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Form PTO-1595 (Rev. 07/05) U.S. DEPARTMENT OF COMMERCE
OMB No. 0851-0027 (exp, 6/30/2008) Lpited Statas Patent and Trademark Office
RECORDATION FORM COVER SHEET
PATENTS ONLY
To the Director of the U.S. Patent and Trademark Offlee: Ploase record the attachad documents or the new addrass(es) balow.

1. Name of conhveying party(ies) : 2. Name and address of receiving party(ies)
Chu-Biao Xue Name: Incyte Corporation

Internal Address:

Additional name(s) of conveying party(jes) attached? DYes Ne

3. Nature of conveyance/Execution Date(s): Street Address: Reuto 141 & Henry Glay Road
Execution Date(s) December 20, 2006 Bulding F336/205

Assignment [] Merger

L] security Agreement [] Ghange of Name | CTtv: Juimingon

l:l Joint Research Agreement State: DE

] Government Interest Assignment

. T USA ip:10880
] Executive Order 9424, Confirmatory License Country Zpr1888
[ ] Other Additional name(s) & address(es) attached? [ lves [VINo
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)
11/613,330
[+]
0
Additional numbers attached? | _|Yes [v[Ne E
5. Name and address to whom correspondence 6. Total number of applications and patents 5
concerning document should be mailed: involved: "
. ki
Name: Brandon 3. Bogs 7. Total fee (37 CFR 1.21(h) & 3.41) § :
Internal Address. D Authorized to be charged by credit card v
[ ] Authorized to be charged to deposit account 8
=]
Street Address: 573 Maryville Centrs Drive [ Enclosed 3
D None required (government interast not affecting tie) I
City: St Louis 8. Payment Information <
State: Missour Zip: 63141 a. Credit Card  Last 4 Numbers

Expiration Date

Phone Number:314-274-3662
Fax Mumber:_314-274-7256

Email Addragﬁ;wﬂpﬂzer.com
2. Signature: W P March 22 2007

b. Deposit Account Number 16-1445

Authorized User Narme Brandon 8. Bass

\a’ Signature Date
Brandon 3, Boss Total number of pages including cover
- Name of Person S_igﬂing sheet, attachments, and dacuments: i

Documents to be racordad {ineluding cover sheet) should he faxed ta {571) 273-0140, or malled to:
Mail Stop Asslgnmant Recardation Services, Director of the USPTO, P.0.Box 1450, Alexandrla, V.A. 223131450
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Docket No, PC 19500A
ASSIGNMENT

As a below-named inventor, I hereby declare that:

My post office address is as stated below under my signature and T am named as an inventor
of the inventions (herein INVENTIONS) as described in the patent application (herein
APPLICATION) identified below. In view of valuable consideration, receipt thereof is
hereby acknowledged, I do hereby assign and transfer unto INCYTE CORPORATION,
Experimental Station, Route 141 & Henry Clay Road, Building E336/205, Wilmington, DE
19880, United States of America, its Successors and assigms, my entire interest, eXCept as
limited herein below, in and to the full right to the INVENTIONS, the APPLICATION and
all related applications (including provisionals, divisions, reissues, continuations,
continuations-in-part, and extensions thereof) and all counterparts in the United States of
America and any and all Lewers Patent (herein PATENTS) which may be granted based upon
the INVENTIONS or the APPLICATION or related applications or counterparts in the
United States of America; said transfer and assignment being applicable in the United Staies
of America. I hereby authorize and request officials of patent offices in the United States of
America to issue any and all of the PATENTS, when granted, to INCYTE, CORPORATION,
its successors and assigns, as the assignee of my entire right, title and interest in and (o the
same. -

Further, I hereby -assign and transfer unto INCYTE CORPORATION, a corporation of the
State of Connecticur, having a place of business at Experimental Station, Route 141 & Henry
Clay Road, Building E336/205, Wilmington, DE 19880, United States of America, my entire
interest in and the full exclusive right o the INVENTIONS, the APPLICATION and all
related applications (including provisionals, divisions, reissues, continuations, continuations-
in-part, and extensions thereof) and all counterparts in all countries of the world except in the
United States of America, and any and all Letters Patent (and certificates of invention or
similar certificates) (herein PATENTS) which may be granted based upon the INVENTIONS
ar the APPLICATION or related applications or COUnterparts in all countries of the world
except in the United States of America, said transfer and assignment being applicable
throughout the world except in the United Stares of America. 1 hereby authorize and request
officials of patent offices in any and al) countries of the world except in the United States of
America to issue any and all of the PATENTS, when granted, 0 INCYTE CORPORATION,
its successors and assigns, as the assignee of my entire right, title and interest in and to the
same.

