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TRADEMARK ASSISNMENT

WHEREAS, SPENCCOC MEDICAL CORI'ORATION, a co - poration >f tre
State of Texas, having a business address at 6301 Inper:al Drive,
Waco, Texas 76712, 1s the sole and exclusive owner »f the right,
title, and interest 1in and to a certa:n trademark and registration
thereof, namely:

Mark Countrvy Registration No. R2gistraticon Date

TENDER CARE United States 2,02..,526 Dacemrber 17, 1996

WHEREAS, TENDER CARE PRODUCYTS, INC., a ccrporation of the
State of North Carolina, having a business address 2t 13193 Baton
School Road, Granite Falls, Ncrth Carolina 28630, and =z mailing
address of P.0O. Box 1148, Hudson, North Carolina 28538, desires to
acquilre certain assets of SPENCC MEDI AL CORPORATICN £c include the
aforementioned trademark and registrarion;

NOW, THEREFCORE, for wvaluabl:. consideraticr, 12ceipt of
which 1s hereby ackncwledged, SPENCO MEDICAL CORPORATION by these
presents, does hereby assign and transfer to TENDER CARE PRODUCTS,
INC., its successors and assigns, the entire right, title, arnd
interest in and to the aforementioned trademark anc registration,
including without limitation, the good will appurtenant thereto,
and the right to sue and recover ther=on, all clains and causes of
action for, and all rights to sue and recover and retain damages
ana profitcs for past infringements of or unpaid royalties with
respect to the use of any party or parties, the sane tc be held anc
en-oyed by TENDER CARE PRODUCTS, INC., its successcrs and assigns,
or other legal representatives, as fully and entire.y as the same
would have been enjoyed by SPENCO MEDICAL CORPORATI ON, had thils
Assignment not been made.

Executed thisﬂ/Siﬁ__day of_ZXnﬂfn‘éef’

o, 1398.
SPENCO MEDICAL CORPORATI N
f /
By : m(/t/x/ "m - o
Title: V. nanee
- 1 -
TRADEMARK
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STATE OF TEXAS )

) 58S
COUNTY OF m(ZCﬂrmn )
L _Linde 47 St Toha i
Public for said County and State, do hereby certify tha:
/%fhw\ Lev vi's personally appeared oefore me this

day and acknowledged the due execution of the foregsinc instrumen:.

Witness my hand and cfficia seal, this tﬂeJ{SZi day

S DI . , 1998.

e

L . W, //"} .
(Official Seal) LZLM ?éé;ﬁ.@__ﬂ

Notary Publi

My commission expires:
.521}-67‘ (1}¢967;*~/

MY COMM D &7 s

2. \TMMISC\TENDERCA.ASS
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