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TRADEMARK ASSIGNMENT

FOR and in consideration of One Dollar ($1.00) to it in hand paid, and other good and valuable
consideration.. the receipt and sufficiency whereof are hereby acknowledged and confessed, the
undersigned, MID-MISSOURI HEALTHCARE SCURCE, INC, 2 corporation of the State of Missoouri
having a husiness address of P.O. Box 239, Centralia, MO 65240, does hereby sell, asslgn, transfer and
set over unto HUBBELL INCORPORATED, a corporation of the State of Connecticut, having its principal
affice and place of business at 584 Derby Milfard Road, Orange, Connecticut, its successors and assigns,

the entlre right. title and Interest in and to the following trademark and trademark registration:

Req. No. Issue Date Trademark
1,791,071 08/31/93 THE SOURCE

together with the good will and the entire business in connection with which said frademark has been and
is being used, and tagether with the right to sue and recover for any past infringements thereof.

By way of extension and not in limitation, this assignment Is intended to and does hereby convey
unto the said HUBBELL INCORPORATED all the right, title and interest of said MID-MISSOURI
HEALTHCARE SOURCE, INC. in and to the trademark, in the United States of America or any country
fareign thereto, or any interest thersin of which it may now be possessed, and said MID-MISSOURI
HEALTHCARE SOURCE, INC. hereby further agrees to execute all proper papers and documents,
prepared at the expense of assignee herein, necessary or required by assignee to make fully effective and
complete title to said trademark in said HUBBELL INCORPORATED.

IN WITNESS WHEREOF, the undersigned, MID-MISSOURI HEALTHCARE SOURCE, INC., has
caused these presents to be executed in its name, by its proper officer, duly authorized as of the 3;_% day

of March , 2000.

MID-MISSOURI HEALTHCARE SOURCE, INC.

By
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STATE OF MISSQURI )
COUNTY OF BOONE ) ‘

On thisw day of March ., 2000, personally appeared before me , of
MID-MISSOURI HEALTHCARE SOURCE, INC., who executed the foregoing>instrument and severally

acknowledged the execution and delivery thereof as his free and voluntary act and deed, and as the free
and voluntary act and deed of said corporation, for the uses and purposes therein set forth.

RN S

Notary Public ~\
Seal SR S-_dAa -~
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