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ASSIGNMENT

WHEREAS, SWEDISHAMERICAN HOSPITAL f/k/a Swedish-American Hospital
Association of Rockford, Illinois, an Illinois not-for-profit corporation located and doing business
at 1313 East State Street, Rockford, Illinois ("Assignor") has adopted and used in its business the

following service marks which are registered in the United States Patent and Trademark Office:

Service Mark Registration No. Registration Date
SwedishAmerican Health Alliance 1,802,947 11/02/93
Swedish American People Who Care 1,223,741 01/11/83
Senior Passport 1, 503,361 09/06/98

WHEREAS, SWEDISHAMERICAN HEALTH SYSTEM CORPORATION, an Illinois not-
for-profit corporation located and doing business at 1313 East State Street, Rockford, Illinois
("Assignee") is desirous of acquiring said marks and said applications.

NOW, THEREFORE, in consideration of and for good and valuable constderation, the
receipt of which is hereby acknowledged, Assignor does hereby sell, assign, transfer, and set over
unto Assignee the entire right, title and interest in and to said marks and said registrations, together
with the good will of the business symbolized by said marks and said registrations, and in
accordance with which the said marks are used, together with all common law rights of Assignor,

including the right to bring action and recover for past infringement, if any, of said marks or said

applications.

Robert B. Klint, M.D., President

TRADEMARK
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State of Illinois )

) SS
County of Winnebago )
I, bé BOCAH UZ;LH\JSO{\/ , a Notary Public in and for the county and state

aforesaid, do hereby certify that Robert B. Klint, M.D., personally known to me to be the same
person whose name is subscribed to the foregoing instrument, appeared before me this day in person
and acknowledged that he signed, sealed and delivered the said instrument as his free and voluntary
act for the uses and purposes therein set forth.

IN WITNESS WHEREQF, I have hereunto set my hand and Notarial Seal, this ﬁ day of

, 19997 oo
@MW

ublic

My Commission Expires:
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OFFICIAL SEAL
DEBORAH JOHNSON

¢ NOTARY PUBLIC, STATE OF RLLINOIS
4§ MY COMMISSION EXPIREB:06/28/03
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