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ASSIGNMENT

WHEREAS, IMPROVED MOBILITY, INC., an lowa corporation having its principal
offices at 401 Audubon, Adair, lowa 50002, has adopted, used, is using and is the owner

of the following trademark now registered in the United States Patent and Trademark

Office:
Trademark Reg. No. Reg. Date
SIP TIP 2,698,567 March 18, 2003

WHEREAS, ARK THERAPEUTIC SERVICES, INC., a South Carolina corporation
having its principal offices at 862 A. Highway 1 So., Lugoff, South Carolina 29078, is
desirous of acquiring said mark.

NOW, THEREFORE, in consideration of good and valuable consideration, the
receipt of which is hereby acknowledged, IMPROVED MOBILITY, INC. hereby assigns to
ARK THERAPEUTIC SERVICES, INC. all right, title and interest in the United States in
and to said trademark together with the goodwill of the business symbolized by said
trademark and the above listed registration thereof,

Signed at Adair, lowa this 2.S) _day of June, 2008.

Improved Mobility, Inc.

. / ‘
Christopher E. Sc
President

>, (a
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STATE OF IOWA )
) SS:
COUNTY OF ADAIR )
On this ﬂday of June, 2008, personally appeared Christopher E. Schafer, to
me known and known to me to be the President of IMPROVED MOBILITY, INC., the

assignor above named, and acknowledged that he executed the foregoing Assignment

on behalf of said assignor and pursuant to g@duly received.

otary P ' or said*State.

Commission Number 751424
* h_{ MY COMMISSION EXPIRES
T FEBRUARY 26, 2011

WAL ISHA ANN WICKLAND
§ .% TRISH
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