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"~ TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).

Submission Type Conveyance Type
] New 7 %@ﬂ 4 /X Assignment [ ] License

Resubmission (Non-Recordation) D Security Agreement D Nunc Pro Tunc Assignment
Document ID # ( Effective Date
Correction of PTO Error D Merger Month Year

09 28 2001

Reel#[ | Frame#[ 1] [ change of Name

n Corrective Document

Reel # Frame # ] other | |

Conveying Party D Mark if additional names of conveying parties attached Execution Date
Month Day Year
Name | Rajani, Kar! ] [os 31 2002]
Formerly | ]

Individual D General Partnership [:] Limited Partnership D Corporation D Association

: D Other | |

Citizenship/State of Incorporation/Organization [United States B

Receiving Party D Mark if additional names of receiving parties attached

Name [ Genesis Healthcare USA, LLC [

DBA/AKA/TA |

Composed of '

Address (ine 1) | 3307 South 92nd Street

Address (line 2) J{

Address (line 3) ( Haies Corners 1 [ Wisconsin J L531 30

I City State/Country fd be gi% Code
| i ocument to be recorded is an
j Individual D General Partnership [:] Limited Partnership assignment and the receiving party is

L. not domiciled in the United States, an

:] Co rporation E] Association appointment of a domestic
— representative should be attached.
|¥ | Other rleuted Liability Company ] (Designation must be a separate

document from Assignment.)
1V | Citizenship/State of Incorporation/?rganization Wisconsin ]
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Public burden reporting for this collaction of information is estinfated to average approximately 30 minutes per Cover Sheet to be recorded, including hmc for reviawing the document and
gathering the data needed to complete the Cover Sheet. Send fomments regarding this burden estimate to the U.S. Patent and Trademark Office, Chief ¢ ion Officer,
D.C. 20231 and to the Office of | ion and Regul y At#hirs, Office of Management and Budget, Paperwork Reduction Project (0651-0027), Washington, D.C. 20503, See OMB
Information Collection Budget Package 0651-0027, Patent and Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS
ADDRESS. . . . . .
Mail documents to be recorded with required cover sheet(s) information to:

Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231
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Expires 06
Domestic Representative Name and Address g,/ sor the first Receiving Party only.

Name L

Address (iine 1) L

Address (line 2) ]

Address (line 3) [

Address (tine 4) |

Correspondent Name and Address , ., coge and Telephone Number|(414) 277-5789

Address (ine 1) | Quarles & Brady LLP

Address {line 2) [ 411 East Wisconsin Avenue

]

|

]

|

il

|

Name | Cheryl M. Smukowski : l
i

—

|

Address (ine 3) | Milwaukee, Wi 53202

Address (line 4) [

Pages _Enter t‘he total number of pages of the attached conveyance document # IL J
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ ] markif additional numbers attached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

[ Trademark Application Number(s) Registration Number(s)

}[ |1 L ] 2201642 | | 1L |
L | | 1L ] [ Bl ) | |
‘l 11 I ] [ ] | [ ]

. Number of Properties  gpter the total number of properties involved. #11 |
l Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $ L40 00 ]
| Method of Payment: Enclosed D Deposit Account
Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: [ 17-0055 l
Authorization to charge additional fees: Yes No E:l

; Statement and Signature
|

g To the best of my knowledge and belief, the foregoing information is true and correct and any
: attached copy is a true copy of the ariginal document. Charges to deposit account are authorized, as
i indicated herein.

i Cheryl M. Smukowski ('/ju M}( 237'{)/)/11/4&_[,_ e ' June 7, 2002
s

Name of Person Signing nature Date Signed

L ]
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TO: Commissioner of Patents and : Pisase record the atiached originel document{s) or copyf(ies).
Submission Type Conveyance Type
New : Assignment D License
Resubmission [(ugmMM_' [] security Agreement [_] Nunc Pro Tunc Assignment
Document (D # Efteciive Dats
Correction Error [] merger 25 3B 2009
c:”l ¥ nt o3 [: D Change of Name
Reo) # Frame# 1 | ] other |
Conveying Party D Mark If sdditional nemes of convaying partiee stiachsd £ oo o Dake
Mornth Yaar
| 105 31 2002

Name | Karl Rajani

Formenry | |
Individual D General Partnership D Limited Partnership Corporation [:] Association

[ ] other | ]

