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ASSIGNMENT

WHEREAS, Medicine Shoppe International, Inc., a Delaware corporation, having an address

at 1100 North Lindbergh, St. Louis, MO 63132 (“Medicine Shoppe”), has adopted, used and is using the
trademark: MPB SCRIPT TALK (the “Mark”);

WHEREAS, Medicine Shoppe 18 the owner of the Mark and the application therefore (Serial
No. 75/476,062); and

WHEREAS, Pinnacle Intellectual Property Services, Inc., a Nevada corporation having its
principal place of business at 2030 East Flamingo Road, Suite 260, Paradise Valley, Nevada 89119
(“PIPSI”), is desirous of acquiring said Mark and the application therefore (Serial No. 75/476,062),
and the good will associated therewith;

NOW, THEREFORE, for good and valuable consideration, Medicine Shoppe does

hereby assign unto PIPSI, all right, title, and interest in and to the Mark, including all claims for
damages for past infringement, together with the good will of the business symbolized by the Mark,

and the application therefore (Serial No. 75/476,062).

MEDICINE SHOPPE INTERNATIONAL, INC.

by: V2l d 0 Wsmma.  7/19/77

Paul S. Williams Date

Title: Assistant Secretary

sTATEOF Ohio )
) SS.

COUNTY OF fr 24} lin )

On this 19" day of July, 1999, before me personally came Paul S. Williams, to me
known to be the Assistant Secretary of Medicine Shoppe International, Inc., a corporation of the State
of Delaware, the above-named assignor and acknowledged that he executed the foregoing instrument
and he did swear that he executed this instrument as a free act on behalf of said assignor with authority

to do so.

- 1y, .7
< Notakg.Public
P

S &/

$T/Sg 2% STEPHEN T. FALK, Attorney At Law

o\
o

NOTARY PUBLIC, STATE OF OHI0
My commission has no expiration dats.
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