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ASSIGNMENT OF TRADEMARK

STATE OF MINNESOTA
COUNTY OF HENNEPIN

WHEREAS, The Jostens Foundation, Inc. located at 5501 Norman Center Drive,
Minneapolis, MN 55437, is the owner of trademark number 1,722,691 for
RENAISSANCE (and design) registered October 6, 1992 (the "Mark");

WHEREAS, Jostens, Inc. of 5501 Norman Center Drive, Minneapolis, MN 55437
desires to acquire the Mark;

NOW THEREFORE, for good and valuable consideration, receipt of which is
hereby acknowledged, The Jostens Foundation, Inc. does hereby assign unto Jostens,
Inc. all right, title and interest in and to the Marks, together with the goodwill of the
business symbolized by the Marks.

THE JOSTENS FOUNATION, INC.

Dated: 5 /. AY a9 WZ &{BIZ/}\/
! Lory Sftton
Executive Director

STATE OF MINNESOTA
COUNTY OF HENNEPIN

On this Z4m day of May 1999, personally appeared Lory Sutton to me known
and known to me to be the Executive Director of The Jostens Foundation, Inc., the

assignor above named, and acknowledged that he executed the foregoing ASS|gnment
on behalf of said assignor and pursuant to authority duly received.
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KATHERINE A. HINES E
NOTARY PUBLIC-MINN.
DAKOTA COUNTY

” My COMMISSION EXPIRES JAN. 31, 2001
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