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ASSIGNMENT

WHEREAS, CHEMAX, INC., a South Carolina Corporation having its principal office at
PO Box 6067, Greenville, SC 29606 (hereafter referred to as "CHEMAX") has adopted, used, is
using, and is the owner of the following trademarks now registered and/or applied for in the
United States Patent and Trademark Office:

TRADEMARK REGISTRATION NO. DATE OF REGISTRATION
SURMAX 1,375,356 December 17, 1985
MAXCOTE 1,612,521 September 11, 1990
CHEMSTAT 1,628,852 December 25, 1990
POLYMAX 1,714,804 September 15, 1992
MAXSPERSE 2,110,796 November 4, 1997
TRADEMARK APPLICATION NO. DATE OF FILING
MAXOMER 75/686,824 April 20, 1999

WHEREAS, RUTGERS ORGANIC CORPORATION having its principal offices at 201
Struble Road, State College, PA, 16801, is desirous of acquiring and/or has acquired said
registered trademarks. Now, therefore, in consideration of the sum of ten dollars ($10.00) and
other good and valuable consideration, receipt of which is hereby acknowledged, CHEMAX
hereby assigns to RUTGERS ORGANIC CORPORATION all right, title and interest in the United
States in and to said trademarks together with the goods will of the business symbolized by
said trademarks and registrations thereof.

Signed at Greenville, SCthis X day of _Octlo e, 2000.

CHEMAX, INC.
By: Lf}/\m/Q, L Q

Printed/Typed Name: ___ Marsha Elrod

Title: Vice President Finance & Operations

FOR THE STATE OF SOUTH CAROLINA )

COUNTY OF _rsemully )

On this _ ¢ A day of _O¢ fo b,vb , 2000, personally appeared Marsha
Elrod, to me known and known to me to be the assignor above-named, and acknowledge that

she executed the foregoing Assignment on behalf of assignor and pursuant to authority duly
received,

%DW L(é@ sSe B

Notary Public of the State of South Carolina

My Commission Expires: /-2 6 00 Y
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