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PURCHASE AGREEMENT
This AGREEMENT is made and signea the || day of November, 1891 by and betwsen Dial A Contact Lens Inc. with ita
principal place ol busiress located at 470 Nawtilus Street, Suite 208 La Joila California 82037 hereinafler
referred Lo as DAC and ALPAUL INC. Lhke sole owner of EYE CONTACT, a division of Alpaul Inc. with his principel
p-ace of business focated at 404 Hunboldt Street Manhaltan, XS 68502 and il's president being Dr. Paul E. Bullock,
nereinafter referred to as EYE CONTACT. Cinaividually, a PANTY and together, the PAKTIES.)

RECITALS
VAEREAS, DAC is an established contact lens business and distributor which markets &nd sells contact lenses
through 1ts telephone/ws1i urder system to persons who provide & valid prescription.

WIEKEAS, Dr. Bullock owns and operates EYE CONTACT. a separate division of Aipaul Inc.. EYE CONTACT is an
establiahed contact fens businesy and distributor which markets and geils contact lenses through his telephonc/aati
order aysten lo al least 2,000 pergons who have provided a valid prescription to EYE CORTACT. This AGREEMENT ia
aade regard ag the divigion LYE CONTACT and no olher parl of Alpaul Inc..

THEREFORE. :n consideration of the mutual covenanlts conteined herein, the PAHTIES hereby agree to the foilowing:

I Dr. Bullock shall provide to DAC all records, elecirenic, printed and otherwise of all patients (at leaal 2,000
ratienla) on f1ie with Eye Contact and any other inforsation pertinent to the operation of EYE CONTACT.  Should
the records be of a number less than 2,000 patients the amount of thia contract shall be amended Lo an emount equal
to $10.00 per valid petient.

. The trademark registration for the name and deaign "LYE CONTACT® shali be tranaferred to BAC. Trom the date of
inceplion of this cenlract.

4 The AT&T WATS telephone numkber, 800 255-2020, shall be iransferred to DAC. from the dale of inception of this
contract. ALl billing responsivility prior to the contract date shall be assumed by Dr. Bullock and billing [or
.ne period after the contrect aute including the transfer cost will be assumed by DAC.

t Dr. Bullozk agrees to be a cersylting doctor for DAC for & period of one year from the inception of this contract
vith any extenston to be agreed upen by the PARTEES. DAC shall compensate Dr. Bullock for any debt approved in
eciting by DAC he shouid incur while serving in the capacity of Consultant for DAC. Dr. Bullock shall not enter
Into any contracts, speak for DAC, or furnish to any perscns any irade, marketing, or other business inforezation
providea by DAC unless agproved in writing by DAC,

5 br. kullnck agrees to nov enter into or develup a Contact lens hunginedgs other than DAC or hie current practics
for a perivc of three years from the dale of his reiease &8 consultant for DAC.

DAC shall provide $2,0(0.00 et the time of the signing of this agreement and $2,000.00 on Lhe 10th day of each
wonth therwafier for nine months in coapiete compensation for provisions | through § of this agreement to Dr.
builock. L[AC shall pledge stock inventory of contacl ienses at DAC as collateral for the amount due. Unless olher
wige grecd upon 1n writing any paymeni due by DAC that 1s aore than (4 days late will cause Llhe balance of the
contract 1o come aue imasdiately. 1 a payment is more Lhan 7 days late DAC will be motified 8o thal DAC nay track
and rectify any accouniing or diiivery problems and rerssue the aprropriste compensation.

UAC shall ot be responsible fo1 any debts or legal action of eny kind incurred by Dr. Builock, ALPAUL INC., or
tye Contaci. Dr. Bulleck or ALPAUL INC. shall not be responsible for any debis or legal actien of any kind
incurred by DAC belere the ¢« pmencenent of this contract

ALy controvergy of ciais regarcing or relat:ng to this AGREERERT, or breach thereof shall be settied oy arbilration
ané J.cgewent ypon the award rendered by lhe arbitrators(s) may be entered in any court having jurisdiction
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