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TRADEMARK ASSIGNMENT

Whereas, Holcomb Healthcare Services, L.L.C., a Tennessee limited liability
company, with its principal place of business at 1500 21* Avenue South, Nasl_lville, Tennessee,
and its related company, Holcomb Technology, Inc., a Tennessee corporation, with its principal
place of business at 2100 West End Avenue, Nashville, Tennessee (hereafter collectively
“Assignor”), is the owner of the trademarks MAGNABLOC and MAGNA BLOC registered or
the subject of an application for registration with the particulars and in those countries identified
in Schedule A hereto and desires to assign the trademarks to Amway Corporation, a Micl;iga}l |
corporation, with its principal place of business at 7575 Fulton Street East, Ada, Michigan
(hereafter “Assignee”);

NOW, THEREFORE, for good and valuable consideration, the receipt of which is hereby
acknowledged, Assignor hereby sells, assigns, transfers and conveys to Assignee the full
- ownership of the trademark registrations and applications identified in Schedule A, together with
all nght, title and interest Assignor may now have or has ever had in and to the trademarks
MAGNABLOC and MAGNA BLOC, including but not limited to, common law rights in said
marks, together with any and all goodwill which is symbolized by said marks, and all rights
under any applicable international treaties and agreements, the same to be held and enjoyed by
Assignee for its own use and benefit and the use and benefit of its successors, assigns and legal
representatives, as fully and entirely as the same would have been held and enjoyed by Assignor,
together with all income, royalties, damages or payments resulting from or attributable to activity
or conduct after the effective date of the assignment, including without limitation, all worldwide
rights to the aforesaid marks, and registrations and applications therefor, the goodwill of the

business symbolized by said marks, and the night to sue and collect for all future, present and past
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infringements thereof, including infringements which may have occurred prior to the execution of
this Assignment.

This assignment takes effect from the last date indicated next to the signatures appearing
on this assignment.

All taxes and expenses related to the recordal of this assignment will be paid for by
Assignee.

For purpose of its recordal whether it is necessary or convenient, special power is given

to the attorney who represents an original of this assignment to require its recordal.

HOLCOMB HEALTHCARE SERVICES, L.L.C., AMWAY CORPORATION,

Assignor Assignee

By: W W By: ,@s/,%f /Cu//a/d( -
Name: ROBELT & HouwmBR Name: GReGoRY T . 6RO cf
Title:  Crimemaro Title: S ViLE PilB &
Date: ’f/ )7/ 79 Date: “7’/ 2/77

HOLCOMB TECHNOLOGY, INC.,

Assignor

BY=W W/ -

Name: (2e@¢es fB HOLLMB

Title:___Ckim s/

Date: ",7‘;/71/7 ?
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