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Assignment

Whereas North American Medical, Inc., a corporation
existing under the laws of the state of North Carolina and
doing business as Endocare, Inc. having a principal place
of business at 137 S. Walnut Circle Greensboro, North
Carolina ("Assignor") has adopted used and is using the
Mark "Endocare" which is registered in the United States
Patent and Trademark Office as U.S. Trademark Registration

No. 1,897,762 with a registration date of June 6, 1995; and

Whereas Endocare, Inc., a corporation organized and
existing under the laws of the state of Delaware, having a
principal place of business at 7 Studebaker, Irvine,

California ("Assignee") desires to acquire the Mark;

For good and valuable consideration, the receipt of
which is hereby acknowledged, Assignor hereby assigns to
Assignee all right, title and interest in and to the Mark,
together with the gcodwill symbolized by the mark, as well
as the above identified U.S. Trademark Registration No.

1,897,762.
7

Date: 3/°\ /C’O

/ / E?& Arrihg¥on, President

'orth American Medical, Inc.
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