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ASSIGNMENT

WHEREAS, GLENWOCD, L.L.C., a New Jersey limited liability company, located
at 82 North Summit Street, Tenafly, New Jersey 07670, is using and is the
sole and exclusive owner of the entire right, title and interest in and to
the following marks which are registered in the United States Patent and

Trademark Office, as follows:

Mark Registration Number Registration Date
SURGITURE 403,088 August 31, 1943
UNNA-PAK 1,557,791 Septembexr 26, 1989
SURGILAST 1,619,706 October 30, 1990
SURGIGRIP 1,661,598 October 22, 1991
PRIMER 1,793,363 September 21, 1993
GLEN-SLEEVE 1,878,551 February 14, 1995

WHEREAS, WESTERN MEDICAL INC , a New Jersey corporation, located at 64 North
Summit Street, Tenafly, New Jersey 07670, is desirous of acquiring the marks

and the registrations identified above;

NOW, THEREFORE, for value received, the receipt of which is hereby
acknowledged, GLENWOOD, L.L.Z. does hereby assign unto WESTERN MEDICAL INC.
the entire zright, title and interest in and to the marks and the
registrations, together with the good will of the business symbolized by the
marks.

GLENWOOD, L.L.C.

by

- \
Name : Christopher Fuhrmann 2
Title: Chief Executive Officer
and a member of the Company

Date: October 18, 2000
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