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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNMENT OF THE ENTIRE INTEREST AND THE GOODWILL

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Ascension Insurance, Inc. 11/01/2017 Corporation: DELAWARE

RECEIVING PARTY DATA

Name: Ascension Health Alliance

Street Address: 101 S. Hanley Road, Suite 450
City: St. Louis

State/Country: MISSOURI

Postal Code: 63105

Entity Type: Non-Profit Corporation: MISSOURI

PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: |5301695 ASCENSION BENEFITS & INSURANCE SOLUTIONS

CORRESPONDENCE DATA

Fax Number: 3146215065 P
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent ©
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. 2
Phone: 314-621-5070 10
Email: iptm@armstrongteasdale.com =4
Correspondent Name: Donna F. Schmitt 8:
Address Line 1: 7700 Forsyth Boulevard, Suite 1800 L4
Address Line 4: St. Louis, MISSOURI 63105 5

ATTORNEY DOCKET NUMBER: 22555-749

NAME OF SUBMITTER: Donna F. Schmitt

SIGNATURE: /Donna Frazier Schmitt/

DATE SIGNED: 11/02/2017

Total Attachments: 3
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TRADEMARK ASSIGMMENT
WHEREAS, ARUENRION INSURANCE, INC,, a Delawars eorporation having Hs
principdl place of business at 3345 Grand Blvd, , Snite 510, Kansas City, MO 64108 (hereivafier
“ASBIGNUOR™), s the ownee of the entice o gﬁhﬁ, t.zti;,-? and interest in and o the trademark and
related fodera] repistration shown in Schedule A (hereinafier, the “TRADEMARK™); and

WHERFEAS, Ascension Heelth Alllancs, o Missowd non-profit corporation having ig
prinecipal place of business at 101 8, Hauley Boad, Suite 450, St. Lowis, Missouri 63103
(hereinafter “ASSIGNEE™), following the purchase of assets owned by ARSHNOR pursuant o
a setifement agrcement executed o Decerber 2, 2016 is desivous of acquiring all right, title, and
iierest i and 1o the TRADEMARK;

NOW, THEREFORYE, in consideration of one dollar ($1.00), and other good and
valnable constderation as sefloctod within the settlement sgreomont and notual release executed
on December 2, 201, the receipt and safficiency of which is hereby acknowledged by
ASSIGNOR, ASSIONOR aprees te, aud horoby does, sell, assign, and transfer to ASSIGNEE all
of ASSIGNOR s right, title, and interest in and o the TRADEMARK, together with the US.
registration therefore, all of the pondw 1l aseocisied with the TRADEMARK, and the right to sne
and recover for indringements cccurring both before and after this assigoment.

ASCENSION 3N‘SUR&NC&§§§#
CASSIGNOR™) o
- @‘w\\\ ‘_:r«y
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\\\\\\\\\\% \\\\

Siguature:

R

Printed Name:
Title:  PRESIPENT
Taager 1 T

ACKNOWLEDGEMENT

STATE OF 3
y 8% ACRNORA RDIGRMEN
oF - ) mmwmwm ’ﬁ%
Opthis day of - 2017, before me persenally appeared

tor moe knoswn to be the peraon who exeented the foregoing
TRADEMARK ASBIGNMENT, and sckuowledged that she executed same as ber free act and
deed.

Notary Pablic

My Cornmisaion Expires:
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SCHEBULE A
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Registorad
Qotober 3, 3017

(ol Clasy 38) Insurance cleims awditing Azcension insurancs, Ing.
senvices: Insltancs lead ollsction and {Hislaware Dorpa

matching services, namely, mafching consumsr 2345 Grand Bhed,, Sulta 810
reguaests for insurance policy guotes collented Kansas Cily, Missour 654108
ovar the nternst to pro-qualilied insursnce
hrakare, agents and agencies nteresied in
Hhose requests; promofion of financal and
insprance services, on bahall of thivd pariies;
providing insuranes agent refarals

(ntt Clage 36 Advisory sarvices in the eldof
sployas benefits for group healthcare and
husingss insurance offered o eroployess in
addition i standiard banafils such as madical,
dental, e swrancs inchuding shortdeon
disability, long-term disabilty snd accidanial
dosth and dismambsrment; sgriculiursl
HIRUrance agency soyvinss, brokerags in the
fleld ol inswrance; olaims admivistration in the
Hald of workers compeansation; claims
administration in the Seld of haglth insuraucs;
financial evaluation fr insurance purpoaey;
insurance administraion; NSWENee agenviss,
nsurance aganey arit brokerage; nsurance
broksrage; insurgnes olaims sdministration;
insursnne sonsultstion; NRERENCe SaIVICes,
panely, writing progesty and sasually
inzuranoe; providing infermation o insuranog
mattery; processing, administering and
managing emploves benelit plans conuerning
nsyranes and financs
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RECORDED: 11/02/2017
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A notary public of other officer completing this certificats verifies only the identity of the individual who signed the
doouraent to which this certificate is attached, andd ot the ruthfuiness, ascuracy, or validity of that document

State of Caltfornia )

County of Contra Costa )

on __ November 1, 2017 befors fos, Elisa S, ¥, Notary Fublic
Date Harg Insert Narbe and Title of the Officer

personally appeared R Edward Nathan Page

Namefs) of Signerisi
who proved v me on the basiz of satisfactory svidence to be the personfy}l whose namely) ishe
subiacribad o the withity strument and acknowladged to me that he's Sh é&h@y sagcutad the fmm@ i

hisferithelr authorized cepac :ty{mz}, and that by his/her/their signaturdslon the instrument the persoriiih.
or thaantity upon behalf of which the persen(dhactad, exscuted the instrument

{ ooty under PENALTY OF PERJURY under thi laws
of the State of California that the forsgoing paragraph
is true and torract.

WITRESS my hand and official seal.

Signature Db § Ledoney
Signature of@éataw Public

Placs Nolary Seal Above

QFTIONAL
Though this section is nptionel, comphating this information can deter aileration of the documsnt or
fratdulent reatfachment of this form fo an unintended document.

Description of Allsched Documeant

Title or Type of Oocument: _ Trademadk Asdignment

Donument Date: MNurnber of Pages: 2
Signed(s) Other Than Namsd Abova

Capacityfies) masmad by Sag;mr{s}

Signer's N

Signer's Namea: ;
(X Corporats ("h‘flt‘sw Ti E{% ?remdmt L Corporate Officer — Tillelsh
DiPariner ~ [Tlimited 1 General L1 Partney —~ [linited 3 Geharal
1 ndividual . Ai‘iorr}ey in Fact ] ndividust Homey in Fact
D Vrustee I Guardian or Conservator EI] Trustes 3 Guardian o Conservator
3 Other: 1 Othen
Signer is Repregenting.. Signer Is R&pmwntmg
Ascenaion Jnsunngs Ing
R N AN AN AN AN NG SN A AN AN AN AN AN AL AN FE N R R O N N N A AN N AN A R A A MO R ROR SO SN EN SN NI

D2OTH Nationgl Notary Assosigtion « www . NationalMotary.org » 1-800-US NOTARY {(1-BOO-BTE-6827)  Htem #5207
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