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DECLARATION

Pursuant to 37 C.F.R. § 2.20

I, Clyde Hammond, Sr., declare as follows:

1. I am the President of Summit Laboratories, Inc., an Illinois corporation with offices
at 303 South State Street, Chicago Heights, Illinois 60411. Until 1990, I was President of Summit
Laboratories, Inc., an Indiana corporation. The Indiana corporation owned a number of
trademarks and the certificates of registration for those trademarks, including the mark
"COMPETITION SET."

2. In 1990, Summit Laboratories, Inc. transferred all of its assets, including its right
in and to the mark "COMPETITION SET" and the goodwill associated therewith to D & D Beauty
Corporation, an Illinois corporation. At all times relevant to these transactions, I was the
President of D & D Beauty Corporation.

3. In 1990, Summit Laboratories, Inc. of Indiana formally dissolved pursuant to the
requirements of Indiana law.

4. D & D Beauty Corp. changed its name to Summit Laboratories, Inc., and it is
currently registered with the State of Illinois under that name.

I have been warned that willful false statements and the like are punishable by fine or

imprisonment or both under 18 U.S.C. § 1001. All of the statements above are based upon my
personal knowledge and are true.

November /_, 1998 ////éw/—%/‘ﬁb

LC(.ly(;l,e’Hammond, Sr.
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