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i

ASSIGNMENT OF TRADEMARK

WHEREAS, Pel-Freez Clinical Systems, LLC (“Assignor™), a corporation organized
and existing under the laws of the State of Wisconsin, and having its principal offices at 9099 North
Deerbrook Trail, Brown Deer, Wisconsin 53223, has adopted, used and is the owner of the entire right,
title and interest in and to the trademark listed on the attached sheet which is incorporated herein and
made a part hereof (the “Trademark”) for which Assignor has made an application for registration in
the United State Patent and Trademark Office (the “Trademark Application™);

WHEREAS, Fremont International, Inc. (“Assignee”), a corporation organized and
existing undef the laws of the Staie of Arkansas, having offices at 205 N. Arkansas Street, Rogers,
Arkansas 72756, wishes to acquire the interest of Assignor in the said Trademark;

NOW THEREFORE, in consideration of One Dollar ($1.00) and other good and
valuable consideration, the receipt of which is hereby acknowledged, Assignor hereby sells, assigns and
transfers unto Assignee, its successors and/or assigns, the entire right, title and interest in and to the
Trademark Application, together with the goodwill of the business symbolized by the Trademark, and
to all claims for past infringement of the said Trademark;

The Assignor, upon request of Assignee, and without further remuneration, agrees to
provide all rgasonable assistance and execute any and all papers desired by Assignee for the perfecting
of title theretp 1n Assignee.

#h IN WITNESS WHEREOF, the Assignor has executed this Assignment to be efiective as
of the 29" day of Janvary , 2008 .

Pel-Freez Clinical Systems, LLC

By: 2 '
Name: Frank A. Langley
Title: President

STATE OF | /0 /SeCOSIA) )

S,

o )
COUNTY OF /M &HUCEE - )
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¢ -
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allegations sltzt forth therein as being under oath this _ Z day of \/44{0&?1« /ﬂ/ , 200 2

el

-1

2z,

XL 5
Notary Pubjic , <
oy WY, (LAY

2 A
My commission expires: _£ J/ [/ 2
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Atachment to Assignment of Trademark
Pel-Freez Clinical Systems, LLC to Fremont International, Inc.

TRADEMARK

Serial Number: 76/097,083

Trademark: PEL-FREEZ CLINICAL SYSTEMS, LLC
Filing Date: July 26, 2000

International Class: 1 and 3

Registration Number: Not available yet

Registration Date: Not available yet
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