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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE

Mark: ORAL ARTS DENTAL LABORATORY
Applicant: Oral Arts Dental Laboratory, Inc.
Business Address 3339 Chamblee-Dunwoody Road
of Applicant: Atlanta, Georgia, 30341
ASSIGNMENT OF A MARK

WHEREAS, Oral Arts Dental Laboratory, Inc. has adopted, used and is using a mark
with the Service Mark No. 1669800, and

WHEREAS, National Dentex Corporation of 526 Boston Post Road, Wayland,
Massachusetts 01778 is desirous of acquiring said Service Mark;

NOW THEREFORE, for good and valuable consideration, receipt of which is hereby
acknowledged, said Oral Arts Dental Laboratory, Inc. does hereby assign to the said National
Dentex Corporation all right, title and interest in and to the said Service Mark, together with the
good will of the business symbolized by the Service Mark, and the above-identified registration

thereof.

Assignor )S
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