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ASSIGNMENT

WHEREAS, Mid-America Health Network, Inc., a Missouri corporation (“MAHN"),
having its principal offices at 2300 Main Street, 2 Pershing Square, Kansas City, Missouri
64108, has adopted, used and is using the following mark which has been registered in the
United States Patent and Trademark Office (the “Registration™):

Mark No,
COMPRESULTS 1,843,850

WHEREAS, St. Luke’s - Shawnee Mission Medical Group, a Missouri not for profit
corporation (“St. Luke’s”) having its principal offices at 7315 Frontage Road, Suite 140,
Shawnee Mission, Kansas 66204 is desirous of acquiring said mark and Registration;

NOW, THEREFORE, for good and valuable consideration, receipt of which is hereby
acknowledged, MAHN hereby assigns to St. Luke’s all of its right, title and interest in the United
States in and to said mark and Registration, together with the goodwill of the business
symbolized thereby, together with the right to sue for claims for damages by reason of past
infringements.

IN WITNESS WHEREOF, the undersigned has executed this Assignment as of the 7 *h
day of _ﬂ@&t 1998.

MID-AMERICA HEALTH NETWORK, INC.

By: %M
Name N UU:CF‘P KUv\lde,

ATTEST

BeeaZer | GpecZlan
Title:
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STATE OF MISSOURI
) ss.

COUNTY OF, Egk;a_v« . )

On this 7% _ day of )42:?2«2{' 1998, before me personally appearedggff Mto me
personally known, who declared that@she is theg_.LLﬁ_Qg&g.ﬁmémf Mid-America Health
Network, Inc., a Missouri Corporation, and that (i&/she executed the foregoing instrument on
behalf of said corporation by authority of its board of directors, and acknowledged that @she
executed the same as the free act and deed of said corporation.

In Testimony Whereof, I have hereunto set my hand and affixed my official seal the day

and year first above written.

_/NOTARY PUBLIC
My Commission Expires:
LEANNE BALL
Public - State of Missourt
aum n Jackson
[SEAL]
19545 / 32679
JEFIN 119517
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