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ASSIGNMENT

We, CETCO INC., whose full office address is 22 Hickory Street, Dollard-Des-Ormeaux, Quebec,
H9G 3B7, applicant of the trade-mark TRANSFORMER NURSING UNIT filed in United-States
under No. 75/495,967 on June 4, 199}, in consideration of $1.00 and other good and valuable
consideration, the receipt of which is hereby acknowledged, hereby sells and assigns to SYPROTEC
INC., whose full post office address is 179 Brunswick Blvd. Pointe-Claire, Quebec, HOR 5N2, all

our rights, titles and interests in and to the said trade mark

SIGNED AT MONTREAL, this 29th day of June 1999.

CETCO INC,

By: \ \V
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