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Fomn FTO-15%4 REGCORDATION FORM COVER SHEET U.5. DEPARTMENT OF COMMERCE

(Rev. 03/01) TRAD EMAR KS o N LY L).5. Patent and Trademark Office

OME No. 0651-0027 (exp. 5/31/2002)
Tab settings o= = = 4 A 4 v A J  J | Y

To the Harorable Commissioner of Patents and Trademarks: Fiease recard the attached original documents or copy theraaf.

1. Name of sonveying party(ies): 2. Name and address of raceiving party(ies)
Pharmaciz & Upjohn Aktiebolag Name:_Pharmacia Akrisholae
Internal
Address:
Ll Individual(s) . G A?S?Ciation Streat Address: - Lin#dhagensgatan 100
%}S:rr;irrilt;:i;:;hlgweden;h ied Farnersip 'é!]b% 87 StockhglgtﬁggEDEN Zip:
& Other [l Indlividual(s) citizenship
u Association
Additional name(s) of corveylng party(ies) attached? L) Yes Ko L General Parinershi
3. Nature of conveyance: Q Limited Partnership
(8 Assignment [} Merger K Corporstion-$tm.__ SWEDEN
Ll Security Agreement [ Change of Name [y Other
Gk Other reprasemistiva deslgnaton o atiachedt I Yoo Lj No
Execution Date:  Sep tembhear 28, 2000 (Deslgnationa muat be a ssparata document from asalgnment)

Additional namea(s) & eddress{ es) attached? L[l ves [k mo

4. Application number{s) or regisiration number{s):
A. Trademark Application Mo.(g) B. Trademark Registration No.(s)
2,033,472

Additlonal number({s) attached @ Yes % No

5. Mame and address of party to whom correspondance 6. Total number of applications and
concerning document should be mailed: registratlons invalved: ...

Name: Cynthia B, Summerfield, Esq.

Internal Address:_ Pharmacia Corpoeration 7. Totalfeg (37 CFR3.41).....ooieinis $40.00

[k Enclosed

(3 Authorized to be charged to deposit account

8. Deposit account number:
500400

Straet Address: 100 Reoute 206 North

Gty Peapack  State: NJ Zip:__07977 {Attach duplicate copy of this page if paying by deposit acc::.:\unt)
DO NOT USE THIS SPACE

2. Statement and signature.
To the best of my knowledge and beliaf, the foregoing infarmafion is true and correct and any altached copy is a frue
copy of the original document. .

Cynthia B. Summerfield January <>, 2003
Name of Person Signing Signatura m Date

Tolal number of peges Inoluding cover sheal, allashmenls, and documant:

Mail decumenta to ba recorded with required sover zheet Information to:
Commissioner of Patent & Trademarke, Box Asslgnments
waehlngton, D.G. 20231

TRADEMARK
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IN THE UNITED STATES PATENT AND

TRADEMARK OFFICE
Registrant: : Pharmacia AB
Reg. No. 2,033,472
Reg. Dit. January 28, 1997
Mark : GENOTROPIN PEN
) REVOCATION AND

APPOINTMENT OF DOMESTIC REPRESENTATIVE

Pharmacia AB, owner of the above—-identified trademark
registration, hereby revokes all powers of attorney previously
granted in thigs registration and appoints the following attorney
to act as principal attorney with power to appoint associate
attorneys, to prosecute this registration, to transact all
business in the United States Patent & Trademark Office in
connection therewith. Please direct all correspondence redgarding
this registration to the following address:

Cynthia B. Summerfield
Pharmacia & Upijohn Company
100 Route 206 Norith
Peapack, New Jersey Q07277
208-201-6308
S908-901-6025 (fax)

Pharmacia

Diate: & January 2003 By:
;- Name: Gunmnel Nilszon
a Title: Semnior Trademark Connsel

PHL_A #1553265 v1
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PATENT- OCH REGISTRERIMGSVERKET

Registration number; 556131-9608

Date of registration: 30™ December, 1969
Company name; Pharmacia Aktiebolag
Address: | 112 87 STOCKHOLM

I hereby certify that the records kept by this office, the Companies Department of the Patent and
Registration Office, Sweden, show the following changes in the name of the above company from

1* July, 1996, and onwards:

Date of

registration Company name

1996-07-01 Pharmacia & Upjohn Aktiebolag
2000-09-28 Pharmacia Aktiebolag

the latter being the present name of the company.

Sundsvall, 17* October, 2000 ’ ?_3;\125 RE o
Ex officio _:‘::“' f%')_
o datt, £ EIELY
Lahti S T/ -
ety )

A irue copy of the original
produced to me

ember 5, 2002

Bolagsavdelningen

851 81 Sundsvall Besdksadress Postglro 950608 .0 Telefon 060 - |3 40 00
Badhuszparken Bankgiro 5050 - 0255 Telefax 060 - 12 84 77
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