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ASSIGNMENT

Case No.: 15-343-PRO Serial No.: 62/235,194
Inventors: Anke Kretz-Rommel and Roger Ferrini Filing Date: September 30, 2015

In consideration of One Dollar ($1.00) and other good and valuable considerations in
hand paid, the receipt and sufficiency whereof are hereby acknowledged, the undersigned hereby
assign to:

Bird Rock Bio, Inc.
Suite 300

505 Coast Boulevard

La Jolla, CA 92037

its successors and assigns, the entire right, title and interest in the invention or improvements of
the undersigned disclosed in an application for Letters Patent of the United States, entitled:

Antibodies that Bind Human Cannabinoid 1 (CB1) Receptor

and identified as:
13-343-PRO

in the offices of MCDONNELL BOEHNEN HULBERT & BERGHOFF LLP and in said application and
any and all other applications, both United States and foreign, which the undersigned may file,
either solely or jointly with others, on said invention or improvements, and in any and all Letters
Patent of the United States and foreign countries, which may be obtained on any of said
applications, and in any reissue or extension of such patents, and further assign to said assignee
the priority right provided by the International Convention.

The undersigned hereby authorize and request the Commissioner of Patents and
Trademarks to issue said Letters Patent to said assignee.

The undersigned hereby authorize and request the attorneys of record in said application
to insert in this assignment the filing date and serial number of said application when officially
known, and the date of execution of the application.

The undersigned warrant themselves to be the owners of the entire right, title and interest
in said invention or improvements and to have the right to make this assignment, and further
warrant that there are no outstanding prior assignments, licenses, or other encumbrances on the
interest herein assigned.

McDonnell Boehnen Hulbert & Berghoff LLP 1 Assignment
300 South Wacker Drive US62/235,194
Chicago, Illinois 60606 MBHB 16-343-PRO
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For saxd considerations the und ers igned hereby g o8, upon the sat and at the expense
of satd assignee, its successors and assigns, o execute any and al am‘. fonal, continuation and
substitute applications fr sald nv ention of mmprovements, and any necessary oath, affidavit or
declaration relating thereto, and any application for the refssue or extension 0{’ any Letters Patent
that may be granted npon said application and any and all appiications and other documents for

Letters Patent in forelgn countries on sald Invention or improvements, that said agsignee, its
soecsesors or assigns wiay doem necessary or expedient, and for the sald considerations the
“uiei‘?ﬁgs}ee anthorize said A%gizeg; 0 (s;m?\/ or g\a? ents for sald wvention or improvements in its
own name in such countriss where such procedure is proper and Ruther agree, upon the request
of sald assignee, It successors and assigns, ©© cooperate o the best of the ability of the

4%

andersigned with said assigooe, s succossors and assigns, v any procesdings or transactions
m’oivmo such applications or patents, including the preparation and excoution of preliminary
statements, giving and producing evidence, and performing any and all other acts necessary to
8’ biain, mmn‘:’ in and enforce “f—:.sd Lotters Pgtf:n, both Usited States sud foreign, and vest all
righis thersin hereby conveyed in the assignee, its successors and assigne, whershy said Le u‘&‘z’s
Patent will be held and enjoyed by the sidd ,»Muzz*é:e, s successors and asst g 15, 0 the full ond of

o

o]

,..

& 3

the term for which sald Letters Patent will be granted, as fully and entirely as the same would
have boen held and enjoyed by the undersigned iF this assignment bad not \N made,

~

WITNESS my hand and seal this

St M e
State of Californis
ogudyot
The foregomg instrument was acknowiedged beforeme this day of
, 28018 by Anke Kretz-Rommel.
Qe alached
3 Assigarment
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT
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A notary public or other officer completing this certificate verifies only the identity
of the individua!l who signed the document (o which this certificate is atlached,
and not the truthfulness, accuracy, or validity of that document.
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On N MY e Delore Me, TNriiiey Lo efon s Piehmes ek ig
> ! — = '(H:'m lr\ser‘l Narno a;-f W?W e
personally appearad oo WNareanms ,

who proved 1o me on the baszs of satisfactory evidence to be the person(s) whose
name(s) isfare subscribed to the within instrument and acknowledged to me that
he/shedhey executed the same in hisfher/their authorized capacity{ies), and that by
histher/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person{s) acted, executed the instrument,

t cartify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.
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Noiary Pubim Ssgnaiure

{Motary Public Seat}
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AB&ETQGNAL GPTIONAL INFORMATION This form complies with cwrvent Coliforaia stastes cegarding eotary werding and, X

DESCRIPTION OF THE ATTACHED DOCUMENT

AN

{Title o1 Seserigtion of attached document)

{Title oy duacription of sttached documant continued)