1 agree that I will communicate to INCYTE CORPORATION, and/or iis representatives, any
facts known [0 me respecting the invention; testify in any legal proceedings; sign all lawful
papers; execute all provisional, divisional, continuation, continuation-in-part, substitution,
renewal and reissue applications; execute all necessary assigmment papers [0 cause any and
a1l of the PATENTS to be issued 1o INCYTE CORPORATION; make all rightful oaths; and
generally do everything possible to aid INCYTE CORPORATION, its successors and
assigns, to obtain and enforce proper protection for the INVENTION in any and all countries
throughout the world.

The APPLICATION is identified herein.

Serial No. (if known) : 11/613,330
Filing Dare (if known) : December 20, 2006

Tie: 3-Aminocyclopentanecarboxamides as Modulators of Chemokine Receptors

PATENT
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Docket No. PC_ 19509A

IN TESTIMONY WHEREOF, 1/WE have hereto set our hands on the dates set after our
s1gnatures.

Signature: /rz,y/“‘/f/é'_ "k e Dae _&A&g.ﬂ&ﬂﬂ?
Name: Chu-Biao Xue
City and state or country of residence: Hockessin, DE 19707, USA

State of Qﬁ/Mﬁ_«

County of m- &m

On this &{3 day of MM , 2007, before me personally appeared
Chu-Biao Xue, to me known to be the person who executed the foregoing instrument and
acknowledged that he/she executed the same a3 hisfher free act and deed; in testimony
whereof T have herero set my hand and official seal on the day last above written.

Lnhie (Lol

Notary Public or Consular Officer

My Commission Expires: K / [ Le / 0 ?

T~

PATENT
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Dog Code: PTC/SRAT (09-04)
' Approved for use throygh 07/31/2008. OMB D651-0031
1.5, Patent and Trademark Office; U.S, D PARTMENT OF COMMERCE

undor the PaEnrwnrk Redustlon Act of msi NG pAYRONE are raguired o regpond o a cuﬂfllnn &f Informatian unioss It sontains a valid OMB control number.

Certificate of Transmission under 37 CFR 1.8

| hereby certify that this correspondence is being facsimile transmitted to the
United States Patent and Trademark Office

March 22, 2007
Date

an

Signature

ﬁm%& £)_Lucan.

Angela I, Lucas
Typed or printed name of person signing Ceriificate

314-274-4464
Telephone Number

Registration Number, if applicable

Note: Each paper must have its own certificate of transmission, or this certificate must identify
each submitted paper.

Patent Recordation Cvr Sheet and Execnted Assignment

Thiz collaction of information |s requirad by 37 CFR 1.0, The Infarmatien |3 raquirad 16 ohtain or retain & benefit by the public which is to file (@nd by
35 L1.5.C. 122 and 37 CFR 1,31 and 1,14, This callection g estimatad to taka 1.8

the USPTC 1o process) an application, Caonfidantiality is govemad by

minwtes to completa, Including gathering, preparing, and submitting the completed application form ta the USPTO. Time will vary depending on the
Individua! ase. Any comments on the amaunt of time you require to complets this form and/er guggestions far reducing this burden, sheuld be sent to
the Chief information Officar, U.S. Patent and Trademark Office, 1.5, Departmant of Gommerce, P.Q, Box 1430, Alexandria, VA 22313-1450, PO
NOT SEND FEES OR COMPLETEDR FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patents, P.0. Box 1450, Alaxandria, VA
3131450,

If you need ssskstance it campleting the form, caif 1-800-FT0-8189 and select opfRTENT
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