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To the Honorable Commissioner of Patents and Trademarks: Please record the aitachad original decuments or capy thereof.
1. Name of conveying party(ies): 2. Name and address of receiving party(ies)
. : ver Solutd .
Healthcare Recoveries, Inc. Name:_Tros ions. Ine.
intamal
Address!_Snite 14173
Lk Indiwidual(s) (i Association :
. . . Street Address:__ 19730 Rishop Lane
[ General Partnership [h Limited Partnership =
%8 Corporation-State Delaware City:_Touisville Stater KY Zip: 40218
G Other [k Individual(s) eiizanship,
[ Assoelation
Additional name(s) of conveying party(ies) attached? QYes EJ Ma Q General Partnarship
3. Nature of conveyance: [ Limited Parinership
Gl Assignment Jlf Merger *2h corporation-Stats_ Delaware
L Securlty Agreement Ik Change of Name [ Other
It aaignee s not domiclled in the Uniled States, 3 domeatic
u Other, rapresenlative designation s attached: q Yaz I} No

(Desigaatlons must be a saparate document from assigneent)

Execution Date: 1152002 Aduitional name{s & address( =) attacned? b ez g Ne
4., Application number(g) or registration nurmnber{s):

A. Trademark Application No.(s} 76/083,899; B. Tradermark Reqistration MNo.(s)
76/083,898; 76/039,207; 76/352,698;

! r o d 8,121; 1 117; 2,451,116
76/202,036 1,998, +981,117; 2,451,
Additional number(s) attached @_ Yes I;j No

5. Name and address of party to whom comrespondencs &. Total number of applications and
coneerning document should be mailad: registrations invalved: _.___.....n

Name_Amy B. Berge

interral Address: 7. Total fee (37 CFR 3.41). e 5215.00

[Lh Enclosed

3200 National ity Tower
Gg Autharized to be charged to deposit account

. i t i :
Street Address:_10] South Fifth Street 8. Deposit account number:

50-0976

City_ TLoniswille Stater _FY Zip 40202 (Attach duplicate copy of this page if paying by deposit ascaunt)
DO NOT USE THIS SPACE

9, Statement and signature.
To the best of my knowledge and bellet, the foregoin nrmation is true and comect and any attached copy Is a true
copy of the original document.

Amy B. Berge /'-g@ .@%(K March 27, 2002

Name of Person Signing ~ Signature m Date

Tolal rumbar of pages induding covar shaal, alaehmants, and decumant:

Mail decuments te be recordaed with required cover sheet information tes
Commisaloner of Patent & Trademarks, Box Asslgnment=
washington. D.C. 20231
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CERTIFICATE OF OWNERSHIP AND MERGER
MERGING
TROVER MERGER 5UB, INC.
INTO

v HEALTHCARE RECOVERIES, INC. '
PURSUANT TO SECTION 253 OF THE
GENEBRAL CORFORATION LAW OF DELAWARE)

Healthcare Recoveries, Inc., a Delawara comporation (the *Company™), does hereby
cartify:

FIRST: That the Company is Incorporated pursuant to the General Corporation
Law of the State of Delaware.

SEGOND: That the Company owns all of the outstanding shares of gach dass of
the capital stock of Trover Merger Sub, Inc., a Delaware corporation.

THIRD: That the Company, by the following reschutions of its Board of Directors,
duly adopted as of January 10, 2002, determined to merge into itself Trover Merger
Sub. 1nc. on the conditions set forth in such resalutions, and pursuant to such merger,

delemmined to change its corporate name from Healthcare Recoveries, Inc. to Trover
Solutions, Inc.:

RESOLVED, that Healthcare Recoveres, Inc. merge into itself its

subsidiary, Trover Merger Sub, Inc., and assume all of said subskdiary's
liabiliies and obligations;

RESGLVED, that the President and the Secretary of the Company are
hereby directed to make, execute and acknowledge a certificate of
ownership and merger setting forth a copy of the resclution to merge sad
Trover Memger Sub, inc. imto the Compzny and to assume sad
subsidiary's liabillties and obligations and the date of adoption thereof and
to file the same in the offige of the Secretary of State of Delaware and a

certified copy thereaf in the Office of the Recorder of Deeds of New Castle
County, Delaware; and :

RESOLVED, that, upon the effectiveness of the merger, the name of the
surviving eorporation shall ba changed to * Trover Solutions, Inc.”

STATE OF DELAWNARE
SECRETARY OF STATE
DIVISION OF CORPORATIONS

FILED O0I:31 PM 01/15/2002
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IN WITNESS WHEREQF, said Healthcare Recoveries, Inc. has caused its
rate seal to be affixed and this cerfificate to be slgned by Douglas R. Shaips, its
ed officer, this 14" day of January 2002.

'-_-,

HEALTHCARE RECOVERIES, INC.

“7 Ry

Douglas R, Sharmps!

Title: Exethive Vice President—Finance,
Adminlstration & LLaw
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