
PRINCIPAL: 

EXHIBIT B 

S T A m  OF INTENT 

University of -cine and Dentistry 
of New Jersey/New Jersey Medical  School 
185 South Orange Avenue 
Newark, New Jersey 07103-2757 

m L I r n S E  NUMBER: 29-02957-13 

The UniVersity of Mediche and Dentistry of New Jersey ("University") hereby 
agrees that i n  the event that the University is d d s s i o n e d ,  the Univer- 
sity shall f i r s t  identify funds from its operating budget, or obtain special 
funding through the State of New Jersey to provide d d s s i o n i n g  expenses 
i n  the m u n t  not to  exceed $750,000.00, before cormbencing d d s s i o n i n g .  

Pursuant to Section 1 0  of the Resolution of the Board of Trustees of the 
University of Medicine and Dentistry of New Jersey on September 1 4 ,  1989 
(copy attached) the signatory is authorized to execute this Statemnt of 
Intent. 

Signed and sealed this 

Board of Trustees Administration and Finance 
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