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Practitioner's Docket No. 525.1074-US-CON2

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE

Patent No.: 5,435,840 Issued: 07/25/1995

Application No. 657,088 Filing Date  02/19/1991

Entitled: BRANDING PHARMACEUTICAL DOSAGE FORMS, FOOD AND
CONFECTIONERY PRODUCTS WITH AQUEOUS INGESTIBLE
INKS

ASSIGNMENT OF UNITED STATES PATENT
(SINGLE ASSIGNOR; SINGLE ASSIGNEFE)

Owner of Record (hereinafter “Assignor’™) Residence or Principal Place of Business of Assignor
Berwind Pharmaceutical Services, Inc. 1936 West Point Pike
P.O. Box 24

West Point, Pennsylvania 19486-0024

Assignee Residence or Principal Place of Business of Assignee
BPSI Holdings, Inc. 1105 North Market Street

Suite 1300

P.O. Box 8985

Wilmington, Delaware 19899-8985

Whereas, the above-identified Assignor is the sole owner of record of the above-identified United States Patent, and,
Whereas, the above-identified Assignee is desirous of acquiring the entire right, title and interest in the same;

Now, thercfore, in consideration of the sum of  One Dollar dollars (§ 1.00 ),and other good and valuable
consideration, the receipt whereof is hereby acknowledged, Assignor, by these presents does sell, assign and transfer unto said
Assignee the entire right, title and interest in and to said Patent; the same to be held and enjoyed by said Assignee for its own
use and behoof, and for its legal representatives and assigns, to the full end of the tevm for which said Patent is granted, as
fully and entirely as the same would have been held by Assignor had this assignment not been made.

Executed this 7- day of {Aanes -5 , in the year_2<€7 & 3

at /&; p A: i /Z*
£ M,J/&/ /i -
i

Signature of Assignor (or of authorized signatory if Assignor
is a corporation, partnership or association)

William R. Motzer
Title: Executive Vice President
Berwind Pharmaceutical Services, Inc

PATENT
RECORDED: 01/29/2003 ' REEL: 013705 FRAME: 0168



