OCT 28 "84 81:56PM COLUCCI % UMAMS

Form PTO-1594 (Reov. 06/04)
OME Collection 0851-0027 (exp. 6/30/2005)

F.2

U.S. DEPARTMENT OF COMMERCE
United States Patent and Trademark Office

RECDRDATION FORM COVER SHEET

TRADEMARKS ONLY

To the Director of the U, 8, Patent and Trademark Office: Please record the attached documents or the new address{es) below.

1. Name of conveying party(ies)/Exacution Data(s):

E)Heswez - ’Pouaerwc; }NC.' .

[ Individual{s) [] Association

L) general Partnership L] Limited Partnership
€] corporation-State

[C] other |
Citizenship (see guidelines)_A\Ptig ;éggg :
Execution Date(s) AU&US‘T }2—_, 2004

Additional names of conveying parties attache:i? DYes W Na

3. Nature of conveyance:

[ Assignment ] Merger
(] security Agreement Change of Name
D Other

2. Name and address of receiving party(les)
Additional names, addresses, or citizenship attached? E No

Name: QH@IHA_ 'MC:.

Internal
Address:

Street Address: /4

city:_CR AN 'ZBUﬁY
State: ME_E:D«.J Jm‘:'s&-—"}/
Country:_ SH Zp CE8S5I2 - 75PO.
[] Association Citlienshlp I
|:| General Partnership  Gitizanship
[] Limited Partnership  Gitizenship _

Corporation CitlzanshlpEﬂg%wﬁEE

1 other Citizenship .
If assighee is not domiciled in the United States, a domestic
representative designation i2 attached: |:| Yes Mo

(Designations must be a separate document from aaaignmem)

A. Trademark Application No.(s)

4. Application number(s) or registration number(s) and identification or description of the Trademark.-

B. Trademark Registration No.(s)

593,493

| Additional sheet(s) attached? Oyes X No |

C. Idenuﬁcaﬂon or Description of Trademark({z) (and Filing

Date if Application or Reglstratlon Number is unknuwn)

5. Name & address of party to whom correspondence
cnncerning document sho ﬂld mallad

Namss;

Internal Address: 5(.” = / E_RM
Street Address:! 1O ! gﬁgT 52 w
city NY

State:_/\J >/ Zip: [@@22-—-
Phone Numf‘:er: %/C? /ZJ C;? 55" 57("0
Fax Number: ' ég B —~ST728

- C
Email Address: < L)

IR

6. Total number of applications and
registrations involved: 1

7. Total fee (37 CFR 2.6(b)(6) & 3.41)  § 46 0

<] Authorized to be charged by credit card
] Authorized to be charged to dapnsm account

] enclosed

8. Payment Information:

a Credit Card  Last 4 Numbaers Co l ,z"
Explrathn Data

b. Deposit Account Number

Authorized User Name

9, Signature: L/ﬁ,m_, ( j”‘/( ‘

Crromee. 7. 2207

7 H@_&fﬁ 74 ?ture

Date

Name of Person Slanmg

Tatal number of pages including cover B
sheat, attachmeants, and documnent:

Dnr.urrle.nl.s to be racordad (including covar sheet) should be faxed to (703) 308-5995, or malled to;
Mail Stop Assignment Recordation Services, Diroctar of tha USPTO, P.O. Box 1450, Alexandria, VA 22343-1460

700127396

TRADEMARK
REEL: 002966 FRAME: 0524
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