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Name | Donald H. Stone |

Address (line 1) [ PRO-CUTS FRANCHISE CORPORATION ]

Address (line 2) | 500 Grapevine Highway, Suite 400 |

Address (line 3) | Hurst, Texas 76054-2796 |

Address (line 4) | |

Correspondent Name and Address

Area Code and Telephone Number {(312) 321-4244

Name | Howard S. Michael |

Address (line 1) | Brinks Hofer Gilson & Lione |

Address (line 2) | P.O. Box 10395 |

Address (line 3) { Chicago, IL 60610 |
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[75/635,006 | [75/779878] [ | [1461575 | [2000483 | [2127,938 |
US/635.007 J L | L J [ 1,937,937 —| &051,761 j [ 2,165,3887
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Correspondent Name and Address
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Name | Howard S. Michael ]

Address (line 1) | Brinks Hofer Gilson & Lione

Address (line 2) | P.O. Box 10395

Address (line 3) [ Chicago, IL 60610
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Trademark Application Number(s) Registration Number(s)

l H il — | [Zae7d13 | [2177.966 | [2.363.845 |
| 1 [ 1 ] [Zi67.4 | [2223337 | | ]
[ 1 [ 11 ] 2177508 | [2.280216 | [ ]

Number of Properties -
Enter the total number of properties involved. #@

e d (37 CFR 3.41): $/565.00)

Fee Amount Fee Amount for Properties Liste :
Method of Payment: Enclosed [X] Deposit Account 4

Deposit Account
(enter for payment by

i t or if additional fees can te charged to the account.)
deposit accountori 423-1925

Deposit Account Number:
Authorization to charge additional fees: Yes X} No[]

tatement and Signature o o
State To the be!s;t of my knowledge and belief, the foregoing information is true and

correct and any attached copy is a true copy of the O(iginal document. Charges to
deposition account are authorized, as indicated herein.
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