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ASSIGNMENT OF MARK

PRIMADONNA RESORTS, INC., a Nevada corporation, with its principal place of
business at I-15 South CA/NV Boarder, Jean, Nevada 89019 (hereinafter "Assignor"), has
adopted, owns and is using the Mark listed below on or in connection with the services
covered in the registration.

Trademark Registration No. Registration Date
STAR OF THE DESERT 2,012,596 October 29, 1996

THE PRIMADONNA COMPANY, LLC., a Nevada Limited Liability Company, with
its principal place of business at 31900 Las Vegas Blvd South, Primm, Nevada 89019
("Assignee™), desires to acquire the Mark, and the registration.

For good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, Assignor hereby sells, assigns and transfers to Assignee all right, title and
interest in and to the Mark and registration, together with the goodwill of the business
symbolized by the Mark, and the right to bring action for past infringement of the Mark.

PRIMADONNA RESORTS, INC.

Date: é-/g’(j‘g (\() "‘3 -Z-—-—-/{

Gary Jacobs ! \
Secretary
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