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Form PTO-1594 - RECORDA i1;|||l| S I BEL R (RIS LRGBS EPARTMENT OF COMMERCE
o TRac  NHMTTGGET < oo o vosamat o
Tab settings 1 02484691

OMB No. 0651-0027 (exp. 5/31/2002)
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)
Name:; Judith Gaul Nyquist

Judith Alaine Gaul

Internal
Address:
] individual(s) L]  Association
o ) Street Address: 422 West Valley Road
[ General Partnership O Limited Partnership
L1 corporation-State City: Stafford State: PA Zip: 19087
L1 other (] Individual(s) citizenship
[J Association
Additional name(s) of conveying party(ies) attached? ] ves No (1 General Partnership
3. Nature of conveyance: [ Limited Partnership
] Assignment L] Merger (] Corporation-State ”
O Security Agreement Change of Name (] Other m””/ﬂIIIIII/I/I/ﬂ”IW”///IIIIHIIH”[
O other If assignee is not domicile
representative designation is ¢ 05
. b Ablar T (Designations must be a sep -20.
Execution Date: October 7, 1989 e e oy 9-2003

us.p
— — A& TMOe/ Ty gy ReptD 1
4. Application number(s) or registration number(s): L #87

A. Trademark Application No. (s) B. Trademark Registration No.(s)}
1,239,367

~—~— P
Additional number(s) attached [J 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: Michael J. Smith, Esquire

40
Internal Address: AKTN GUMP STRAUSS HAUER 7. Total fee (37 CFR 3.41) .. $

. Enclosed
& FELD, LLP

] Authorized to be charged to deposit account

8. Deposit account number: please charge any

Street Address: 2005 Market Street, 22nd F1.

deficiency in payment or credit any

One Commerce 3guare

over payment to AC #50-1017
CityPhila.  State:PA Zip: 15103 (Attach duplicate copy of this page if paying by deposit account)

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 attached copy is a true

Copy of the original document. , 7
Ms/chael J. Smith 7 May 23, 2003

Name of Person Signing / Signatur(.{ Date
2

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

cuments to be recorded with required cover sheet information to

Mail
Wes/eooa MII W 1239367 ? &Commissioner of Pats_nt & Trademarks, Box Assignments
Washington, D.C. 20231 10669-AFF
01 FCz8521 40.00 0P

TRADEMARK
\ REEL: 002765 FRAME: 0104



CFROM : MICHAREL NYQUIS.,INC. ~ FAX NO. @ 6106885777 May. 20 2083 18:32PM P2
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e - , _ . hereby certifyv that on
the W’Wﬁ‘» ~dayof_. vaj;g'e’b . one thousand

, Pennsylvania

were by me united in mamagc in accordanoc w1th t ,e ‘License issued by Peter J. Nolan,

Esquire, Clerk of Orphanq Court Dmsnon Delawalc County, Pennsylvama

r, ’,

Title of person sclemnizing marghqe

, TRADEMARK
RECORDED: 05/29/2003 . REEL: 002765 FRAME: 0105



