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ASSIGNMENT OF TRADEMARK

WHFERFAS Embassy fniports, Inc , 8 New Jersey corporation {Assignor), is the owner of
Vinted Siates Trademsrk Registation No. 1,899,502 for the trademark MAGIC CRISTALS,
ﬂ;crc;.nvﬂcr.lhe “Trademack’?), and Embassy Imports, Inc hereby warrants that it is legully entiled
to assipn said Trademark unto Assignee, that said Trademark is not encumbgred by license or ather
inferest, and

WHEREAS Pioneer Medical, Inc , a corpoiation organized under the Jaws of FLORIDA
(Assipace), desircs to acquire the entire right, titte and interest in the Trademark, sand the good will
reprd seeted therewith

NOW THEREFORF. 1a consideration of valuable consideratian, the sufficicncy of which
is heocby acknowlcaged, Assignor, by these prescnt, does sell, assign and transfer unto said A<signec
\he full and exclusive right, Litle and inlerest in and 1o the Trademark, together with the poodwill of
the Pusincss. The undersigned, an authorized represcntative of Assignor, on behalf of Assignor,
hereby suthorizes and requests the Commissioner of Patents and Trademarks to sccord ims
Assignimcat of the Trademark, unts said Assignee, a8 the owncr by assignment of the emize nght,
Litle and interest in and to said Trademark, and sny renewals thereaf, for its sole usc and for the use
of 11s legal represeutatives, to the full end of the terin for which the Trademark is granted, as fully
and citirely as the same had tis assignment and sale not been made.

For Assignor:

EMITASSY IMPORTS, INC.

By W’w m{/ﬁg/a? ~
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