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To the Honorable Commissioner of Patents and Trademarks. Please record the attached éngmaldqcuments or copy thereof.

1. Name of conveying party(ies): 2. Name and address of receiving party(ces)
Northern Hydraulics, Inc. Name: Northern Tool & Equipment Company, Inc.
0 Individual(s) ] Association Internal Address:
00 General Partnership O Llimited Partnership Street Address: 2800 Southcross Drive West
Corporation - State Minnesota
(0 Other
City: Burnsville State: MN ZiP: 55337

Additional name(s) of conveying pariy(ies) attached? CjYes @No

[ Individual(s) citizenship
3. Nature of conveyance: O Association
3 Assignment 3 Merger o General Partnership
O Security Agreement @ Change of Name {1  Limited Partnership
O Other ®  Corporation - State Minnesota

i Other
Execution Date(s): $8/20/98 o
if assignes is not domicifed in the United States, a domestic representative dasignation is
attached. 0 Yes B No

{Designations must be a separate document from assignment)

Additional nama{s) of conveying partylies) attached? [J Yes R No

4. Application number(s) or trademark number(s).
A. Trademark Application No(s). B. Trademark No(s)
75/389.934

75/390,262
75/396,510

Additional numbers attached? 0 Yes & No

5. Name and address of party to whom correspondence concerning 6. Total number of applications and registrations involved: 3
document should be mailed:

7. TotalFee (37 CFR3.41) .. $90.00.

Name: Barbara J. Grahn = Enclosed

Internal Address: 3400 Plaza VI Building
Street Address: 45 South Seventh Street .

) ) ) ® Authorized to charge any underpayment or credit any
City: Minneapolis State: MN ZIP. 55402 overpayment to deposit account.
Our File No.: 12908/203, 12908/205, 12908/208

0 Authorized to be charged to deposit account

8. Deposit account number:

15-0627
{Attach duplicate copy of this page if paying by deposit account.}
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9. Statemeni and signature N /
To the best of my knowledge and belief, the foregqigdnfgwaﬂbn i tru{ an correct and any attached copy is a true copy of thf origi nal document.

Barbara J. Grahn / ‘ XAHD@/ [\/ *’ Iﬁ } ¢ ’

Name of Person Signing ( ) Signature Date

./

Total number of pages including cover sheet, attachments, and document: 2
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SECRETARY OF STATE

Certificate of Name Change

I, Joan Anderson Growe, Secretary of State of Minnesota, do
certify that the corporation listed below filed an amendment of
its articles of incorporation, or, in the case of a non-Minnesota
corporation, a certificate of name change, changing its name with
this office on the date listed below, and that the corporation has
complied with the relevant laws of Minnesota with respect to that
filing.

01ld Name: Northern Hydraulics, Inc.
New Name: Northern Tool & Equipment Company, Inc.
State of Incorporation: MN

Date Amendment filed: 07/22/1998

This certificate has been issued on 08/20/98.

/‘ o/ MM
/ Secretary of State.
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