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1.S. DEPARTMENT OF COMMERCE

| States Patent and Trademark Office

To the Director of the U. S. Patent and Trademark Office: Please record the attached documents or the new address(es) below.

1. Name of conveying party(ies)/Execution Date(s):

gules- tas<al Medicine, Ine

[___l Association
(] Limited Partnership

[] Individual(s)
] General Partnership
BZI Corporation-State -

] other
Citizenship (see guidelines) \ \aniare.

ov/ialzoos

Additional names of conveying parties attached? DYes K] Noj

Execution Date(s)

3. Nature of conveyance:

Assignment
[ ] security Agreement

l:l Other

] Merger
] Change of Name

. s . ”
Additional names, addresses, or citizenship attached? Xl No

2. Name and address of receiving party(ies) v
es

Name:_The Bio P\mpi(-a\ Cocovation

Internal v
Address:

=3
Street Address:_ . ©. BOX 20\2® "~ s

City: Aushtin =
State:_ |\ &¥AD A
Country: L. S Zip 7@720 o
[] Association  Citizenship < T

I:I General Partnership  Citizenship
D Limited Partnership Citizehship
[X] Corporation Citizenship_ D& lawiay e
D Other Citizenship
If assignee is not domiciled in the United States, a domestic

representative designation is attached: Yes No
(Designations must be a separate document from assignment)

4. Application number(s) or registration number(s) and
A. Trademark Application No.(s)

78/1309,851

BIOCHEMICAL IMAAING

C. Identification or Description of Trademark(s) (and Filing Date if Application or Registration Number is unknown):

identification or description of the Trademark.
B. Trademark Registration No.(s) ~J/A

LAdditionaI sheet(s) attached? [ ] Yes No

5. Name & address of party to whom correspondence
concerning document should be mailed:

Name: E\\Zalberin Y. Schaefe

L

6. Total number of applications and
registrations involved:

..\-

Internal Address:

asoe Notches Dy

7. Total fee (37 CFR 2.6(b)(6) & 3.41) $_40.00
Authorized to be charged by credit card
] Authorized to be charged to deposit account
L] Enclosed

Street Address:
City: Austin
State;__\eXAS Zip._ 73748

Phone Number: Sl 2.-Z2.©2 74710
Fax Number: __DV2- Z2¥€72-"731]

Email Address: ( bgﬂq Schaefer @cs.com

8. Payment Information:
a. Credit Card o8

ol /o

Last 4 Numbers
Expiration Date

b. Deposit Account Number

Authorized User Name

9. Signature: g, ol /B [ 2005
Signature Date
E (f 'ZAZ—H/\ Y g(/(/lﬁf-(tf [ Total number of pages including cover _ Z _
Name of Person Signing sheet, attachments, and document:
Documents to be recorded (including cover sheet) should be faxed to (703) 306-5995, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450
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TRADEMARK ASSIGNMENT

WHEREAS, Rules Based Medicine, Inc., a Delaware corporation with business
address 3300 Duval Road, Suite 110, Austin, TX 78759 (*“Assignor”) has filed United
States trademark application serial no. 78/309,857 for the mark BIOCHEMICAL

IMAGING;

WHEREAS, The BioPhysical Corporation, a Delaware corporation with address
P.O. Box 201268, Austin, TX 78720 (“Assignee”), desires to acquire any and all rights
and goodwill associated with the Mark;

NOW THEREFORE, for goods and valuable consideration, the receipt and
sufficiency of which are hereby acknowledge, Assignor does hereby assign, effective as
of _Tam /M, Zx% unto Assignee all right, title and interest in and to the Mark,
together with the associated goodwill of the business symbolized by the Mark and the
ongoing and existing business associated with the Mark.

RULES-BAS

‘¢ Beastn
Title: ﬁﬁﬂ"cf { &0

Date: J?Z?ﬁo(
77

STATE OF TEXAS §
— * §
|RaIS  COUNTY §
§
BEFORE ME, THE UNDERSIGNED AUTHORITY, op this |9 day of
:YMW% , 2005, personally appeared T. Clai4 50N ,

known to m&ko be the person whose name is subscribed to the fofrcgoing instrument and
acknowledged to me that he/she is authorized to execute the same on behalf of Rules-
Based Medicine, Inc., and that he/she executed the same on behalf of the corporation for
the purposes and consideration therein expressed.

By: A-(%Z)A He —

Notary Public, State of Texas

,
e,

KELLY SUZANNE FLANAGAN
Notary Public, State of Texas

2 My Commission Expires Name Printed: A—“jr-s F k{my/-\
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