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ASSIGNMENT

Whereas Value Integrated Network, Inc., an Illinois corporation (* Assignor’™), of 1149
Berkshire Lane, Suite 100, Barrington, lllinois 60010, has adopted and is using the mark “VYINNET”
(the “Mark™), for which Assignor has filed an application in the United States Patent and Trademark
Office for registration, Serial No. 74/540634; and

Whereas Vahie Integrated Network, L.L.C., a Delaware limited liability company

(“Assignee™), of 1149 Berkshire Lane, Suite 100, Barmington, Illinois 60010, is desirous of acquiring
the Mark;

Now, therefore, for good and valuable consideration, receipt of which is hereby acknowiedged,
Assignor does hereby assign unto Assignee all right, title and interest in and to the Mark, together with

the good will of the business symbolized by the Mark, and the above identified application for
registration of the Mark.

The Commissioner of Patents and Trademarks is requested to issue the cenificate of
registration to the Assignee.

VALUE INTEGRATED NETWORK, INC,,
an Jlhnois corporation

Title:__PLSH0aT 8 &80

STATEOE L |\ naid)

.. ) SS
county oF _ook )
I L,Auﬂtﬁ J"‘/‘O/U & anotarypublicihmd__ .
for said County, in the State aforesaid, DO HEREBY CERTIFY that_\/ [N ¢ GNT K RO EN &G
personally known to me to be the President of

Value Integrated Network, Inc., an Illinois corporation, and personally known to me to be the same

person whose name is subscribed to the foregoing instrument, appeared before me this day in _ ‘
and acknowledged that as such President, _\ /N ( ENT RIS NING
signed and delivered the said instrument, pursuant to authority given by the Board of Directors of said
corporation as his/her free and volumary act and as the free and voluntary act and deed of said

corporation, for the uses and purposes therein set forth.

GIVEN under my hand and official seal this 204y of _ ) u Ly 1970

LA A
Notary Public

My Commission expires _ [ 2- / /j ?
19_2.(‘0 P 7

" OFFICIAL SEAL *

LAURA STONE
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 12/1/96
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