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To the Honorabl. Commissioner of P« 102118126 e attached original documents or copy thereof.
1. Name of conveying party(ies):” F {05 OF =7 - 70 2. Name and address of receiving party(ies):

Poof Toy Products, Inc. Comwe e e
' ' Name: _Poof Products, Inc.
- z/ Wt
é -§5-0 FlRAZ o Internal Address:

(1 Individual(s) (J Association Street Address: 45400 Helm Street

i_1 General Partnership (1 Limited Partnership City: Pl th State: MI ZIP- 48170

- ‘ . ity: ; D

| Corporation-State  Michigan : Y- Hmou T

(1 Other _ {1 Individual(s) citizenship

{1 Association
{1 General Partnership

Additional names(s) of conveying party(ies) attached? ] ves & No

3. Nature of conveyance: () Limited Partnership
1 Assignment 0 Merger X} Corporation-State _Michigan
1 Security Agreement X} Change of Name (1 Other
) Other If assignee is not domiciled in the United States, a domestic representative
designation is attached: O Yes O No
Execution Date: October 7, 1996 (Designations must be a separate document from Assignment)

Additional name(s) & address(es) attached? 0 Yes 3 No

4. Application number(s) or registration numbers(s):
A. Trademark Application No.(s) B. Trademark Registration No.(s)

2,050,029
/—_—_—‘\—

Additional numbers attached? [ Yes No

5. Name and address of party to whom correspondence 6. Total number of applications and
concerning document should be mailed:

Name: Ernest L Gifford, P.O. Reg. 20,644
ame: Ernest I Gifford, P 8 7. Total fee (37 CFR 3.41):

Internal Address: _Gifford, Kras, Groh, Sprinkle

X Enclosed
Anderson & Citkowski, P.C.

U Authorized to be charged to deposit account

Street Address: 280 North Old Woodward, Ste, 400 8. Deposit account number.

07-1180

City:fBirmingh;lnl el State: M1 ZIP: 48009
DO NOT USE THIS SPACE

06/10/ TDIAZI 00000254 2050029
01 FCy481 40.00

9. Stitement and signature.
To Yhe best of my knowledge and pelief, the foregoing information is true and correct and any attached copy is a true copy

of the original document.

ErneMt 1. Gifford 27\ 512316
Name of Person Signing Signature v Date
Total number of pages including cover sheet, attachments, and docum_?_nlt::, _— ]
TTNRD 2 YAV AN

REEL: 0025 RAME: 0928
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PTP-10819/01
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To the Honcrab). Cormmissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.

1. Name of conveying paﬂy(ies):,.\,?-mm.: e
Poof Toy Products, Inc. A

CoEBC Ly e

FINARD
[0 Association
(] Limited Parirership

Individual(s)
General Partnership
Corporation-State
Other

Additional names(s) of conveying party(ies) attached? {1 ves B No

Michigan

UxOO

3. Nature of conveyance:
(1 Merger
Change of Name

L1 Assignment
(1 Security Agreement
{1 Other

Execution Date: _ October 7, 1996

2. Name and address of receiving party(ies):

Name: _Poof Products, Tnc.

Internal Address: R

Street Address: _435400 Helm Street

City: _Plymouth State: _MI__ ZIP: 48170

(O Individual(s) citizenship
{3 Association
3 General Parinership
(] Limited Partnership
) Corporation-State _Michigan
{1 Other

If assignee is not domiciled in the United States, a domeslic representative
designation is attached: 0 Yes 0O No
(Designations must be a separate document from Assignment)

Additional name(s) & address(es) attached? (O Yes a No

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

A. Trademark Application No.(s)

Additional numbers attached? [} Yes No

B. Trademark Registration No.(s)
2,050,029

5. Name and address of party to whom correspondence
concerning document should be mailed:

Name: _ErnestL Gifford, P.O. Reg, 20644

Internal Address: _Gifford, Kras, Groh, Sprinkle

_Anderson & Citkowski, P.C

6. Total number of applications and

& Enclosed

Ll Authorized to be charged to deposit account

Street Address: 280 North Old Woodward, Ste. 400

City: Birmingham State: M1 ZIP: _48009

8. Deposit account npumber;

07-1180

DO NOT USE THIS SPACE

9. Statement and signature.

To the best of my knowledge and belief, the foregoing information is true and correct and any aftached copy is a true copy

of the original document. 4
Ernest 1. Gifford gj‘/\ W S }25 , g >
Name of Person Signing Signature X Date
1 B
Total humber of pages including cover sheet, attachments, and document: |
TRADEMARK
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