORNEY-IN-FACT

[ TrusTEE(S)
[[] GUARDIAN/CONSERVATOR
[] otHER:

SIGNER IS REPRESENTING:

NAME OF PERSON(S) OR ENTITY!IES)

2ets

/

SIGNATURE OF NOTARY

OPTIONAL SECTION
TITLE OR TYPE OF DOCUMENT.

THIS CERTIFICATE MUST BE ATTACHED TO
THE DOCUMENT DESCRIBED AT RIGHT:

Though the data requesled fiere is not required by law

W could prevant fraudulent reattachment of this form. SIGNER(S) OTHER THAN NAMED ABOVE ‘{&“ﬁ&;
P ey - :

NUMBER OF PAGES 722 ~ 22— _ DATE OF DOGUMENT Mfa’ 7 /954
/D Liirrgs tord /D Jopes
7 WA

e e

sALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of_(2at foerne
County ot .\5;4/ ebfeao

On_‘-/ﬂﬂl 7/??4( before me, (A‘/?MAJ gAJ&/SdAJ /‘/0"%‘4/25/(’_, —

NAME, TITLE OF OFFICER - E.G., "JANE DOE, NATARY PUBLIC

%afm Lot

NAME(S) OF SIGNER(S) !

B personally known to me - OR - [] proved to me on the basis of satisfactory evidence
to be the person{e) whose name(s) isfare
subscribed to the within instrument and ac-
R, 3 knowledged to me that he/she/they executed
m » i . - - .
@ ELT vomarr e carorus @ the same in his/hew/thelr authorized

personally appeared

L aaad o 1 1 T oﬂ.soop-coooqmmob-x

b capacity{tes), and that by his/hec/their
M Comm Exples FEB. 26, 1007 signature(s).on the instrument the personfs),
or the entity upon behalf of-which the
person{s} acted, executed the instrument.

LA L LA T L LN E P b Aa o XL ST E Y 2 5oy

WITNESS my hand and official seal.

No. 5193
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S OPTIONAL SECTION s
CAPACITY CLAIMED BY SIGNER

Though statute does not require the Nolary fo
fill in the dala below, doing so may prove
invaluable fo persons relying on the document.

£ INDIVIDUAL 5

[(] CORPORATE OFFICER(S) T2
N
TITLE(S) =
[ PARTNER(S) [] UMITED
[[] GENERAL
[J] ATTORNEY-IN-FACT
[] TRUSTEE(S) g: '
[] GUARDIAN/CONSERVATOR
w1

[] oTHEeR:

SIGNER 1S REPRESENTING:

NAME OF PERSON(S) OR ENTITY(IES)

Se i~

SIGNATURE OF N&TARY

e, OPTIONAL SECTION

THIS CERTIFICATE MUST BE ATTACHED TO
THE DOCUMENT DESCRIBED AT RIGHT:

TITLE OR TYPE OF DOCUMENT _,qéa!rs' 23/ = LOOST. LS ‘

NUMBER OF PAGES &~ .2-
SIGNER(S) OTHER THAN NAMED ABOVE ¢, Jncs Z.

P e

Though the data requested here Is not required by taw,
H could pravent fraudulent reattachment of this form,

DATE OF DOCUMENT _ L/
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ALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
oS S T oy vk

state of__C 4 fenin | S QPTIONAL SECTION memmmnn
' . ‘ CAPACITY CLAIMED BY SIGNER
County ot M bjt‘.ﬂa Thaugh statule does not require the Notary to
J fil in the dala below, dolng so may prove
On a/ﬂd‘ 7: /?ff before me g fe gl Ajd Eb/h:!’. _- invaluable to persons relying on the document.
DATE ' NAME, TITLE OF OFFICER - E.G., "JANE DOE. ROTARY PUBLIC* ! ElNDFVlDUAL

personally appeared %ﬁ P J L/am_,s - [[] CORPORATE OFFICER(S)

NAME(S) OF SIGNER(S) '

TITLE(S)
[ personally known to me - OR -B’proved to me on the basis of satisfactory evidence | [] PARTNER(S} [] LIMITED
goeserstatirere rernesmrrnes 10 be the person(s) whose name(s) is/are- [[] GENERAL

DAWNE.NELSON  § subscribed to the within instrument and ac- | [ ATTORNEY-IN-FACT
COMM. #985208 > knowledged to me that he/She/they executed (] TRUSTEE(S)

Yy NOTARY PUBLIC - CALIFORINA i i i i
g potiaes m the same in his/her/their authorized ] GUARDIAN/CONSERVATOR
[[] oTHER:

My Comin, Exphres FEB. 29, 1807 i capacity(tes), and that by his/her/their
D S| signature{s) on the instrument the person(s),
or the entity upon behal!f of which the
personte) acted, executed the instrument.

