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ASSIGNMENT

(1143-007)

Whereas, Corry S. Hong DBA Unicom Systems International, with an address at 17208
Cortner Avenue, Cerritos, CA 90701, has adopted, used, is using and is the owner of the

following trademarks:

App/Reg No

Trademark App/Reg Date |
UNIVERSAL MONITORING FACILITY 1,866,861 12/13/1994 T
UM 1,869,407 12/27/1994 |
UNIGW 1,869,408 121271994 |
‘UCCF 1873,702 1771995 |
UNIVERSAL COMMAND CONTROL FACILITY 1,925,122 10/10/1995 |
UNIGATEWAY T 1,930,670 1073171995
SUPERMON T ] 1,969,485 4/23/1996
 SLAMDUMP 2,241,491 412771999
AUTOMON - ) 1,450,541 8/4/1987
UNIMON 1,457,258 on51987 |

Whereas, Unicom Systems, Inc. a California corporation, having its principal offices at
1032 Cove Way, Beverly Hills, California 90210 (“Assignee”), is desirous of acquiring said
registered trademarks,

Now, Therefore, in consideration of the sum of One Doliar ($1.00) and other good and
valuable consideration, the receipt of which is hereby acknowledged, Assignor hereby assigns
nunc pro tunc to Assignee all right, title and interest in the United States in and to said
trademarks together with the goodwill of the business symbolized by said trademarks and
registrations thereof. J

' ,7‘ /‘ /ﬂ

Signed this_-. U dayof cfV T g9,
Assignor
Corry S. Hong DBA Unicom Systems International
By == LT
Name: Corry S. Hong
State of CALIFORNIA )
) SS.
County of )
On this day of __ , 1999, personally appeared Corry S. Hong, to me

known and known to me, the assignor above named, and acknowledged that he executed the
foregoing Assignment and pursuant to authority duly received.

Notary Public
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