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Docket No.: Armyl3SB

FORM FTO-1685 (Modified) RECORDATION FORM COVER SHEET U.S. DEPARTMENT OF GOMMERCE
{Rev. 12-05] Patent and Trademark Office

gohgi::!%&g:ﬂ -0027 {exp.1/31/2009) PAT E NTS 0 N LY

To the Director of the United States Patent and Trademark Office: Please record the attached documents or the new address(es) below.

1. Name of conveying partylies): 2. Name and address of receiving party(ies):
Lee, John Scoit Pushko, Peter
Parker, Michael D. Smith, Jonathan F. Name: Government of the United States, as represented

Welkos, Susan L. Address: by the Secretary of the Army

Additional names(s) of conveying party(ies) Udyes ®No | g Army Medical Research and Materiel Command
3. Nature of conveyance/Execution Date(s):

Execution Date(s):  11/18/99; 11/19/99 504 Scott Street

Assignment O Merger City: Fort Detrick

3 Security Agreement ] Change of Name State/Prov.. Maryland

O Joint Research Agreement Country: USA ZIP:  21702-5014

O Government Interest Assignment
O Executive Order 9424, Confirmatory License

[ Other Additional name(s) & address(es) O Yes No
4. Application or patent numbers(s): (L} This document is being filed together with a new application.
A. Patent Application No. (s) B. Patent No.(s)

10/442,502 (cont, app of
09/350,729 listed on

assignment)
Additional numbers attached? L] Yes No
5. Name and address to whom correspondence 6. Total number of applications and patents
concerning document should be mailed: involved: 1

Name: Elizabeth Arwine

Registration No.: 45,867

Address: U.S. Army Medical Research and Materiel
504 Scott Stree

7. Total fee (37 CFR 1.21(h) & 3.41) § 40.00

O Authorized to be charged by credit card

® Authorized to be charged to deposit account

1 Enclosed

O None required (government interest not affecting title}

City: Fort Detrick

State/Prov.. Maryland
Country; USA ZIP: 21702-5014

8. Payment Information
a. Credit Card  Last 4 Numbers

Phone Number: 301-619-7808

Expiration Date

Fax Number: b. Deposit Account Number  21-0380
Email Address: horized User Name  Marlana Titus
9. Signature: %" ,;/S//BZW_M
. e
il ://fﬁ/\« e March 30, 2009
Signature” Date
Marlana Titus Total number of ncluci
. . number of pages Including cover
Name of Person Signing gheet, atachments, and document [4 1]

Documents to ba recorded {including cavar sheet) should be faxed to (571)273-0140, or malled to:
Mail $top Assignmeant Racordation Services, Director of the USPTD, P.O. Box 1450, Alexandria, VA 22313-1450

PATENT
700403955 ; REEL: 022480 FRAME: 0404

CH $40.00 210380 09350729
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ASSIGNMENT OF INVENTICN

Ear use of this form, see AR 27-8Q; the proponent agency is OTJAG

Title of invention: ANTHRAX VACCINE

inventorts) _John Seott Lee, Peter Pushko, Michael D. Parker, Jonathan F. Smith. and Susan L. Welkos

*Application Serisl No.: 39/350,729

*Date Oath Execwted: 11/18/1999: 11/19/1999 «Fiing Date: July 9, %?99

{5 Data nol known at exscution raay be added for better identification.}

iWel, the undersigned inventor{s), in sonsideration of the fights of the Government of the United States acquired by
virture of the circumstancas under which tha dbove-enitied invention was made, hefeby:

1. Assign 1o the Govemment of the United States, as represented by tha Secrataty of the Army, the entire right, title
and intarest threughout the United States, its Territories, Possessions, and Puerto Rico, i and fo the above -entitked invention
and apptication for patent ant all Letters Patent issuing thereon, and any continuation, continuation-in-part or division of said
anplicetion and any relssue or extension of said Letters Patent,

2. Agres to assign fo the Government upen its reguest, title and iriterest in the nvention in those foreign countries n
which the Gevernmant, within sight months of the filing of the United States application tor patent, determings to cause on
application to be Filed; provided that if the Government determilmes not to cause ah application to be fited in any partacular
foreign country of faiis to make such a detarmination, within the said eight months, all right, tide and interest i the inventien
In such forsign country whall remain in me {us), subject 1o 8 nanexclusive, irrsvocable, reyalty-ree ficensa to the Governmen:
in any patani which may issue on the invention in such foreign country, Including the powar to issue sublicenses for use in
pehall of the Government anddor turtharanee of the foreign policies of the Government,

