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CONFIRMATION OF ASSIGNMENT
WHEREAS, National Emergency Health Data Center LLC, an Ohio limited liability
company having an address at suite 150, St. Paul Place, Cincinnati, Ohio (“Assignor”) filed and
owned the following United States trademark applications and patent application:

"MEDTOUCH June 13, 1097 75/308732

NEHDC July 25, 1997 75/330877
NEHDC September 12, 1997 75/355656

09/183687 October 30, 1998

Method of Managing and Controlling Access
' to Personal Information

WHEREAS, Welimed, Inc., an Oregon corporation having a piace of business at 1220
S.W. Morrison Street, Suite 900, Portland, Oregon (“Assignee”), is the successor fo the
business of Assignor, including that portion thereof to which said marks and patent application
pertains, such business being active, ongoing and in existence, and the goodwill of the business

of Assignor;

NOW, THEREFOR, Assignor hereby acknowledges and confirms that for good and
valuable consideration, it sold, assigned and transferred to Assignee on March 30, 1999 and
hereby transfers and assigns to Assignee nunc pro tunc effective March 30, 1999 all worldwide
rights, title and interest in and to the trademark applications and patent application set forth
above, together with that portion of the business of Assignor to which said trademarks and
patent application pertain, and any and all goodwill of the business symbolized thereby, and all
rights to bring suit for past or future infringement thereof.

f . ;
Executed at @ !m ‘B@Qc&(ﬁgState of Florida, this_g;éi day of )Y XC_I?,___ 1999,

h Data Center LIL.C
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Title: i Y VHIQ-&'\\\’)CJ-
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State of Florida )

) ss.
County of\ Q\ “’\ \:\f(lc b

P g

n thnsg*y day of . 1999, before me personally appeared the above-named | :‘Ql«aa (o ( .
A; LT A , who bem uly sworn did say that he/she is the L < of National

Emergency Health Data Center LLC and that the foregoing instrument was signed in behalf of

said Corporation by authority of its Board of Directors, and acknowledged that said instrument is
the;f,_;r'éejct and deed of said Corporation.

Qf ﬂ)s Notary Pubilic for the State of Florida
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