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ASSIGNMENT OF TRADEMARKS

BE IT KNOWN, the undersigned, Kevin O’Rourke, city of Alhambra, state of California.
being the lawful Owner of certain trademarks registered in the United States Patent and
Trademark Office under registration numbers: 1,828,135 (CFD2000); 2,056,771 (Storm): and
2,078.434 (Adaptive Research), dated 3/29/94, 4/29/97, and 7/15/97 respectively, for good
consideration does hereby sell, transfer, assign, and convey all right, title, and interest in said
Trademarks and all rights and goodwill attaching thereto unto Simunet Corporation. a California
corporation (Buyer). A facsimile of said Trademarks is annexed.

The Owner warrants that said Trademarks are in full force and good standing and there is
no other assignment of rights or licenses granted under said Trademarks or known infringements
by or against said Trademarks.

Owner fully warrants that he is the lawful Owner of said Trademarks, that he has full
right and authority to transfer said Trademarks. and that said Trademarks are transferred free and
clear of all liens, encumbrances, and adverse claims thereto, and that the Owner shall sign such
other documents as are required to transfer same.

This agreement shall be binding upon and inure to the benefit of the parties, their
successors, assigns, and personal representatives.

Signed this 30 dayof Seet 1999,

(¢ L

Ke¢in O’Rourke, Adsignor
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