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'HR Incorporated

Whereas, [, of Bellevue, Washington. . hereinafter

HRI Trademark on the Federal Register
referred to as.FRBW®, did obtain a United States PRRAor RF FRRASVRRRRHF

as follows: AQUA GUARD

HRI is
No. 1,187,320 ,dated _January 26. 1982 ;and whereas, £am now the sole
Trademark
owner of said-patent; and,

Whereas, Clear Medical, L.L.C., a Washington limited liability company

of Bellevue, Washington

hereinafter referred to as "assignee" whose post office address is P.O. Box 1744

City of Bellevue , and State of Washington 98009

is desirous of acquiring the entire right, title and interest in the same; ' -

Now, therefore, in consideration of the sum of __Ten _ dollars ($10.00 ), the receipt whereof
HRI '
is acknowledged, and other good and valuable consideration, $3UEBRTENE by these presents

e . . . .. . . . .
dc/ seﬁ, assign and transfer unto said assignee the entire right, title and interest in and to the said

Trademark its
Patert aforesaid; the same to be held and enjoyed by the said assignee forHis own use and

its
behoof, and for t&s—legal representatives and assigns, to the full end of the term for which said
Trademark . HRI )
Pawmt is granted, as fully and entirely as the same would have been held by##e had this

assignment and sale not been made.

Executed this 13th dayof __ Tiine

at Seattle, WA

By: Eleanor S. Hill, President
(Signature)
State of _Washington
County of ___King ) §S:
Before me personally appeared said __ Eleanor S. Hill
and acknowledged the foregoing i ‘
of _Jwnae 1927

Seal
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