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A SSIGNMENT

PLANTES ET MEDECINES, a FRENCH SOCIETE ANONYME, having a
place of business at LE PAYRAT, 46000 CAHORS, FRANCE, for and
in consideration of the sum of One Dollar ($1.00) and other
valuable consideration, the receipt whereof is hereby
acknowledged, does hereby sell, assign, and transfer unto
PIERRE FABRE SANTE, a FRENCH SOCIETE ANONYME, having a place
of business at 45, PLACE ABEL GANCE, 92100 BOULOGNE, FRANCE,
its successors and assigns, its entire right, title and
interest in and to the following United States trademark and
trademark REGISTRATION:

REGISTRATION REGISTRATION
MARK NUMBER DATE
ELUSANES 2,053,164 APRIL 15, 1997

together with that part of the goodwill of the business of
PLANTES ET MEDECINES connected with and/or connected with the
use of, and/or symbolized by, the said word as a trademark or
tradename or as a part thereof, including any and all rights
of action for infringement of the said trademark which may
have accrued prior to the effective date of this assignment.
IN WITNESS WHERECOF, PLANTES ET MEDECINES has caused this
instrument to be executed by its duly authorized
representative(s) and has caused its corporate seal (if any)
to be affixed as of this 14th day of September
1998.

PLANTES ET MEDECINES C

By /.
o
Name typed: E"j CHE NN S Pl\;;é., P

Office: (),-':JC&({UL" 31?)-:(/!”5,,, g.;wtr{

CORPORATE SEAI. PLANTES & MEDECINES

Le Payrat - 46000 CAHORS (FRANCE])
Tél: 05.65.23.57.00 - Télex : 533 735 /\
Télécopie : 05-65-22-67-87 \

ATTEST:
ﬂ Y‘\ (\u&a /PQV‘/ (A«u, (Name)
Nolouss AC\OL\ (Office) .
L]k /L\-Jl Ca\,goé )

L Coos CAHOM
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