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LOTI F LI 190 (e, /W) U.5. DEFARTMENT OF COMMERCE
OME Collection 0651-0027 {exgp, G/30/2005) United Staies Patent and Trademark Office

RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

To the Diractar of the U.S. Patent and Trademark Office; Please record the attached documents of the naw address{as) below.

1. Name of conveying party(ies)/Execution Date(s): 2. Name and address of receiving party(ing)
AVENTIS CROPSCIENCE 5A,

Additional names, addresses, or citizenship attached? [ ] Yes [ X Nn

| 1 Individual(s) [ ] Association
M BAYER CROPSCTIEN.E 8A
[ ] General Marinership [ ] Limited Parincrship
Intemational
[X ] Corporation Address: y
[ ] Other: Street Addressi__ 55 AVENUF RENE CASSIN
Citizenship (aee guidelines) _ FRANCE Clity: TN
Exccution Date(s) Jung 11, 2002

State; Zip: 59009
Country; FRANCE

Additional name(s} of conveying party(ics) attoehed? [ ] Yes [X] Mo

3. Natre of conveyange: [ ]Association  Citizenship__

[ ] Assignment [ 1 Merser [ ]General Parinorship  Citizenship

[ 1Limited Partnership  Citizenhip

[ 1Zeceurity Aprastment [¥ ] Changc of Mams
[ 10ther: [ X]Corporation  Citizenship FRANCE

{ 10ther Citizenship

If nssignee is not domiciled in the United States, a domestic representative
designation is attached: [ 1 Yes [X] No
(Designations must he 2 sepatate docwment (fotn assimiment)

4. Application number(s) or regisiration number(s) and identification or description of the Trademark.
A. Trademark Application Mo.{z) B.  Trademark Registration No.(s): 2,556,619

Adduicivnal shuwt(x) attached: [ ] ¥es [X] No

C.  Mentification ot Description of Trademark(s) (and Filing Date if Application or Registration Number i3 unknown):

OVER-N-QUT 0
5. Name and addtess of party to wham cortespondence conceming . Total mimhar of applications and remetrations involved: 1 §
document should be maiied: o
MName: Dionald L. Dennigon_ 7. Total fee (37 CFR 2.6(b)(6) & 3.41): 54000 8
Company: Dennison Schultz Doygherty & MacDonald [ X 1 Authorized te he charged by credit card 539
Tntetnal Address:_Suite 105 [ T Authorized to be charged to depasit acsaunt L
Street Address:__ 1727 King Stroo [ ]Enclosed 0
City;  Alexandria
State: Virginia Zip__ 22314 | s. Payment Information:
Phone Mumber: 703 §37 9600 axt. 15 % Cradit Card Lozt 4 Mumbers 1013
Fax Number:___703 837 0050 Expiration Date___August, 2007
CEmail Address:_ddeimisongdegm o taw,uum " b. Deposit Aceount Number
% g2 j"
9, Signature: : e MM . £, —h s T
Sighature T Date

Donald L. Dentizon Tolal number pages including cover sheet

- Mame of Person Signing sheet, ptaehments, and docyment; II

Documents to be recorded {including cover sheet) should be faxed to (703) 3tW-5995, or mailed to:
Mail 3top Assignment Recordation Services, Director of the USFTO, POy, Rox 1480, Alovandrin, VA 22313-1450

TRADEMARK
700160133 REEL: 003058 FRAME: 0061
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NO SUPPORTING DOCUMENTATION IS

REQUIRED FOR TRADEMARK CHANGE OF
NAMES.

TRADEMARK
RECORDED: 03/08/2005 REEL: 003058 FRAME: 0062



