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TRADEMARK ASSIGNMENT
WHEREAS, Byron A. Donzis (hersinafter “Assignor”), an individusl, whose
address is 3008 Rodgerdale, Houston, Texas 77042, is the record owner of the following

United States Trademark Application:

SKIN HEALTH Serial No. 74/524198

WHEREAS, BIOPOLYMER ENGINEERING, INC. (hereinafter “Aasignee”), a
Minnesota Corporation, whose eddress is 445 Bina Street, Suite 58, St. Paul, Minnezota
55106, is desirous of acquiring all right, tifle ad interest in and to the mark SKIN
HEALTH, including any registrations which ultimately may issue from United Ststes
Application, Serial No. 74/524198 (hereinafter “Assigned Mark™);

NOW, THEREFORE, for good snd valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, said Byron A. Donzis, an individual, has
sold, essigned and tramaferred, and by these presents does hereby sell, assign and transfer
unto Assignes, its sucoessors or assigns, the entire right, title and interest in the United
States in and to the Asasigned Mark, together with the goodwill and other incidents of the
business associated with the Aszigned Mark.

EXECUTED at_Hust _7X MAY _ tis o day of 2000.
By:
y W
Byron A. Donzis -
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