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ASSIGNMENT AGREEMENT

WHEREAS, ARAG INSURANCE COMPANY, an Iowa corporation with its
principal place of business at 400 Locust Street, Suite 480, Des Moines, IA 50309
(hereinafter “Assignor”) has filed an “intent-to-use” trademark application for the mark
“MYLAWER” (hereinafter referred to as “the said mark™), filed with the United States
Patent and Trademark Office, serial number 75-870,307, filing date December 23, 1999, as
fully set forth on attached Schedule A; and

WHEREAS, MYLAWYER.COM, INC., a Wyoming corporation with its principal
place of business at 9194 Reisterstown Road, Suite 43, Owings Mills, Maryland 21117
(hereinafter “Assignee”) is desirous of acquiring any and all rights that Assignor may have in
and to the said mark and the application therefor, together with the goodwill of the business
in connection with which the said mark is to be used and which is symbolized by the said

mark, along with the right to recover damages and profits for past infringement thereof, if
applicable;

NOW THEREFORE, for One Dollar ($1.00) in hand paid and for other good and
valuable consideration, receipt of which is hereby acknowledged, Assignor does hereby
assign unto Assignee all right, title and interest in and to the said mark and the application
therefor for the United States and throughout the world together with the goodwill of the
business in connection with which the said mark is to be used and which is symbolized by

the said mark, along with the right to recover for damages and profits for past infringement
thereof, if applicable.

Assignor agrees to execute and deliver at the request of the assignee, all papers,
instruments and assignments, and to perform any other reasonable acts the Assignee may
require in order to vest all Assignor’s rights, title and interest in and to the said mark in the
Assignee and/or to provide evidence to support any of the foregoing in the event such

evidence is deemed necessary by the Assignee, to the extent such evidence is in the
possession or control of Assignor.

ASSIGNOR:

ARAG INSURANCE COMPANY

ey
By: <f;ﬂ2w\/ j{,g,uk
Name:;’_,/: Jocn . Wroat
Title: Azy wiarai Cownsct
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State of lowa:
County of Polk:

On this 13" day of March, 2000, before me personally appeared Joan D. Trout to me known,
who being by me duly sworn did depose and say that she is the Associate General Counsel
and Corporate Secretary of ARAG Insurance Company, the corporation described in and
which executed the foregoing instrument; that the corporation has no seal; and that the

affixed document was sign on behalf of and with the approval of the corporation’s board of
directors.

1 /
My Commission Expires: 5-22-¢2 /I/H mﬁ A Juu,&;t/;

Notary Public

MATTHEW T. SCHRZIZEZR
MY COMMISSION EXPiFico
5-22 ~O%
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SCHEDULE A

Serial Number: 75-870,307
Filing Date: December 23, 1999
Class (as filed): 36

Mark: “MYLAWYER”

Description of Services (as filed):

Intranet, internet, extranet services, namely providing legal information, legal forms,
legal services and attorney matching by means of the internet.

RECORDED: 03/23/2000
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