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ASSIGNMENT OF TRADEMARK

WHEREAS, AMERICAN HEART ASSOCIATION NEW YORK STATE
AFFILIATE, INC. (**Assignor’”), a New York not-for-profit corporation having a place of
business at 100 Northern Concourse, North Syracuse, New York 13212, is the registrant of the
attached Trademark Registration No. 1,844,705 dated July 12, 1994, for the Trademark “EAT
TO YOUR HEART’S CONTENT” (the “Trademark’); and

WHEREAS, AMERICAN HEART ASSOCIATION, INC. (“Assignee”), a New
York not-for-profit corporation having a place of business at 7272 Greenville Avenue, Dallas,
Texas 75231-45596, has succceded to the business, assets and goodwill of Assignor

NOW THEREFORE, in consideration of and in exchange for the sum of one
dollar and other good and valuable consideration, the receipt of which is hereby acknowledged,
Assignor does sell, assign, and transfer, unto said Assignee, the entire right, title and interest in
and to the Trademark and the registration thereof, together with the goodwill of the business in
connection with which the Trademark is used.

AMERICAN HEART ASSOCIATION
NEW YORK STATE AFFILIATE, INC.

By: mtﬂ,\\x CQ LUK/L/} /Q_____,

Name: Michael W. Wilson
Title: Executive Vice President

Sworn to and subscribed
before me this {57 day

of N miag , 1999,

Notary lic

NANCY L. CONRAD
Notary Public State of NY
Qual. Onon. Co. No. 0100505494¢
My Comm. Exp. Jan. 29 .30C0C
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