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ASSIGNMENT OF TRADEMARK REGISTRATION

WHEREAS, CHRONIMED INC. (*‘Assignor’), a Minnesota corporation, with
principal offices located at 10900 Red Circle Drive, Minnetonka, Minnesota 55343, has adopted,
used, and is using the mark HAEMOLANCE, registered in the United States Patent and
Trademark Office, identified as follows:

Registration No. Mark Registration Date
1,902,585 HAEMOLANCE July 4, 1995

and

WHEREAS, ARTA FLAST AB (“Assignec”), a Swedish corporation with principai
offices located at Antennvagen 1A, S-135 48 Tyreso, Sweden, is desirous of acquiring said mark
and the registration thereof;

NOW, THEREFORE, for good and valuable consideration, receipt of which is hereby
acknowledged, said Chronimed Inc. does hereby assign to Arta Plast AB 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 registrations thereof identified above.

CHRONIMED INC.

s

. 2000 Name: Henry F. Blissenbach
Title: Chief Executive Officer

Date:

STATE OF_isiat/Cao4 )
) ss.

COUNTY OF_4(EMNEFIA/ )

The foregoing was acknowledged before me this 3p a’_‘day of WM, , 2000,
by Henry F. Blissenbach, Chief Executive Officer of Chronimed Inc., a corporation under the
laws of Minnesota, on behalf of the corporation.

| KENNETH S. GUENTHNER
STME-Q&S&A

)
2 4M A . e

Stgnature of person taking Acknowledgment
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