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SERVICE MARK ASSIGNMENT

WHEREAS, THE LINCOLN LIFE INSURANCE COMPANY ("LINCOLN LIFE™), an
Indiana corporation, having its principal place of business at 1300 South Clinton Street, Fort Wayne,
Indiana 46802, is the owner of the service mark, ANNUITYNET.COM, U. S. Serial No. 75/624442;

WHEREAS, ANNUITYNET, INC. ("ANNUITYNET"), an Indiana corporation and wholly-
owned subsidiary of Assignor, having its principal place of business at 108-G South Street,
Leesburg, Virginia 20175, desires to acquire the entire right, title and interest of LINCOLN LIFE
in and to said intellectual property;

NOW, THEREFORE, in consideration of the sum of One U. S. Dollar (US$1.00) to it in
hand paid, and for other good and valuable consideration, the receipt and sufficiency whereof is
hereby acknowledged, LINCOLN LIFE does hereby assign, sell, transfer and set over unto said
ANNUITYNET, its successors and assigns, the full, entire and exclusive right, title and interest in
and to said intellectual property, together with good will of the business associated therewith, for the
territory of the United States of America, said intellectual property to be held and enjoyed by said
ANNUITYNET., and its successors and assigns, to the full end of the term for which said intellectual

property has been or will be granted, as fully and entirely as the same would have been held by
LINCOLN LIFE had this assignment not been made.

This Assignment shall be effective as of April 12, 2000.
THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

By: :Z///Mw/ W

(. Michael Antrobus
Second Vice President

dig:102722
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