Citizenship/State of incorporation/Organization {Untiad States

—

Receiving Party [ ] ark 1t additicna: names of receiving pariee attached

Name | Genesis Healthcare USA, LLC

DBA/AKAITA |

Compaoased of F

Address e 1y | 5307 South 92nd Street

Addruss (lins 2) |

EjRiuinInng

Address [Ins 3) [H.lgs Comer l | Wisconsin l 153130

Gty Zio Coce

T N document to ba recorded /s an
D Individual D General Partnershin D Limited Partnership D assig and the ree party s
nod domiciied In the Unfled Sistes, an

| Corporation D Association appointment of & domwstic
prasatative should be mnched.
Other [ Limited Liabilitv Company ] {Dasignatian must be & saparste
cocNRen! from Assmmant |

Cltizenship/State of Incorporation/Organization | Wisconsin
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Domestic Representativa Name and Address  pry, for the first Roceiving Party only.
Name | J
Address fine 1) | l

Address wns 2) |

Agoress tine3) | J

AdAress line 4} I ]

Correspondent Name and Address , . .. ., Telephone Number|({414) 277-5875

Name |Mana S. Lavine

Address (s 1) | Quares & Brady LLP

Address tine 2) | 411 East Wisconsin Avenus

DU U U D U B U B

Address (ine 3) | Milwaukes, Wisconsin 53202

Addresstimes) [ 1
Enter the total number of pages of the attached conveyancs document 22 ]

including any attachments.
Trademark Application Number(s) or Registration Number(s) [ | mam¥ addmens! numbers atached
Enter efther the Trademark Application Numbar ar. the Reglstration Number (DO NOT ENTER BOTH numbers for the same property).

Pages

Trademark Application Number{s) Registration Numbear({s)
L 1L [ { 1 (2068158 | (2088170 | | |
L )| | ] (2058157 | [2088158 | [ ]
{ ] 1| ) [ 2058160 | |2201452 1 [ !
Number of Properties  gnyer the total number of properties involved. #(6 |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $ [1e5.00 ]
Method of Payment: Enclosed D Deposit Account

Depesit Account

{Entar for payment by deposit account or if additiona) feas can ba charged to the account)
Deposit Account Number: #{__17-0055 i
Autharization %o charge additional (ees: Yas Ne D

Statement and Signature

To the best of my knowledge and beiief, the foaregoing information is true and comect and any
attached copy is & tve copy of the original docurment. Charges 10 depasit sccownt are suthorired, s

indicasted herain.
Marta S. Levine vl T ST TOPP June 3, 2002
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Confirmatory Assignment of Trademarks

This Conﬁﬁnatory Assignment of Trademarks is made by and between Karl Rajani, a

United States citizen with his principal place of business at 5307 South 92nd Street, Hales
Corner, Wisconsin 53130 (the “Assignor”), and Genesis Healthcare USA, LLC., a Wisconsin

limited, liability company with its principal place of business at 5307 South 92nd Street, Suite
230, Hales Corners, Wisconsin 53130(the “Assignee”).

Whereas, the Assignor is the owner of the trademarks shown on the attached Schedule
(which is attached hereto and incorporated herein by reference), the registrations therefor, and
the goodwill of the business in connection therewith (the "Trademarks"); and

Whereas, the Assignee wishes to acquire the Trademarks.
Now, therefore, for good and valuable consideration, the receipt and sufficiency of which

are hereby expressly acknowledged, the Assignor agrees to sell, assign and transfer to the
Assignee as of September 28, 2001, and does hereby the sell, assign and transfer to the Assignee

the Assignor’s entire right, title and interest in and to the Trademarks and the Assignor’s entire
right, title and interest in and to any and all claims and demands it may have, at law or in equity,

for past infringement of the Trademarks.
This Confirmatory Assignment of Trademarks is made pursuant to the assignment by and
between the parties dated as of September 28, 2001. .

In witness whereof, the Assignor has caused this Confirmatory Assignment of
Trademarks to be executed and sealed by a duly authonized officer as of the date indicated

below.
By: /

Karl Rgjani

STATE OF WISCONSIN )
)

MILWAUKEE COUNTY )
" day of May, 2002, the above-named individual, to me known to the

Personally came before me this ~ R
be person who executed this Conﬁrmatory Assignment of Trademarks and acknowledged the same.
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Schedule to
Confirmatory Assignment of Trademarks

Trademark U.S. Registration No. Issue Date
CLAIMSEXPERT 2,058,158 04/29/1997
INFODOC 2.058.157 04/29/1997
M-CHECK 2,058,160 04/29/1997
PROVIDERNET 2,058,170 04/29/1997
U-MANAGER 2,058,159 04/29/1997
VALUDOC 2,201,452 11/03/1998
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