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Atty, Dkt. No. 069803-0001

PATENT ASSIGNMENT

WHEREAS Avigen, Inc., of 1301 Harbor Bay Parkway, Alameda, CA 94502 (hereinafter
"Assignor”) 1s the owner of the following United States Letters Patent(s), and the invention(s) set forth
therein, as shown by the records of the United States Patent and Trademark Office:

U.S PATENT FILING / GRANT | TITLE
APPLICATION NO / | DATE
U.S. PATENT NO. ] )
11/295,730 12/6/2005 METHOD FOR TREATING NEUROPATHIC PAIN AND
7,534,806 5/19/2009 ASSOCIATED SYNDROMES

T METHOD FOR TREATING DRUIG AND BEHAVIORAT

5277757 26/2 :
11/527,757 9/26/2006 ADDICTIONS

o S METHOD FOR SELECTING COMPOUNDS THAT

807,60 5/29/2007 THOD FOR S C ,
ilﬁfjg ‘;(3"54 ?1 gﬁ;g 0o MOBULATE MIF-INDUCED EXPRESSION OF ICAM:
105,236 i AND/OR VCAM:-] B

A MIF INHIBITORS FOR TREATING NEUROPATHIC PATN

Q AR r)

117807483 /2972007 AND ASSOCIATED SYNDROMES
K. Y = o TN g A3 =1 "‘ AN
/011,907 om0 METHOD FOR TREATING ACUTE AND SUBCHRONIC
USE OF A GLIAL ATTENUATOR 10 PREVENT
2/150,044 57172008 AMPLIFIED PAIN RESPONSES CAUSED BY GLIAL
PRIMING

WHEREAS MedicitNova, Inc., of 4350 La Jolla Village Drive, Suite 950, San Dhiegn, California
92122 (hereinafter referred to as "Assignee™) is desirous of acquiring the full right, title and interest in
and to said invention, including the right to sue for past infringement, and in and to any and all Letters
Patent of the United States of America and counterparts in foreign countries, which may be obtained
therefore.

NOW, THEREFORE, for good and valusble consideration, the receipt and sufticiency of which
is hereby acknowledged by Assignee, Assignor has sold, assigned, transferred and set over, and by these
presents hereby sells, assigns, transfers and sets over to Assignee, its legal representatives, successors,
annd assigns, the entire and exclusive night, title and interest in and to said invention as set forth in the
Letters Patent [isied above and 51 and to said Letters Patent listed ahove, including the right to sue for past
mfringement, and including any and alt divisional, continuation, continuation-in-part, reissues, re-
exanunations or extensions thereof, and in and to any and all counterparts in foreign countries, which may
be obtained therefor, to be held and enjoyed by Assignee for its own use as fully and entirely as the same
would have been held and enjoved by Assignor had this assignment not been made; the Commissioner of
Patents and Trademarks of the United States of America is hereby authorized to transfer the portion of the
title indicated to said application to said Assignee, its kegal representatives, successors, and assigns, in
accordance berewith; this assignment being under covenant, not only that full power to make the same is
had by the Assignor, its legal representatives, successors, and assigns, but also that such assigned rights
are not encumbered by any grant, license, or other right theretofore given; Assignor hereby undertakes to
execute and deliver to Assignee upon request all lawful documents which may be requested by Assignee,
and to furmish Assignee with all facts relating to said invention as may be requested.
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Atty. Dkt. No. 069803-0001

The undersigned hereby grant the firm of FOLEY & LARDNER LLP, the power to insert in this
Assignment any further identification which may be necessary or desirable to comply with the rules of the
U.S: Patent and Trademark Office for recordation of this Assignment,

AVIGEN, INC. Ve

- , A~
Date: s /"6 /‘ZW’& By SN N’ﬁfw 4@

Name: WA tare Asalr,
Titke: CEC ad CFp

State of )

8. ]
Countyof ____ )
On this day of 2010, before nie, a notary public in and for'said

county, appeared the above named person, who is personally known 1o mie to be the same person whose
name is subseribed to the foregoing instrument, and he/she acknowledged that he/she signed, sealed, and
delivered the said instrument as his/her free and voluntary act for the uses and purposes therein set forth,

See allahed~d

Notary Public &

My Comnssion Expires:
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State of California

- 7
County of _ DCR ‘&DQQ@Q
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(Here Insert mame aud title of the officer)

5 v "\ .
personally appsared 5}\} ATCire PSR Ko

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the within instrurnent and acknowledged to me that he/she/they executed the same in his/her/their avithoz§zed
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalfof
which the person(s) acted, executed the mstrument.

1 certify under PENALTY OF PERJURY uader the taws of the State of California that the foregoing paragraph
is true and cogrect.
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ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California’ must confain verbiage exacily as
appears ahave in the notary section or a separae ackrowledgment form rvzst be 4
properly completed and attached o that document. The only exception is i a

SRR
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&
I
I:‘
i

DESCRIPTIDN OF THE ATTACHED DOCUMENT

é?ﬁ?e:{\es\ + Adulaament

(Title or deseription of attached ddetiment)

g

{Title or deseription of attached document contipued}

Number of Peges _;;?2‘ Diocument Date% EE 2[’{ [2,

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
Individual (s)
{1 Cerporate Officer

(Title)
{1 Parmer(s)
3 Attorney-n-Fact
{1 Trustse(s)
[0 Other

rersion CAPA v12.10.07 800-873-9865 www NotaiyClasses.com

200
RECORDED: 05/20/2010

document is to be vecorded outside of Califorria. i such instances, any alterriative
acknowledgment verbiage as may be printed on such 2 document go lomg as the
verbiage does notreguire the wotavy to-do something that is illegal for a notary in
Colifornia {i.e. certifiing the authorized capacity of the signer). Flease check the
document carefully for proper votarial wording and attach this form if required.

5

State and County information tust be the State and County where the docwarent

sigaer(s) personally appeared hefore the notery public for acknowledgment.

« Date of notarization must be the date that the signer(s) pessonally appeared ~which

st %0 be the same date the acknowledgment is completed:

The notary public must print his or her name s it appears within his or her

comsmission followed by & comme and then your title {notary public).

e ‘Print the name(s) of document signer(s) who persorally eppear-at the tirne of

netarizabiorn,

Indicate the correct singular ot pintal forms by crossing off fncorrect forms (&

‘Re/she/faew 15 fare ) or circling the correct forms, Failure to sorrectly indicate this

information may iead to rejecton of decument recording,

o The notary seal impression must be clear and photographicelly reproducible.
Impression must hot cover text or lines. If seal impression smudges, re-seal ifa
sufficient area permits, otherwise complete a different ackoowledgment forma-

» Signature of the notery public-nust match the signature on file with the office of
the county clerk )

&  Additions] information is ot required but could help to ensure s
acknowledgrnent is not misussd or attached to a different document.

Indicate title ot type of atached docusnent, avcber of pages znd dates-

Tndicate the capacity cliimed by the signer. If the claied napacity” 1§ 2

corporate officer; indicete the title (L.e. CEO, CFO; Betretary).

)

[

()
o g

« Seccurely attach this document 1o the signed docament
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