3. Agres Lo provide any further information within my (our} kioowledge and to execute any further decuments

necassary fo the prosecution of palent spplicetions en the invantien, the prosecution end settlement of interferences and
acording of title to patent applicatiens and patents issuing thereon,

Signatura of liventor: ; Z/i"-v ; A

T st narnel (Midlle Initial [Last name)

Duty Address: b5, Army Medical Research Institute of Infectious Diseases, Fort Detrick, M 21702-3011

iLocalty) [County) | [Stntel
Date: ﬁ");{’ & :;é. OO Typed Narme of inventor: JOHN (’(‘OITLE‘E

EoE oM o X ox T X 3 % 2R oF Fo® A N K ®

State of: )
} 8%
County of: y i
On tho above daie JOHN SCOTT LEE known to me to be the individual described in

and whe gxecuted ihe foregeing instrurnent duly appeared before me and acknawledged {o me that the same as his own free

act and deed.
Seen 20 4
AT . ) - Fert Aith
@Eal (TR WL Fry, Nowry Pubii

Srederick County {Signature of notary pgliiicl
Stada of Marylang

i

ST e el aneg

My Coramission pxplres on / é?;)gPL @{9

DA FORM 2874-R, APR 63 REBLACES OA EORM 28745, MAR 72, WHISH I3 OBSOLETE,

Fage i ot 3 Pages

USAPPC V2,00

PATENT
REEL: 022480 FRAME: 0405



Mar 30 2009 16:02 NASHandTITUS 3019776866 .3

SUPPLEMENTAL SIGNATURE SHEET

For vse of this form, see AR 27-80; the proporent agency is OTJAG

Use thig form with DA Forms 2873 R and 2B74-R when additional signature blucks ars needed,

1. ASSIGNORfS OR LICENSORfs] NAME(s) 2. APPLICATION SERIAL NUMBER
Jotm Scott Les, Peter Pushka, Muhad 0. P‘\ri.f,r Jonaﬁ!an F. Smith, and | 0%/330.72¢
Susen L. Welkos o . . ) 3, FILING DATE

' July 9, 1999

4. TITLE OF INVENTION
ANTHRAX VACCINE

SIGNATURE OF INVENTOR: ﬂmf/- M /)/“ A/Zﬂé“

st é, @) {Vfickdie riviadl (Lasr rrormed

~uty anpress: U.S. Army Medical Research Institute of Infeetious Diseases, Fort Detrick, MD 21702-3011

BTER PUS
9 March 2000 ' INVENTOR'S TYPED NAME: PETER PUSHKO

® K ¥ 4 OF KK ¥ K ¥ K ¥ ¥

DATE SIGNED:

STATE OF WW #Ad 4/&.@%

COUNTY OF ... 7 {2 AAEAL s b

}
} 88,

ez}

On the above date PETER PUSHKO known te me to be the individuat Uescnbed inn and who
executed the torsqoing instrurmant du!y dppeired befare me and agknowledged 1o me that he exacuted the same as his own
frae ast gmdmﬁwgi

\Q‘lﬂﬁ M ﬁf?; V\‘% . -
§ % +0an M. Fry, Notary Fubli: : ?
"'g FADRRUEK LOUNT Fﬂedﬂrick Coum? )7?
ig ; Eiwg: r;bb‘;- Sate of Maryiand W ‘7[1{;1

\ ] # M“J‘ Lerimissinn Zm;re@ Qct, 1, 2060 L// Signa mﬂe af nvl‘m%
s,‘ A f

Ny Coemmission expires on / (‘& c/f f'j’(f:]

SIGNATURE OF INVENTOR; W D' %

IFiy st narel fiviiicie infeiad fhayt-narmet

pUTY Anpress: U5 Army Medical R(_»:m-:grch Institute of Infectious Diseases, Fort Betrick, MD 21702-501 1

-~ . ’ -
DATE StoNED: (7 AW u{i@() iNvENTOR'S TYPED Namp:  MICHAEL D, PARKER

#OHOK R OR KM KB R4 ko

STATE OF /L/t &,h,ijg/pj ) } |

COUNTY OF sze ,ﬂm ¢£/ §SS'