-
w
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<

:

SIGNER IS REPRESENTING:

WITNESS my hand and official seal. NAME OF PERSON(S) OR ENTITY(IES}
Se/f
& )/fﬁwu
SIGNATURE OF NOTARY

OPTIONAL SECTIUNQ“

THIS CERTIFICATE MUST BE ATTACHED TO  TITLE OR TYPE OF DOCUMENT pebet #2503/~ Qo025
THE DOCUMENT DESCRIBED AT RIGHT: ——
NUMBER OF PAGES _/«o [ ) DATEOF DOCUMENT _s /2t . 7 /95¢£
Thaugh the data requested here is not required by law, ) - . .
#t could prevent fraudulant reattachment of this form. SIGNER(S) OTHER THAN NAMED ABOVE __ 3. C)Oa,#.".‘-!/ b. L, 1/\54 J?éd/sz ﬂc.
7

-\_\:\;\:\-\:\-“‘\.;\-\_\_-\;_ﬁcﬁ;\:\\;\:\_\-_\;\g\;\;\\;\_—\s_\:\:qx_\:\_ﬂ:\\;\-\;\_-\:\_-““ﬂs;\'_\_\:\*\:\,'\:\.‘\h'\'\\:&_ e e e

;ALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT Mo,
"\:\_‘\..'\..'\.'\.'\:\_'\.\.‘\."-.“'-.“\2\"\.‘\"\'\'\"—'\.\.\\\'\.\\'\\‘\'\'\:\.‘\.'\.\'\..'\.\'\.‘\.‘\.\.‘\.\:\.\'\\\\'\.\'\.‘\_\.\\\\l\.\\\'\\
state of (/. foern e GPTIONAL SECTION

] CAPACITY CLAIMED BY SIGNER
County of gjﬁ\/ %/Q‘O Though statute does not require the Notary to
. o ' Aj aé/ . fill in the dala below, doing so may prove
A/ ﬂ% ﬂ < invaluable to persons relying on the document, -
OnM before me AAWWJ £ Melsend . - -
DATE ' NAME, TITLE OF OFFICER - E.G., "JANE DOE, NOTARY PUBLIC" [X] INDIVIDUAL 0 z
- [] CORPORATE OFFICER(S) -}
wglis A LovingSthal - M
personally appeared e gNAME( N . S
O personally known to me - OR - [X] proved to me on the basis of satisfactory evidence | []PARTNER(S) [] LMITED
toveesincicraseresnsertences to be the person(s} whose name(s) is/ate [] GENERAL = @
= DAWNE.NELSON  § subscribed to the within instrument and ac- | [ ATTORNEY-IN-FACT o B
| COMM.#85208 knowledged to me that he/ske/they executed | [] TRUSTEE(S) O >
N ioEoocomy @ the same in his/her/their authorized [] GUARDIAN/CONSERVATOR O {3
My Comen Expires FE. 20, 1907 ¢ capacity(tes), and that by his/her/their ] oTHeR:
haththbbbethabbbenddtiiidoaan i signature(®}.on the instrument the person(s), '

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

. SIGNER 1S REPRESENTING:

- WITNESS my hand and official seal. NAME OF PERSON(S) OR ENTITY(IES}
Jan e ey )/ Se
SIGNATURE OF NOTARY

“ 0P'|'|0NAL SECT|UN P
THIS CERTIFICATE MUST BE ATTACHED TO j TITLE OR TYPE OF DOCUMENT 285 23/ -20657. 25

THE DOCUMENT DESCRIBED AT RIGHT: —
‘ NUMBER OF PAGES _ML@_ DATE OF DOGUMENT T2 F9L
Though the data requested here Is not required by law,
oL ot i SIGNER(S) OTHE !
H could pyaL I et opiaqmant gl indous ) o (S) R THAN NAMED ABOVE _ Y ERAKE 06861




