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CONFIRMATORY ASSIGNMENT

Find.com, Inc, hereby coniirms that, for good and valuable consideration, the receipt ¢f
which is acknowledged, Find.com. Inc. transferred and assigned to Find/SVP, Inc., a New York
corporation, with offices at 625 Aenue of the Americas, New York, NY 10011, its right, titlz
and interest in and to the mark FIND.COM as reflected in U.S. Trademark Application Serial
Number 75/893,176, together with ‘he goodwill of the business symbolized by said mark

Find.com, Inc.
a Delaware corporation

130 West Union Street
Pasadena, CA 91103

ouglas McPherson
Title: Assistant Secretary

Onthis  dayof L __, the person

who signed this instrument, who ac
Find.com, Inc. being duly authori

Notary Public

545359 1
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