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ASSIGNMENT

Whereas, Wolters Kluwer Health, Inc., of 161 N. Clark Street, 48™ Floor, Chicago, IL
60601, has adopted, used and is using a mark which is registered in the United States Patent and
Trademark Office, Registration No. 1433651, dated March 24, 1987; and

Whereas, Ovid Technologies, Inc., of 333 Seventh Avenue, New York, NY 10001, is
desirous of acquiring said mark and the registration thereof;

Now, therefore, said Wolters Kluwer Health, Inc. does hereby assign unto the said Ovid
Technologies, Inc. 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 identified registration there

Dale C. Gordon, Vice President and Asst. Secretary
Wolters Kluwer Health, Inc.

State of /,.‘._/Z,(,f nei S

County of COO‘Q
e
T

)
) ss.
)

On this day of Jun e , 20 Y , before me
appeared Dale C. Gordon, the person who signed this instrument, who acknowledged that he
signed it as a free act on behalf of Wolters Kluwer He?, Inc.
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