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ASSIGNMENT

WHEREAS, Mothers Against Drunk Driving, Orange County Chapter ("Assignor")
having a place of business in 17772 Irvine Boulevard, Suite 103, Tustin, California 92780, has
adopted and used U.S. Registration 1,787,143 for the service mark "SOBER PROM"; and

WHEREAS, Mothers Against Drunk Driving ("MADD"), a non-profit corporation of
the District of Columbia having its principal place of business at 511 East John Carpenter
Freeway. Suite 700, Irving, Texas 75062, desires to acquire said service mark and the
goodwill associated therewith;

NOW, THEREFORE, in consideration of and exchange of the sum of Ten Dollars
($10.000) and other good and valuable consideration, the receipt of which is hereby
acknowledged, Assignor does hereby assign unto said MADD, all of its right, title and interest
in and to U.S. Registration No. 1,787,143 for the service mark "SOBER PROM, " together

with the goodwill of the business symbolized thereby.
This Assignment is executed at Q_Qy,a’&/r\/ , California, this ,3”€day of
@D?M , 1979

Reidel yst
Chaptef Executive Director

Mothers Against Drunk Driving
Orange County Chapter
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