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Affidavit of Richard L. Bowen, M.D.

STATE OF SOUTH CAROLINA
COUNTY OF CHARLESTON

The undersigned, RICHARD L. BOWEN, M.D., being duly sworn, hereby deposes and
says:
1.1am over the age of 18 and am a resident of the State of South Carolina. I have
personal knowledge of the facts herein, and, if called as a witness, could testify
completely thereto.

2.1 suffer no legal disabilities and have personal knowledge of the facts set forth
below.

3. I am the inventor of Patent 624242,

4. 1 assigned the patent to Voyager Pharmaceutical Corporation on August 8,
2001.

5. Included in the assignment agreement was the stipulation that in the event
Voyager Pharmaceutical Corporation files for protection under the United States
Bankruptcy law or under any state insolvency law the ownership of the patent
would revert to me, Richard L. Bowen, M.D. the inventor.

I declare that, to the best of my knowledge and belief, the information herein 1s true,

correct, and complete.
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Richard L. Bowen, M.D.

NOTARY ACKNOWLEDGEMENT

STATE OF SOUTH CAROLINA, COUNTY OF CHARLESTON, ss:

r“’\{

The foregomg Affidavit was acknowledged before me this ¢ /™ day of
% ;f\ ,L , 2015, by Richard L. Bowen, M.D., who being first

duly sworn on oath accordmg to law deposes and says that he has read the

foregoing Affidavit subscribed by him and that the matters stated herein are

true to the best of his information, know}edge and belief.
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