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ASSIGNMENT OF SERVICE MARK APPLICATION

Whereas Emedicine, Inc., a Nebraska Corporation, of 237
South 70th Street, Suite 206, Lincoln, NE 68510, has adopted and
is using mark for which said assignor has filed an application in
the United States Patent and Trademark Office for application
number 75/512,741; and

Whereas Emedicine.com, Inc., a Delaware corporation, of 875
Pasadena Avenue, South Pasadena, Florida, 33707 , 1s desirous of

acquiring said mark:

Now, therefore, for good and valuable consideration, receipt

of which is hereby acknowledged, said Emedicine, Inc., a Nebraska
Corporation, of 237 South 70th Street, Suite 206, Lincoln, NE
68510 does hereby assign unto the said Emedicine.com, Inc., a

Delaware corporation, of 875 Pasadena Avenue, South Pasadena,
Florida, 33707, all right, title and interest in and to the said
mark, together with the good will of the business symbolized by
the mark, and the above identified application of said mark.

The Commissioner of Patents and Trademarks is requested to
issue the certificate of registrations to said assignee.

I hereby declare that all statements made herein of my own
knowledge are true and that all statements made on information
and belief are believed to be true; and rather that these
statements were made with the knowledge that willful' false
statements and the 1like so made are punishab;e by fine or
imprisonment, or both, under Sectign 101 of Title 18 of the
United States Code and that such willful false statements may

jeopardize the validity of the application or any registration
Emeiif§§e,’lqp} ,EL/N

resulting therefrom.
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Scott H. Plantz, M.ij
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Florida

jftary public
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