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ASSIGNMENT

WHEREAS, PATRICK REYNOLDS, an individual and citizen of
the United States, of 1000 West Wilshire, Suite 310, Oklahoma
City, Oklahoma 73116, ("Assignor"), has filed an application to
register the mark PHARMACIST'’S BRAND, now assigned Serial No.
75/260,102 based on an intention to use and;

WHEREAS, LEINER HEALTH PRODUCTS INC., of 901 East 233rd
Street, Carson, California 90745, a corporation organized under
the laws of the State of Delaware, ("Assignee"), is desirous of
acquiring said mark, application and the registration to issue
thereon;

NOW, THEREFORE, for good and valuable consideration,
receipt of which is hereby acknowledged, PATRICK REYNOLDS does
hereby assign unto the said LEINER HEALTH PRODUCTS INC., all
rights, title and interest in and to the said mark, application
and registration, together with the good will of the business

symbolized by the mark.

Dated: /Aﬁ 4?
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