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Attorncy Docket No, 161 HR128W0E
Ciient Refl Noo ISMARIPRWO

ASSIGHRMENT

For valuable consideration, 1, Alan ¥, List of 15706 Cochester Road, Tampa, Florida,
33647, hereby assign to H, LEE MOFFITT CANCER CENTER AND RUSEARCH
INSTITUTE, INC,, g Florida non-profit corporation, having a place of business at 12602
Magnolia Drive, Tampa, Florida 33612-9497, and its successors and assigns (collectively
hereinafter “the Assignee™), the entire right, title, and intevest throughout the world in th
wmventions and improvements that sre subject of International Patent Application
BOTAUS2016/030244, titled “INFLAMMASOME ACTIVATION IN MYELODYSPLASTIC
SYNDROMES,™ filed April 29, 2016, which claims priority to Provisional U8, Patens
Applicasion No, 62/155,994, titled “INFLAMMASOME ACTIVATION IN
MYELODYSPLASTIC SYNDROMES,” and filed May 1, 2015, and Provisional 1.8, Patent
Application No. 62/307,960, and filed March 14, 2016, this assigmment inchuding said
application, any and all divisional, continuing, substitute, renewal, reissue and all other
applications for patent that have been or shall be filed in the United States and sl forefgn
countries on any such inventions or improvements; all original and reissued patents that have
been or shall be issued fo the United States and al} foreign couniries on such fnventions or
improvements; and all United States and {orelgn patents, wility wmodels, and design registrations

granted for any of said Inventions or improvements, and the right to claim priosity based on the

tiling date of said gpplication under the International Convention for the Protection of Industrial
Property, the Patent Cooperation Treaty, the Buropean Patent Convention, and all other treaties
of like purposss; and [ authorize the Assignee to apply in all countries in our name or in #s own
name for patents, utility models, design registrations and Hke rights of exelusion and for
invergors’ certificates for said inventions and improvements; and T agree for myself and my
respective heirs, legal representatives and assigns, without further compensation to perform such
fawiul acts and to sign such further applications, assignments, Preliminary Siatements and other

lawful documents as the Assignes ruay reasonably request to effectuate fully this assignment.
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On LR U L » 20340, before me, the undersigned, a notary public

for the State of_Flofuog . there personally appeared Alan F. List, personally known

to me {or proved to me on the basis of satisfactory evidence) o be the person whose name is
subscribed to this Assignment, who atknowledged having executed the same in histher anthorized
capacity and that by his‘her signature on this Ased gnment, the person or the entity upon behalf of
which he/she acted, executed this Assiznment,

WITKESS my hand and official szal.
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