03-09-2000 I NP

l FORM PTO-16 18A Patent and Trademark Office

i LT . TS

% 101285823 |

[~21C(y RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).

Submission Type Conveyance Type
New D Assignment D License
Resubmission  (Non-Recordation) [ ] security Agreement [ | Nunc Pro Tunc Assignment
Document ID # L ] Effective Date

" Month D Y
Correction of PTO Error D Merger ro_n_—iy—e_ar—]

. Eﬂ Change of Name
Corrective Document

Reel # l::—_—] Frame # [:l [:' Other

Conveying Party [:I Mark if additional names of conveying parties attached  gyecution Date

Month Day Year

Name [ Crown CZellerbach Corporation [

Formerly l I

D Individual D General Partnership D Limited Partnership II_‘ Corporation D Association

D Other L J

E Citizenship/State of Incorporation/Organization L Nevada §

Receiving Party D Mark if additional names of receiving parties attached

Name LJames River Corporation of Nevada

DBA/AKAITA |

Composed of L

Address (iine 1) | _120 Tredegar Street

Address (iine 2) L

Address (ine3) | Richmond | [ va ] [ 23219
City . State/Country Zip Code
,:] Individual D General Partnership I:] Limited Partnership If document to be recorded is an

assignment and the receiving party is

. L not domiciled in the United States, an
Ez Corporation D Association appointment of a domestic
representative shouid be attached.
D Other | | (Designation must be a separate
document from Assignment.)
Citizenship/State of Incorporation/Organization | Nevada |
FOR OFFICE USE ONLY
03/09/2000 DCORTES 00000023 100235 0213054
01 FCabl 40.00 CH
Public burden repornting for this collection of inf ion is esta d to average approxi ty 30 mi per Cover Shaet to be recorded, including time for reviewing the document and

gathering the data needed ta camplets tha Cover Sheet. Send comments regarding this burden estimate to the UJ.S. Patent and Trademark Offica, Chief Information Officer, Washington,
D.C. 20221 and 1o the Office of information and Regulatory ARairs, Office of Management and Budget, Paperwork Reduction Project (0651-0027), Washington, D.C. 20503, See OMB
Information Coltection Budget Package 0651-0027, Patent and Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS

l ADDRESS, l

Mail documents to be recorded with required cover sheet(s) information to:
Commissioner of Patents and Trademarks. Box Assianments . “‘"‘Shi"I‘R’ADEI\?l}ﬁRK

REEL: 002031 FRAME: 0873



FORM PTO-1618B
Expires 06/30/99
OMB 0851-0027

Page 2

U.S. Departmant of Commerce l
Patent and Trademark Office

TRADEMARK

Domestic Representative Name and Address

Enter for the first Receiving Party only.

Name [

Address (line 1) r

Address (iine2) |

Address (ine 3) |

Address (iine 4) r

Correspondent Name and Address .. code and Telephone Number| (920) 729-8540

Name | Mary Eckert

Address (ine?) | Fort James Corporation

Address gine2 | 1915 Marathon Avenue

Addressmnea)L P.O. Box 899

Addressined | Neepnah. Wl 54957-0899

Pages . -
including any attachments.

Enter the total number of pages of the attached conveyance document

¥ 1 -

Trademark Application Number(s)

Trademark Application Number(s) or Registration Number(s)
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same praperty).

D Mark if additional numbers attached

Registration Number(s)

L I L 1L |

I L 11 ]

| 0213054

L | L | | il

[ 1L I L |

C 1 | [ ]

L | | 1 |

Number of Properties

Enter the total number of properties involved.

# 1 |

Fee Amount

Method of Payment:
Deposit Account

Enclosed E:]

Fee Amount for Properties Listed (37 CFR 3.41):

(Enter for payment by deposit account or if additional fees can be charged to the account.)
Depasit Account Number:

Authorization to charge additional fees:

$[ 10.00

Deposit Account l Xl

#l 10-0235 ]

Yes No [:]

Statement and Signature

indicated herein.

Mary Eckert

To the best of my knowledge and beljef, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as

A 1“%1,(\3@1 X

Name of Person Signing

0

January 26,2000
Date Signed

Signature

L

_

TRADEMARK
REEL: 002031 FRAME: 0874




CERTIFICATE OF NAME CHANGE

|, DEAN HELLER, the duly qualified and elected Nevada Secretary of State, do hereby
certify that on March 31, 1987 a Certificate of Amendment to its Articles of Incorporation
changing the name to JAMES RIVER CORPORATION OF NEVADA was filed in this
office by CROWN ZELLERBACH CORPORATION. Said change of name has been
made in accordance with the laws of the State of Nevada and that said Certificate of

Amendment is now on file and of record in this office.

IN WITNESS WHEREOF, | have hereunto set my hand and
affixed the Great Seal of State, at my office, in Carson City,
Nevada, on July 15, 1999.

Do Al

Secretary of State

(% 7 LL{V/‘J/( /M—&L/t/
Certifica i

t’|/onu Clerk/
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