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ASSIGNMENT OF TRADEMARKS

THIS ASSIGNMENT OF TRADEMARKS is entered into this 29th day of
Januvary, 1999, by and between BAXTER HEALTHCARE CORPORATION, a Delaware
corporation, ("Assignor") and OMNICELL TECHNOLOGIES INC., a California
corporation ("Assignee").

WHEREAS, Assignor is the sole and exclusive owner of all right,
title and interest in and to those certain United States and foreign
trademarks and trademark applications listed on Schedule A, attached hereto
and incorporated herein (collectively, the "Trademarks");

WHEREAS, pursuant to that certain Asset Purchase Agreement dated
as of December 18, 1998, as amended on January 25, 1999 (the "Agreement") by
and between Assignee and Assignor, Assignor has agreed to cause the Trademarks
to be transferred and assigned to Assignee; and

WHEREAS, pursuant to the Agreement, Assignor desires to assign and
transfer to Assignee all of its right, title and interest in and to the
Trademarks and Assignee is desirous of acquiring the same.

NOW, THEREFORE, for the foregoing recited consideration and other
good and valuable consideration, the receipt and sufficiency of which is
hereby acknowledged, Assignor does hereby assign, sell and transfer to
Assignee all of its right, title and interest in and to the Trademarks
worldwide, together with the good will of the business symbolized by and
associated with the Trademarks, the right to sue for past infringement thereof
and the registrations and applications for registration therefor.

[remainder of page intentionally left blank]
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IN WITNESS WHEREOF Assignor and Assignee have executed this
assignment as of the date first written above.

OmniCell Technologies, Inc.

! By:
y[ VICE BRESIDEMT Title:
Date: ’0'162 -9 i Date:

State of IL(/}_Nﬂ [S )
)
county of _ CAPK )

9@// n this ﬂ_ﬁf—day of January, 1999 before me appeared

AL }/UH , the person who signed this instrument on behalf of
éﬁaxter Healthcare Corporation who acgkngiledged that he/she signed it on behalf
of the identified corporation as lefg ; 2%““22&2 , of the identified corporation

and pursuant to authority duly received.

S b 1lbsti

Notary Public

“OFFICIAL SEAL”
SHARON A. McCALLISTER
Notary Public, Stata of Mlinois
My Commission Expires 7/09/2000
MAAAAAAAAAAAAAAAMA AAAA A S
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IN WITNESS WHERECF Assignor and Assignee have executed this
assignment as of the date first written above.

Baxter Heathcare Corporation OmnicCell Technologies, Inc.

Title: Title: VP & CFO /

Date: Date:
State of )
)
County of )
On this day of January, 1999 before me appeared

, the person who signed this instrument on behalf of
Baxter Heathcare Corporation who acknowledged that he/she signed it on behalf
of the identified corporation as of the identified corporation
and pursuant to authority duly received.

Notary Public

State of )

County of )

On this _ day of January, 1999, before me appeared

, the person who signed this instrument on behalf of
OmnicCell Technologies, Inc., who acknowledged that he/she signed it on behalf
of the identified corxporation as of the identified corporation
and pursuant to authority duly received.

Notary Public
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA .
COUNTY OF SANTA CLARA
On January 26,1999 , before me, C&\ﬂ?hll . G’lamwow\ A/o(-uw)( amihc

(Name and Title of Officer)

personally appeared Earl Fry

O personally known to me -or- 0 proved to me on the basis of satisfactory evidence to be the person{y)
whose name(y) is/a¥€ subscribed to the within instrument and
acknowledged to me that he/§hé/§h9y executed the same in
his/l@f/ﬂ’ﬁff authorized capacity(igs), and that by his/hac/theit
signaturefgj on the instrument the personyej, or the entity upon
behalf of which the person{&] acted, executed the instrument.

eal.

CHRISTINE M. GIAMMONA
Commission # 1096170
Notary Public — Calfomia &

-y Santa Clara County
’ \ s MyConmExpkesApmamt Ca\m\p/m (a“ D)
Signature of Notary Public

OPTIONAL
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SCHEDULE A

U.S. SURE-MED 1,747,748 January 19, 1993
Canada  SURE-MED 483,770 October 8, 1997
European Community SURE-MED (29,835) (April 1, 1996)
'Hong Kong . | SURE-MED = - = :30397i/1§9;6 . May 9, 1994
Korea (South) SURE-MED 328,827 December 11, 1995
North Korea _SURE-MEb : 19922/1994 i May 17, 1994

: :ODMA\PCDOCS\CHICAGO4\784164\1

RECORDED:

January 27, 1999 (4:54pm)

02/09/1999
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