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1. Name of conveying party(ies):
Lowcountry Hospitality, Ine.

QJJ‘)-O }‘
(3 Association
O Limited Partnership

South Carolina

3 Individual(s)

O General Partnership
Xl Corporation-State
O Other

F

Additional names(s) of conveying party(ies) O ves X No
3. Nature of conveyance:
(] Assignment J Merger

L) Security Agreement d Change of Name
X Other Corrected Change of Name - Reel 2536 Fr. 216

Execution Date: Oct. 23, 1996

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

A. Trademark Application No.(s)

Additional numbers

- .Slreet Address: 212 1/2 King Street

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

Name: _Charming Inps,Ine¢.

Internal Acdress:

City: _Charlesten - State: _ SC__ ZIP: 29401

O Individual(s) citizenship
] Association
(] General Partnership
(3 Limited Partnership _ .
X Corporation-State _South Carolina

] Other

If assignee is not domiciled in the United States, a domestic

designation is Ovyes O N
(Designations must be a separate document from
Additional name(s) & address(es) Uyes O N

B. Trademark Registration No.(s)

1,775,582
—_——

(d yes X No

5. Name and address of party 1o whom correspondence
concerning document should be mailed:

Name: _Myra T. Askins-Sullivan, Esq.

Internal Address: _Hearst Tower, 47th Floor

Street Address: 214 N.Tryon St.

City: _Charlotte

___ State: NC ZIP: 28202

6. Total number of applications and

Enclosed

0] Authorized to be charged to deposit account

8. Deposit account number:

18-1215

09/27/2002 ARWEDL 0000008 1775582 i}
01 FCédt 40.0

DO NOT USE THIS SPACE

9. Statement and signature.

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

of the original document.

Myra T. Askins-Sullivan
Name of Person Signing

Total number of pages including cover sheet, attachments, and D /

Ty 7 g
e 5 AT

__September 20, 2002
Date

Signature
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To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.

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

9 Name: Charming inns, Inc.
Lowcountry Hospitality, Inc. C - Zﬁ - 2 N vliag

Address:

P ¥ F- 3 o

[] mndividual(s) [L] Association Street Add King Street
reet Addresewe+s~472

I:I General Partnership EI Limited Partnership H -i
Corporation-State City:_Charleston State:_SC Zip:_%“” N
[] other [] individual(s) citizenship Lol S N
I___I Association :
Additional name(s) of conveying party(ies) attached? I:]Yes No D General Partnership )
- | —
3. Nature of conveyance: D Limited Partnership o -
D Assignment [] merger Corporation-State_S0uth Carolina 3
L__] Security Agreement Change of Name D Other
I:] Other If assignee is not domiciled in the United States, a domestic
T representative designation is attached: Yes D No
s - Oct231996 (Designations must be a separate document fram assignmsent)
Execution Date: - Additional name(s) & address( es) attached? Yes é No
4. Application number(s) cr registration number(s):
A. Trademark Application No.{s) ____ B. Trademark Registration No.(s) 1,775,582

Additional number(s) attached [ ] Yes No

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

Name: Myra T. Askins-Sullivan, Esq.

Internat Address: K<ennedy Covington 7. Totalfee (37 CFR3.41).................. YUYV

Lobdell & Hickman, LI.P Enclosed
Authorized to be charged to deposit account

Street Address: 100 N. Tryon Street, #4200 8. Deposit account number: B
18-1215 ey
-
ciy Charlotte grate: N 2ip;28202 2
DO NOT USE THIS SPACE %—3
9. Signature.

) o
Myra T. Askins-Sullivan 9 My ue o A,,/, Aéé_, June 20, 2002

Name of Person Signing Signature Date

Total number of pages including cover sheet, attachments, and document:

Mail documents to be recorded with required cover sheet Information to:
Commissioner of Patent & Trademarks, Box Assignments
Washington, D.C. 20231
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