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In the United States Patent and Trademark Office
Assignment of Trademark Registrations

The Halcyon Group, Inc., having offices at One Halcyon Place, Folly Beach, South
Carolina 29439 assigned on April 1, 1996 to CFl ProServices, Inc. ownership of the
marks and registrations identified below: .

-

Mark Regqistration Number Regqistration Date

TRISCORE 2,054,834 April 22, 1997

CFI ProServices, Inc. is an Oregon corporation having offices at 400 S.W. 6" Avenue,
Portland, Oregon 97204.

Date: 5-/"//” The Hal Ggdup, Inc.
By: )

o/
Name: K\'/_Bﬁﬂ\/jd"/
Title: PRES/DENT
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