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ASSIGNMENT

In consideration of One Dollar ($1.00) and other good and
valuable consideration, the receipt of which is  hereby
acknowledged, CLINIQUE LABORATORIES, INC., a Delaware corporation,
whose post office address is 767 Fifth Avenue, New York, New York
("Assignor"), does hereby assign, sell and set over unto LIPTON
INVESTMENTS, INC., a Delaware corporation, having its principal
offices at 501 Silverside Road, Wilmington, Delaware 19809, all of
its right, title and interest in and to the trademark SMUDGESICLE
for each and every use in respect of which it shall have been used
by Assignor, together with the goodwill of the business symbolized
by said trademark, the registration identified below and all rights
of any and every nature whatsocever, including the right to sue for
past infringement arising out of or relating to the adoptiocn, use
or ownership of said trademark.

U.S. Registration No. Date of Registration

2,304,635 DECEMBER 28, 1999

Signed this 12TH day of JUNE 2000.

CLINIQUE ABORATORIES INC.

AT

Name : LIDO L.-PUCCINI
Title: Assistant Secretary

STATE OF NEW YORK
COUNTY OF NEW YORK

On this 12TH day of JUNE 2000 before me, personally came LIDO
L. PUCCINI, to me known and known to me to be the Assistant
Secretary of Clinique Laboratories, Inc., the corporation which
executed the foregoing Assignment. I further certify that LIDO L.
PUCCINI in his/her aforesaid capacity is authorized to execute such
document on behalf of said corporation.

(Seal)

WILLIAM JELINEK
Notary Public, State of New York
No. 02JE5031411
Certified in New York Coungl
Commission Expires Aug. 1, 2022
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