Number of Pages Document Date

CAPAUITY CLAIMED BY THE SIGNER
(71 individuad (5}
[3 Corporate Officer

{Title}
3 Parinet(s)
0 Attorney-in-Fact
(1 Trustee(s)
o Other

INSTRUCTIONS FOR COMPLETING THIS FORM

if needed, showld be cnmp[ered and atiached o the documeni. Acknowladgments
Jrom other states may be completed for decoments belng sent 1o that stae so fong
as the wording does rot regsiive the California notary o vivlate California notary
law.
s State and County information must be the State and County where the docume
signes(s) personally appeared betore the oy public for scknowiedgment.
» Diate of sotgrization must be the date that the signer(s) personally appeared which

raust zlsc be the same date the acknowladgment is completed. §

. . . . e . W

e The noisry public wust print his o5 her nawe as it appeass within his or her §
canrmission followed by s comma and then your title (notary public). N

. \ . .- . N

+ Print the name(s) of document signer{s} who personsily appesr at the time of §
wotarization. §

» Indicate the conuet singular or pheral fomms by crossing off incorsect forms (e, N
. . . o IR v e N
hefshefthesys- is fava } or civcling the cotrect forms. Failure to correctly indicate this %
inforsnation may lead to rejection of document recording. §

e The notery seal impression must be clear 2nd phatsgaphicatly reproducible. §
Impression must not eover text or hines, H seal impression smudges, re-seal if 5 §
sufficient arca permits, otherwise complete a different rekmowiedgnent fonn, §

s Signature of the notary public must mawch the signatire on file with the sifice of §
the county clerk. ‘§

< Additional infonnation i pot requised but could help o ensare this §

ZZ

acknowledgment is not misused or sttached to 2 different document,
Indicate title or ty| pe of attached docvment, number of pages and dats.
Ingicate the capacity claimed by the signer. It the claimed capacity is a
corporate officer, indicate the tiths (e, CEO, OFO, Secraary).

Securely attach this document wo the signed documnen? with a staple.
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WITNESS my hand and seal this _ 7«

AW

o >

State of Califormia

o

The foregoing instrument was acknowledged before me this

day of

(23
#
7
Fae

Esd
I
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&
@0
B
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Belonnell Boehnen Hulber! & Serghoff LLP
300 South Wacker Divive
Chicage, Blinots 80606
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of o Wses

On e U before me, \
‘.;‘\
personaily appearad _XQom e
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{Hzre msen Name and UHG Of 51k CoHear}

P ‘\ L ,

who proved {oc me on the bas;s of sahsfactary svidence to be the person{s} whose
name(s) is/are subscribed to the within instrument and acknowledged to ms that
hefshefthey executed the same in his/herfthelr authorized capacity(ies), and that by
his/herftheir signature(s) on the instrument the person{s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and oorsect.

WITNESS my hand and official seal.

]\ §
NN

Dt Adiv A

Notary Public Smrature

(Notary Public Seal}

INSTRUCTIONS FOR COMPLETING THIS FORM

Aﬁﬁ??ﬁﬁ%i&k 0 ?’Y’EQN,&L g%F@RMA‘TEQN This form complies with curremt California statuses regerding solory wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT

N
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X \\ ARADN

{Titls or descrinton of aih_c,had dosusnent)

{¥itie or description of attached document contirued}

Nurber of Pages Document Date

CAPACITY CLAIMED BY THE SIGNER
{3 Individuat (s}
(1 Comporate Officer

{fitle;
Pariner(s})

Trustes(s)
Other

|
{1 Attorney-in-Fadi
1
{1

RECORDED: 09/12/2016
RECORDED: 07/11/2022

i necded, should be completed and atiached to the docivnen!. Ac Rm-»ledgn'?ﬂh
Jrem oty states may be completed for documents being sent 2 1hat state so long
as the wording dues noi veqiive the Califoviia netary to violate Californta notory
law

s State and County information mast be the State and Covnty wheve the dosument
signer{s) parsonaily appeared befuse the notary public for acknowledgment.

s Date of notarizaston mmst be the date that the signer(s} personally appearsd which
must aiso be the sarne date the acknowledgment is complered.

® The notary public wust print his or her nams as it sppears within his or her
commigsion followed by & coms and then your fitle (noiasy public).

= Print the name(s) of document sizner(s) who personally appesr at the time of
notarization.

< Indicate the comect smgula: o plusat forms by crossing off incorsect forwss (ie.
he/she/thoys- is fase ¥ or circling the correct forms. Failure to correctly indicate this
information may lead o rejection of document secording.

s The notexry seal impression must be elear and photographically reproducibls,
fmpression must not cover text or lines. If seal impression smudges, re-seal if s
sufficient area permits, otherwise complote 2 different ackeowledgment form,

« Sipnature of the notary public must match the signature on file with the office of
the county clerk.

< Additional information i nid required but could belp to cusue this
acknowledgment is not misused ov aftached 16 2 dilferent document,

% Indicate title or type of attached document, number of puges and date,

% Indicate the capacity claimed by the signer, If the claimed capacity is 8
corparate officer, indicate the title (1.6, CEQ, CFQ, Seortary).

is document to the signed document with a staple.

RFFL - 039992 FRAME: 0980
PATENT

REEL: 060476 FRAME: 0641

AL

77

Y

Y

G

22

AL

Y

osssrsadsss,

7z 7

srsseesrssercssstsssssnes,

2

%

A A A AL LA

P

B
R
¥
B




