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To the Honorable Commissioner of Patents and Trademarks; Please record Ne auacoeu original documents or copy thercof.

NO. 1384 P 3

U.S. DEPARTMENT OF COMMERCE
U.S. Patonl and Trademark Office

Y Y

1. Name of canveying party(ies):

American Institute of Certified
Public Accountants

L Individual(s) Lk Association

X General Partnership LY Limited Partnership

L Comoratiomtxts District of Columbia

Gl other

* Additional name(s) of conveying party(ies) attached? L:IYes Q No

3. Nature of conveyance:

¥ Assignment X Merger

Gk Security Agreement (.} Change of Name

G Other_Re- i 0 CcorTect error
Execulion Date:__ 12/11/98 -

2. Name and address of receiving party(ies)
Name:__Thomson Information Services!lInc

Intemal
Address: -

Street Address; 1 _Station Place

State:_CT Zip:_ 06902

[k Individual(s) citizenship
0} Association
Lk General Partnership
[ Umited Partnership
Bl comporation-State_of NEw_York

L& Other

If aszignec is nol domidied in the United Sialcs, a domestic
represantalive designalion (s atlached: ves Gk no
(Designations must be 3 soparate documenl from assignment)
Additional namc(s) & address( os) alachad? q Yes Q No

4. Application number(s) or registration number(s):

A. Trademark Application No.(s)

Additional number(s) attached Lk Yes [ No

B. Trademark Registration No.(s)

V|, S 3, 500

5. Name and address of party to whom comespondence
conceming document should be mailed:

Name: Paula Upson

internal Address:___ Legal Dept.

The Thomson Corporation

6. Total number of applications and
registrations invotved:

7. Total fee (37 CFRA4T). ... . %o

Gl Enclosed

%d! Authorized to be charged to deposit account

Street Address: 1 Station Place

8. Deposit account number:
20-0866

{Aftach duplicate copy of Whis page if paying by deposit account)

DO NOT USE THIS SPACE

9. Slatement and signature.
To tha best of my knowledge and belief, 4
copy of the original document.

Paula K, Upson
Name of Person Signing

ey by —

Signature

Tolal numbnr of pypes including Suver shnat, slachments, snd documani,

o[t T]o]
P

Mail documents lo be recorded with required cavor gheet information ta:
Commizsiencr of Patent & Trademarks, Box Assignments
wWaslunglon, 0.C 20231
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Submission Type

New

Resubmission
Document ID #

M 6-Y-T

TO: The Commissioner of Patents and Trademarks: Please recard the attached original document(s) or copylies).

fNon-l_!ecordation)

Conveyance Type

Assignment

D Security Agreement D Nunc Pro Tunc Assignment !

License

Correction of PTO Error
Reel #

Corrective Document
Reel #

Frame # [::]
L Frames#[ ]

Da ear

Effective Date
D Merger onth
D Change of Name

E___] Other L

Conveying Party

D Mark if additional names of conveying parties attached Exacution Date

Month Day Year

Name[ American Institute of Cextified Public Accountants

~ ] [1z/1i7es

Formerly |

| l:] Individual D General Partnership D Limited Partnership Corporation

D Assoliation

D Other |__

]

. L;T_I Citizenship/State of Incorporation/Organization [District of Columbia

]

.

Receiving Party

E} Mark if additional names of receiving parties attached

Name ihnmsQn Information Services, Inc,

DBA/AKAITA |

Composed of [ﬁ

Address (line 1)[ The Metro Center

Address (iine 2) [ One Statiomn Place

Address tines) | geaneorg

L__l__\___Jt__l__

[ individual
Corporation D Association

[_] General Partnership [_| Limited Partnership

] [connecticut | {06902
Stata/Country Zlp Code

1f document to be recorded is an
assignment and the raceiving party is
not domiciled in the United States, an
appoinimentof a domestic
representative should be attached.

[:] Other |

1

(Designation must be a separate

CitizenshipiState of Incorpor®Npn/Organization

document from Assignment.) %

| New York

06/#6/1999 DNGUYEN 00000312 2D08EE
{1 AC:481 40.00 CH

“:mj FOR OFFICE USE ONLY

Public burd, ction of Ink Is

porting for this cofl

gathering the dala nesdsd Lo completa the Cover Shaet. Send commenmts ragarding this burden sctimals to Ihe 1.5, Patant and Trademanc Offics, Chisf
D.C. 20231 and to the Office of infarmatfon and Ragulatory Affalrs, Office of Management and Budagel, Peperwork Revisction
In;ﬂ'm.lllnn Collection Budgel Packege 0657-0027, Palent and Tradwmark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS YO THIS
ADDRESS, . - » . .
I s Mail documents to be recorded with required cover sheet(s) information to:
Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231

to Q¥ appraximalely 30 minuess per Cover Sheet to be rocorded, Including thme fer reviewing ihe document and
lon Officer, Waghi

[0851-0027), Washington, D.C. 20503. See OME

gton,

_
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Domestic Representative Name and Address  ger for the first Receiving Party oﬁly. |
Name ﬁ SRS Ca e

“;T,’”L"ﬂ?
b

Address (iine 1) E

Address ine2) [

Address (ine 3 F

Address (ine 9) !

Correspondent Name and Address , ..  ode and Tel ephone Number|  (203) 9698733

Name | popnna M. DiMieri

Address (iine 1) r The Thomson Corporation

Addfessﬂinezj‘ The Metro Center

Address (ine3) | (one Station Place

Address gine®) | Stamford, CT 06902

BRI N RNl R RN

Pades Enter the total number of pages of the attached conveyance document
g snter & # [
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ ]| markifadditional numbers attached |
Enter aither the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).
Trademark Application Number(s) Registration Number(s)

( ] 1 L N 1,645,506 | |__ | [ |
L 1 C I ] B 1L ]| ]
[ ] 1 ] [ | [ ] [ ]

Number of Properties  gnier the total number of properties involved. # 1 |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): ¢ ] |
Method of Payment: Enclosed D Deposit Account !
Deposit Account !
(Enter for paymenl by deposit account or if additional fees can be charged o tha account) 30-0866 |
Deposit Account Number: #( ] 2
Awuthorization 1o charge additional fees: Yes E} No L__l !
Statement and Signature 'ﬂ
To the best of my knowledge and belief, the foregoing information is true and correct and any |
attached copy is a true copy of the original document. Charges lo deposit account are authorized, as i
indicated herein. i
] Donna M., DiMitri MM@_,M . w}yw‘ 6///{57 ‘
N Name of Person Signing Signature Date Signed J
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