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POWER OF ATTORNEY

Trademark Assets

Pursuant and subject to the terms of that certain Credit Agreement dated as of December
11, 1997 and amended and restated as of January 29, 1999 and that certain Intellectual Property
Security Agreement dated as of January 29, 1999, as each may be amended, restated, modified or
supplemented and in effect from time to time, CPPI Acquisition Corp., a Delaware corporation,
(the "Company"), hereby grants to Jackson National Life Insurance Company, a Michigan
insurance company (together with its successors and assigns, “INL”), a power of attorney:

1. to offer to sell, to sell, to assign, to license, or to otherwise transfer
(collectively, “transfer”) any or all of the Company’s right, title and interest
around the world in and to the trademarks listed on Schedule A attached
hereto, including the registrations and applications to register such
trademarks and all goodwill associated with such trademarks;

2. to execute all documents on its behalf and do all acts necessary or desirable
to effect the above stated transfers of right, as if INL were the Company at
all appropriate times; and

3. to receive and retain consideration, including money, in connection with
and in payment for any such transfer.

All transfers and such acts as described above are hereby ratified and confirmed by the
Company.

This Power of Attorney is coupled with an interest and is irrevocable except with the
consent of JNL.

Dated as of February 5, 1999

CPPI ACQUISITION CORP., a Delaware
corporation

By: m L.(/élfl_—\

Title:C&?’, Ve President v Aegidmnt 3«7{\‘1«-7
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STATE OF Qousmw )

) SS
COUNTY OF !SZADA:NC& )

I “‘E@N ao Y. Mﬂ &, a Notary Public in and for said County, in the State aforesaid,
HEREBY CERTIFY that HMiclwe] Hordt , the CET, Vf~+fss's Sk of CPPI
ACQUISITION CORP., a Delaware corporation (the “Corporation”), personally known to me to
be the same person whose name is subscribed to the foregoing Power of Attorney as such
, appeared before me this day in person and acknowledged that he signed and
delivered such instrument as his own free and voluntary act and as the free and voluntary act of the
Corporation, for the uses and purposes therein set forth.

GIVEN under my hand and Notarial Seal this 5th day of February 1999.

Soinada { O

Notary Public

My Commission Expires:

_j/;s:\\l L, 20061
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Schedule A

Registration/Application

Mark Date Filed/Issued Number
The Original Gardener’s Choice 07/24/97 App. No. 75/330124
Since 1961
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