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4. Application number(s)
A. Trademark Application No.(s) B. Trademark Registration No.(s)

75/263,576, 75/263,577; 75/263,595; 75/263,596

Additional numbers attached? 0 Yes B No
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Name:_Joshua J. Burke
7. Totalfee (37 CFR3.41). ............ $_ 115.00
Internal Address:___Dorsey & Whitney L LP
Pillsbury Center South B Enclosed
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Street Address: 220 South Sixth Street
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City:___Minneapolis __ State:_MN _ ZIP_ 55402 04-1420 (charge any insufficiency in fee to deposit account)
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9. Statement and signature.

To the best of my knowledge and belief, the forggoing infoggation is yfie and correct and any attached copy is a true copy of
the original document. /Mv
Joshua J. Burke February 19, 1999
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State of North Dakota

SECRETARY OF STATE
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CERTIFICATE OF MERGER OF DOMESTIC
CORPORATIONS
INTO

THE UNITED HOSPITAL

The undersigned, as Secretary of State of the
State of North Dakota, hereby certifies that
Articles of Merger of THE UNITED HEALTH SERVICES
CORPORATION into

THE UNITED HOSPITAL
a domestic corporation, duly signed and verified
pursuant to North Dakota statutesa governing a North
Dakota nonprofit corporation, have been received in
this office and are found to conform to law.
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ACCORDINGLY the undersigned, as such Secretary
of State, and by virtue of the authority vested in
him by law, hereby issues thig Certificate of
Merger of THE UNITED HEALTH SERVICES CORPORATION
into

THE UNITED HOSPITAL.
with a name change to ALTRU HEALTH SYSTEM
Effective date of merger: July 1, 1997

Issued: July 1, 1597
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Alvin A. Jaeger
Secretary of State
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