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TRADEMARK AND/OR SERVICE MARK ASSIGNMENT

WHEREAS, NATIONWIDE MUTUAL INSURANCE COMPANY, a mutual insurance
company organized under the laws of the State of Ohio and having its principal office at One
Nationwide Plaza, Columbus, OH 43216 (hereinafter "Assignor") is the owner of the entire right,
title, and interest in, to, and under the trademarks and/or service marks and the registrations or
applications thereof listed on Schedule 1 attached hereto (the "Marks");

WHEREAS, CITICASTERS CO., a corporation organized under the laws of the State of
Ohio and having its principal office at 50 East RiverCenter Blvd, 12th Floor, Covington, KY 41011,
(hereinafter "Assignee") desires to acquire the entire right, title, and interest in and to the Marks,
including the goodwill of the business with which the Marks are used, and the registrations therefor;

NOW, THEREFORE, for good and valuable consideration, the receipt and adequacy of
which is hereby acknowledged, the Assignor hereby sells, assigns, and transfers to the Assignee, its
successors and assigns, Assignor's entire right, title and interest in, to, and under the Marks and the

registrations thereof, identified in the attached Schedule 1, together with the goodwill of the business
in connection with which the Marks are used.

WITNESS my hand this 7, day of 1995

NATIONWIDE MUTUAL INSURANCE COMPANY

By: \,U 55 m,ét)\?() M
Title: \/5 P

STATE OF OHIO )
) ss:
COUNTY OF HAMILTON )

On this ogdﬁ day e ., 199 z before me personally appeared

wy. LLMD Ao \:f 7 o to me to be the same person who duly acknowledged
the signing of the foregoing assigntfient to be his/her voluntary act and deed on behalf of assignor
and who executed the same for the uses and purposes therein specified.

(/z{ue?{w%

Notary Public / (/‘ ~ d
{ , '

31 _TALTY
CQUATNEY G. TALT

SIND\119226_1 My Commission Expires Aug. 30, 1999
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SCHEDULE 1

LIST OF ASSIGNED
MARK APPLICATION. NO. TRY
Buzzard 75/327,184 U.S.

SIND\119226_1
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1900 Fifth Third Cent
GraYdon 511 Wzlllnut S::eet e
Cincinnati Ohio 45202-3157
Head & 513/621-6464
® Facsimile 513/651-3836
Ritchey it

At s at Law Mailing Address:
orney P.O. Box 6464

Courtney G. Talty Cincinnati Ohio 45201
Direct Dial: (513) 629-2846 Kentucky Office:

8100 Burlington Pike
Florence Kentucky 41042

December 16, 1998 606/282-8800
Facsimile 606/525-0214

VIA FEDERAL EXPRESS
Commissioner of Patents and Trademarks
U.S. Patent and Trademark Office

2800 Crystal Drive

Tenth Floor

Arlington, VA 22202

Re:  Assignment of Trademarks between Nationwide Mutual Insurance Co. (“Assignor™)
and Citicasters Co. (“Assignee”)

Dear Sir:

Enclosed please find the above-referenced Assignment of Trademarks to be filed with your
office. The Assignment covers the assignment of the trademark registration number 75,327,184. Also
enclosed is our firm’s check in the amount of $40.00 for the filing fee.

Please record the Assignment and file-stamp and return our extra copy of the Assignment to the
undersigned in the enclosed self-addressed, stamped envelope(s) as evidence of receipt and filing. If
you have any questions, please contact me at the telephone number above. Thank you for your

assistance with this filing.
Very truly yours,

GRAYDON, HEAD & RIT€
T Y- o
f'// ny; . / ‘ é / -
_Austni P 7 “ /
Courtney G. Tal , /
Corporate Paraleg}\al L

cgt .
enclosures

TALC\I40705_1
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