On the above date MICHAEL D. PARKER knawn to me te ke the individual described i and who

cxs,(,x.tml the forr[;mng insrrumant duty appaarad befors me and acknowledged to me that he executed the same as his own
free s éng ;jos;dw
o

£ ) soan M, Fry, Motary Public
g 6%:;: i&[ ':JI:J‘UTL : B g?ﬁda'ﬁck County '-a’ e ﬁ \W/’

ISLﬁu J State of Marvland
s wy Srnvrdasion Explres Ot 1, @ of aoiary b
j Ol 20063 b ﬂ nosary pubfici
My Comrmission expires on £ {27 ‘f (:Jd)
DA FORM 4230-8, APR 93 AEFLACZES DA FORM 4 230-H, MAR 74, WHICH 13 OBSOLETE Bage 2 of 1 Fuges
USARPC V.00

REEL: 022480 FRAME: 0406
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SUPPLEMENTAL SIGNATURE SHEET

Eor uso of this form, see AR 27-80; the proponent agency is OTJAG

Use this form with DA Forms 2873-R and 2874-R when additional slgnature blocks are negdeg(.

1. ASSIGNOR(s] OF LICENSQRIsf NAME(s/ 2. f\Fﬂ’:’LlCATlON SERIAL NUMBER
Jotn Scott Lee, Peter Pushko, Michael D, Parker, Jonathan F. Smith, und 09/3350,729
Susan L. Welkos 3, FILING DATE

B July 8, 1999

4. TITLE OF INVENTION
ANTHRAX VACCINE

SIGNATURE OF INVENTOR:

. ~
[Adirdetre initéai) fLage namn)

SuTy apDREss: U.S. Army Medical Rescarch Institule of Intectious Diseases, Fort Detrick, MD 21702-5011

DATE SIGNED: SMW 2890 INVENTOR'S TYPED NAME: JO\]A FHAN F SJM“H

¥ oK N K K OF B OE E XY R R

STATE OF )"z{ 4 47j,é "{' 1
COUNTY OF ‘é&’j ;55-

On the above date JONATHAN F. SMITH knpwn Lo me to be the ivdividual degeribed in and whe
EXE0A fg,.ﬁv!hr* 4ofeqoing instrument duly appeared bafore me and acknowledgod 1o ma har he executed the same as his own
free A0 g*si‘ng _n;l/e»aﬁ”

\

F '/ Y Soan M. Fry, Netary Public

; (ﬂﬁbﬂuﬂ& chuni a Frederick COUH‘Y )

5 W ep Ji State ol Maryﬁand % % \;/LM

\E= .

N SFAM Cammission Expires Ost, 1, 2004 Fipnature U,mmé&m;

My Commission expires on

SIGMATURE OF INVENTOR; W/ 5‘-/

fhirst pommel iaiddle initial {Lagt ramed

DUTY ADDRESS: U.S. Army Medical Research Institute of Infections Diseases, Fort Detrick, MD 21702-501 1

- s o i ; Wa "
OATE SIGNED: (7 Man k. 00 INVENTOR'S TYPED NaME: SUSAN L. WELKOS

E2E TN K O B R A N

-.,_m

STATEOF y 1
183,
COUNTY OF /2 4 )
Cn the abous date SUSAN L. WELKOS known to me to be the ndividual desoribed in and who

exscuted the foregoing instrument duly appeared before me and scknowledged to mae that he axecutad the seme as his awn
free act and deed,

)
e th, Fry, Notary Pabil (S )7;’\;2)\/
[ -‘SE’“L’ wmﬁ“réééii!gkdtﬁu:f? ' s : v
: I‘siw':?f; il ] State of Mafﬂﬂﬂﬁ l/ (Signature pf nm#pubﬁfc}
PR S Wy Commission Expires Get. 1, 2000 )
N f{oh;:l B
P 7 My Commission expires on /(fpu m
BA FORM 4230-R, APR 493 REPLAGES DA FORM 4207, MAR 76, WHIGH 15 OS0LETE Page 3 of 3 Pages

USARREC V2,00

PATENT
RECORDED: 03/30/2009 REEL: 022480 FRAME: 0407



