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ASSIGNMENT OF FEDERAL REGISTRATION

WHEREAS, WASHINGTON MUTUAL BANK, FA, a federally chartered savings
association, with its mailing address at 400 East Main Street, Stockton, California 95290 (the
“Assignor”), through its predecessor-in-interest, has adopted and used in its business the mark
“AMERICAN SAVINGS BANK?” (the “Mark™) and has acquired goodwill associated with and
symbolized by the Mark, and is the current owner of Federal Service Mark Registration No.
2,210,117, registered December 15, 1998 (the “Registration”), for the Mark; and

WHEREAS, AMERICAN SAVINGS BANK, F.S.B., a federal savings bank, with its
mailing address at P. O. Box 2300, Honolulu, Hawaii 96804-2300 (the “Assignee™), is desirous of
acquiring all of the Assignor’s right, title and interest in and to the Mark and the Registration,
together with the goodwill of the business associated with and symbolized by the Mark;

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the Assignor hereby assigns to the Assignee all the Assignor’s
right, title and interest in and to the Mark, together with the goodwill of the business associated with
and symbolized by the Mark, and the Registration, and the right to sue for past infringement, if any
there may be.

IN WITNESS WHEREOF, the Assignor has executed this instrument this \3/ ,51[ day of

7 J WASHINGTON MUTUAL BANK, FA,
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Marc Zl-r WK Hney
Ny

By

Its

STATE OF u)as%foQ )

COUNTY OF ﬂ/ﬂﬂ\d\ )

I certify that I know or have satisfactory evidence that Mare f K(M the person who
appeared before me, and said person acknowledged that said person signed this instrument, on oath
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stated that said person was authorized to execute the instrument and acknowledged it as the SV r
of Washington Mutual Bank, FA, a federally chartered savings association, to be the
free and voluntary act of such business for the uses and purposes mentioned in this instrument.
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Dated this@_/ﬂ{day of Jaﬁ‘f} -~ 2001. | ) ‘
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