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ASSIGNMENT

State of North Carolina )
SS.

A

County of Forsyth )

WHEREAS, Sara Lee Corporation (hereinafter called “Assignor), a Maryland
corporation having its principal place of business at 3 First National Plaza, Chicago,

Illinois, has adopted, used, and is the owner of the following trademark registrations:

MARK _ REGISTRATIONNUMBER ~ REGISTRATION DATE

JAVA COAST 1,818,540 January 25, 1994
JAVA COAST 1,818,541 January 25, 1994
JAVA COAST 1,820,855 - February 8, 1994
JAVA COAST 1,820,858 January 25, 1995

WHEREAS, Saramar Corporation (hereinafter called “Assignee”), a Delaware
corporation, having its principal place of business at 861 Silver Lake Boulevard, Dover
Delaware 19901, is desirous of acquiring said trademark registrations;

NOW, THEREFORE, for good and valuable consideration, receipt of which is
hereby acknowledged, said Assignor does hereby assign unto Aésignee all rights title and
interest in and to said trademark registrations, fogether with the goodwill of the business

symbolized by the marks.
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Assignor warrants that it is the lawful owner of all rights transferred to Assignee

by this Assignment.

Date: 3-194-G¢&

Subscribed and swom to before me this /_? day of

AR A— . 199%.

otary Public
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