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TRADEMARKS ONLY

Te the Diractor of the U, S, Patent and Trademark Office; Pleaseo record the attached documants or the new address(as) below.

1. Name of conveying party(ies): 2. Name and address of receiving party{ies) Yos
A R 'T A PL A—.ST AE) Additional namags, addresses, -or citizanship attached? 5 No
Name: [Tae medlic A D
o Internal
[] Individuai(s) [] Association Address:
[ General Pantnership [ Limited Partnership Street Address: Avtemn v a gen 1A
B<J Corporation- State: Swedegn City: T\/ res o
[ ] Other
N ‘ e ¢ d State:
Citizenship (zee guidelines)_2ww e & & Country: Ceol e Zip: {35 by
Additional names of conveying parties attached? DYas Ng E:‘ Association Citizenship
3. Nature of conveyance )/Execution Date(s} : [ Generat Pannershin ~ Citizenship
Execution Date(s) ob / 97 / 2067 [] Limited Partnership Cutlzehshrp .
, ' 2} comaration Cltizenship__Swrecd £ 1
Assignment D Merger [:l Qther, Citizenship
|:| Security Agreement 1] Change of Nams I assigriee is not domiciled in the United States, a domestic
representative dasignation is attached: ] Yes No
I:I Qther, {Designations must be a separate document from assignment)
4. Application number{s} or registration number{s) and identification or description of the Trademark,
A. Trademark Application No.(s) B. Trademark Registration No.(s)
2770 SHE ]
)
__________________________________________________ ‘ ”‘____________________________________IAdditiunal sheat(s) attached? [] Yes Mo | g
C. Identification or Description of Trademark(s) (and Filing Date if Application or Registration Number is unknown): by
")
0
3
5. Name & address of party to whom correspondence | & Tatal mumber of applications and o
concerning document should be mailed: registrations involved: , o
Name: Klows J. o h e
Internal Address: 7. Total fee (37 CFR 2.5(b)}6) & 3.41) & ]
&
% Authorized to be charged by credit card :
Street Address: _HY 07 i % fes DV'" Authorized to be charged to deposit aceount 0
[ ] Enclosed
City; /L(LLTIH/._Q W ” e 8. Payment Information:
State: P A zip. 15 664 a. Credit Card  Last 4 Numbers
' Expiration Date
Phone Number, 7 24 32 7 0 66Y . 00 Gia
Fax Number: 72.4 %27 pooy b. Deposit Account Number
Email Address: bacrﬁpm/ A& AOL_ o Authorized User Name
9. Signature: “ ﬁmﬁ/ PR e
Signature Date
K - ’G) [ L] Total number of pages ingheding cover ’
sheet, attachments, and docurmant.

Name of Person Signing

Documpnts to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mail Stop Aasignment Recordation &ervices, Director of the USPTO, P.C. Box 1450, Alexandrla, VA 223131450
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ABSIGNMENT

NI 116-TM

This Assignment concerns the US Trademark: Registration Number 2,770,546
Reg. date: 2003-10-07

Title: HAEMOLANCE

OWNWER: ARTA PLAST AB
Antetinviipen la
135 48 Tyrest
Sweden

ASSIGNEE: Haemedic AB
Antennviigen 1A
135 48 Tyrest
Sweden

ARTA PLAST AB, being presently the OWNER of the entire right, title and interest in the
§Midmﬁﬂed U3 Trademark heretyy transfers onto ASSIGNEE the entire right, title and
interest in the above-identified US Trademark as fully and entirely as the same would have
been held by the Owner had this assignment not been made.

Signed this day of (00106 -7

Authérized officer ARTA PLAST AB

Helge Steg (Managing director)
{Name, Title)
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