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City State/Country i (tob éip:j(‘;ode
. : i i ocument to be recorded is an
[:] Individua! [:I General Partnership D Limited Partnership assignment and the receiving party is
. L. nat domiciled in the United States, an
Corporatlon D Association appointmentof a domestic
representative should be attached.
: D Other E ] (Designation must be a separate

document from Assignment.)
| Citizenship/State of incorporation/Organization r Minnesota Corporation

FOR OFFICE USE ONLY
11/15/1999 DNGUYEN 00000209 1205872 i
01 Frjeadl 40.00 OF
Public burden reporting for this collection of information is estl d to average approximately 30 minutes per Clover Sheet to be recorded, inctuding time for reviewing the document and
gathering the data needed to complete the Cover Sheet. Send comments regarding this burden estimate to tha US. Patent and Trademark Office, Chief Information Officer, Washington,
0.C. 20231 and to the Office of It ion and Reg! y Affairs, Office of Management and Budget, Paperwork Reduction Project (0651-0027), Washington, D.C. 20503. See OMB
information Collection Budget Package 0651-0027, Patent and Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS
l ADORESS. Mail documents to be recorded with required cover sheet(s) information to: |
Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231

TRADEMARK
REEL: 001988 FRAME: 0570



U.5. Departmem of Commerce

FORM PTO-1618B Page 2 Patent and Trademark Office |
S 05510027 TRADEMARK

ey

Domestic Representative Name and Address g for the first Receiving Party only.

Name [ l

Address (line 1) { ]

Address (line 2) [

.

Address (line 3) [

Address (line 4) [

L

Correspondent Name and Address

L]

Area Code and Telephone Numberl

Name '  Margha Stolt J

Address (line 1) Fish & Richardson P.C.
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& CERTIFICATE OF MERGER et 4
P 2
(5-—&4', I, Joan Anderson Growe, Secrctary of State of Minnesota, certify N
(“3? that: the documents required to effectuate a merger between the entities .
ﬁ&: Tisted below and designating the surviving entity have been filed in this
5{‘@'“ office on the date noted on this certificate; and the qualification of the
g 6 individual merging entities to de business in Minnesota is terminated on

@fj the effective date of this merger.
7 85,
('r Merger Filed Pursuant to Minnesota Statutes, Chapter: 302A

{: Statn of Formation and Names of Merging Entities:
e 4
%fc F: LENSCARL SYSTEMS CORPURATICH

g‘; Mih: JUHN ALCEN SYSTEMS COMPANY

G State of Formation and Name of Surviving Entity:

M: JOHN ALCEN SYSTEMS COMPANY

1 954 Cffective Date of Merger:  December 13, 1994

Name of Surviving Entity After Effective Date of Merger:
JUHN ALDEN SYSTEME COMPANY

This certificate has been issued on: DOecember 13, 1994.
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