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WHEREAS, CooperVision, Inc., a New York corporation, with its principal place of
business at 6140 Stoneridge Mall Road, Suite 590, Pleasanton, California 94588 (*Assignor”),
owns and has a bona fide intent to use the mark PROVISION (“the Mark”) in connection with the
following goods and/or services: CONTACT LENSES; and

WHEREAS, Assignor has applied o register the Mark on the Principal Register of the
Untied Stares Patent and Trademark Office based on Assignor’s bona fide intent 10 use the mark
in commerce in connection with the above-described goods and/or services, Application Serial
No. 75/611838 filed on December 24, 1998; and

WHEREAS, CooperVision Technology, Inc., a Delaware corporation, with its principal
place of business at 6140 Stoneridge Mall Road, Suite 590, Pleasanton, California 94588
(*Assignee™), desires 10 acquire certain assels of Assignor in connection with which Assignor has
a bana fide intent to use the Mark and the pending Application;

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which 1s hereby acknowledged, Assignor hereby sells, assigns and transfers to Assignee all right,
title and interest 1n and to the Mark and the pending Application therefor, together with that

portion of Assignor’s assets in connection with which it has a bona fide intent to use the Mark.

CooperVision, Inc.

Dated effective as of: )0 / 79 / g By (/(,/M/{/[ 57[4»7 i} /1/11 ' ﬂ_,LJL
' Name: [A/C V)d\// Sfari<-.
Title:  ACH (tant Secreta n//
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