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2; To the Director of the U. S. Patent and Trademark Office: Please record the attacneu uuwuents Of the new address(es) below.
(./‘) 1. Name of conveying party(ies)/Execution Date(s): 2. Name and address of receiving party(ies) [ Yes
| Capone's Hideaway Lodge, Inc. Additional names, addresses, or citizenship attached? = No
- Name:_Althnse_CaWﬁ .
o Internal

O ] individual(s) [C] Association Address:

[ General Partnership L] Limited Partnership Street Address: 35W337 Riverside Drive

b ] Corporation-State of Illinois City: St. Charles

Other , .

” State: Illinois

Citizenship (see guidelines) Country: USA Zip: 60174

Execution Date(s)__December 9, 2003 [[] Association  Citizenship

D General Partnership  Citizenship
D Limited Partnership  Citizenship
E] Corporation Citizenship,

Additional names of conveying parties attached? [:]Yes [g No

3. Nature of conveyance:

Assignment Merger

E g D 9 [:l Other Citizenship

J Security Agreement ] Change of Name If assignee is not domiciled in the United States, a domestic

- representative designation is attached: Yes No
Other (Designations must be a separate document from assignment)

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

A. Trademark Application No.(s) B. Trademark Registration No.(s)

2,713,986
_____________________________________________________________________ LAdditional sheet(s) attached? [—] Yes [y] No
C. identification or Description of Trademark(s) (and Filing Date if Appiication or Registration Number is unknown):

ROARING 20's
5. Name_& address of party to whom correspondence | g Total number of applications and
concerning document should be mailed: registrations involved: 1
Name: Wood, Phillips, Katz, Clark and
Internal Address;___Or tmer 7. Total fee (37 CFR 2.6(b)(6) & 3.41) $_40.00
[_] Authorized to be charged by credit card
Street Address: _ 500 West Madison Street [ Authorized to be charged to deposit account
Suite 3800 L] Enclosed
City: Chicago 8. Payment Information: o
State: Illinois Zip,__ 60661-2511 a. Credit Card  Last 4 Numbers :
Expiration Date — -
Phone Number: 312-876-1800 . N =
Fax Number- 312-876-2020 b. Deposit Account Number - "
Email Address: Authorized User Name < :

9. Signature: /,/(L’afk, / [(/f‘bg‘i‘i/ﬁ Noverber 10, 2004

Signature j , Date oo
Nora T. WeSleY \ Total number of pages including cover
Name of Person Signing sheet, attachments, and documant:

1148.00022 Documents to be recorded (including cover sheet) should be faxed to (703) 306-5995, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450
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ASSIGNMENT

Capone’s Hideaway Lodge, Inc., for $10.00 (ten dollars) and other goad
and valuable consideration, the receipt and adequacy is hereby acknowiedged, assigns
its entire right, title and interest in and to the trademark “ROARING 20°S”, and United
States Trademark Registration No, 2,713,986 thereon, including its gond will in the
trademark and the business associated 1hemwitfa, to Alphonse Capone Enterprises,
Inc., an lilinois corporation, having a place of business at 35W337 Rivarside Drive, St.
Charles, lliinois 60174, this _ ) _ day of December, 2003.

CAPONE’S HIDEAWAY LODGE, INC.

By
Cla J. Brooks, President

December < , 2003

STATE OF Hingjs )

] ss
COUNTY OF Kana )

Before me. a Notary Public in and for the Coumty and State aforesaid, sppeared
1A s to me personally known to be the

signer, or signers, of the foregoing instrument, and acknowledged execution of said

instrumem as & free and voluntary act for rhe/:;?d pu?oees therein expressed.

Notary Public
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