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ASSIGNMENT

WHEREAS, Magellan Health Services, Inc. ("Assignor"), a Delaware corporation, located
at 3414 Peachtree Road, N.E., Suite 1400, Atlanta, Georgia 30326, is the owner of the following
marks (the "Marks"):

Mark Registration No. Date of Registration
CHARTER COLONIAL 1,312,766 01/1/85
INSTITUTE and DESIGN
Mark Serial Number
CHARTER FRANCHISE SERVICES 75/325,486
CHARTER MANAGED CARE SERVICES 75/333,914
CHARTER MEDICAL CORPORATION 75/225,736
CHARTER 75/225,738
CHARTER BEHAVIORAL HEALTH SYSTEMS 75/225,737
IF YOU DON'T GET HELP AT CHARTER,
PLEASE GET HELP SOMEWHERE 75/225,725
TRIMS 75/315,236

WHEREAS, Charter System, LLC ("Assignee"), a Delaware limited liability company,
located and doing business at 1061 East Flamingo Road, Suite One, Las Vegas, Nevada 89119-744,
desires to acquire said Marks;

NOW, THEREFORE, for good and valuable consideration, the receipt of which is hereby
acknowledged, said Assignor does hereby assign to Assignee all of Assignor's right, title and interest
in and to the Marks, including the goodwill of the business symbolized thereby, effective as of the
date of execution below.

Signed this 7ﬂ day of 67(‘6«..- , 1998.

MAGELLAN HEALTH SERVICES, INC.

By D,WJ TL

David Jerit Hansen
Vice President and General Counsel
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