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(e.g., puts, calls, warrants, options, convertible securities)
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Director °  Officer  Other
Owner
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C/O THERAVANCE BIOPHARMA US, INC.
901 GATEWAY BLVD.

SOUTH SAN FRANCISCO, CA 94080

Signatures

Brett A. Grimaud,

Attorney-in-Fact U2 L

**Signature of Reporting Person Date

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
*#*  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

This option may be exercised and shall be vested as to 1/12th of the shares subject to this option when optionee completes each
(1) continuous month of service following the grant date and any then remaining unvested shares shall vest on the date of the next annual
meeting of the Company's shareholders provided the optionee remains in continuous service on such date.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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