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Trademark Assignment

WHEREAS, Ohio Bus Sales, Inc., an Ohio Corporation, with its principal place
of business at 1324 Tuscarawas Street West, Canton, Ohio, 44706 (“‘Assignor”), has
adopted, owns and is using the following trademarks for which Assignor owns the
following identified federal registrations on the Principal Register of the United States
Patent and Trademark Office for the goods and/or services identified therein (“the
Marks™):

Trademark Registration No. Registration Date
CONCEPT 1?5S 7242 10/04/94
CONCEPT 2057278 04/29/97

; and

WHEREAS, OBS, Inc., an Ohio Corporation, with a principal place of business
at 4605 Beverly Avenue N.E., Canton, Ohio, 44714 (“Assignee”), desires to acquire the
Marks and the above-referenced Registrations therefor;

NOW, THEREFORE, for good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, Assignor hereby sells, assigns and
transfers to Assignee all right, title and interest in and to each of the Marks, together with
the goodwill of the business symbolized by the Marks, and the registrations thereof.

Ohio Bus Sales, Inc.

AL,

rrold L. Locshin Loc/<$/wh{
Chairman and Chief Executive Officer

Dated effective as of: 2-/~499

SUBSCRIBED and SWORN to before me this
/3 en of Leé_ :

/259 :
ota ublic
Y JACQUELYN E. SCOTT
o - Notary Public, State of QOhio
My Commission Expires: My Commission Expires Sept. 17, 2002
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TRADEMARK
Reference No. 100545.001
Declaration

Robert D. Ferne, having been duly warned that willful false statements and the like so made
are punishable by fine or imprisonment or both under Section 1001 of Title 18 of the United States
Code and that such willful false statements may jeopardize the validity of this document or the
above-referenced Registration, I hereby declare that I am President of Registrant and am authorized
to execute this document; that the facts set forth in this document are true; that all statements made
of my own knowledge are true; and that all statements made on information and belief are believed
to be true.

Respectfully submitted,

0BS, INC. OBS, Inc.
1324 TUSC. ST., W.
P.0. BOX 322 0 05 ﬂ
CANTON, OHIO 447 _ O
1-800-362-9592 By:_ /- "'\/L- ‘,Z«&
1-330-453=-3725 Robert D. Ferne, President

4605 Beverly Ave. N.E.
Canton, OH 44714
(330) xxx-xxx

Dated: //~ /7’??
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