TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: ASSIGNS THE ENTIRE INTEREST AND THE GOODWILL
CONVEYING PARTY DATA

Name || Formerly || Execution Date || Entity Type
Mrs. Carol J. Paquette, Voluntary
Administrator 06/29/2002 Administrator: MASSACHUSETTS
RECEIVING PARTY DATA
|Name: ||Mrs. Carol J. Paquette |
|Street Address: ||67 Robeson Street |
|Internal Address: ||Unit 1 |
lcity: |IFall River |
|State/Country: |IMASSACHUSETTS |
[Postal Code: 02724 |
[Entity Type: |INDIVIDUAL: UNITED STATES |
PROPERTY NUMBERS Total: 1

Property Type Number Word Mark
Registration Number: 1959682 YES!
CORRESPONDENCE DATA
Fax Number: (508)699-7681
Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 508-699-7100
Email: kate@dugganlawoffices.com
Correspondent Name: Attorney Katherine R. Duggan
Address Line 1: Duggan Law Offices
Address Line 2: 17 Jay Street
Address Line 4: North Attleboro, MASSACHUSETTS 02760
NAME OF SUBMITTER: Attorney Katherine R. Duggan
Signature: /Attorney Katherine R. Duggan/
Date: 09/09/2005
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Total Attachments: 2
source=DOC050909-001#page .tif
source=DOC050909-002#page .tif
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Commonwealth of Massachusetts

‘ The Trial Court 0972 & { //,/
,BR_‘IST(‘)I Division Probate and Family Court Department Docket No

Voluntary Administration

i
..'"Name of Decedent ROSS A. PAQUEITE

Domicile at Death 33 Leonard Street North . Attleboro.: GA
(Street and No.) (City or T6Wn)

Date of Death__June 29, 2002

Death Certificate shall be filed with application.

Name and address of Applicant(s) ____Carol J. Paquette
33 Leonard Street North.. AttleborcoffMA  giatus wife

Your applicant(s) respectfully state(s} that said estate consisting entirely of personal property the total value of
which does not exceedfilteen thousand dollars ($15,000) exclusive of the decedent’s automobile as shown by the
following schedule of all the assets of said deceased known to the applicant(s}:

Name of Property Estimated Value
"YES!" Trademark NO. 1959682 $_12,000.00
$
$
$
$
Total $ 12,000.00

That thirty days have expired since the date of death of said deceased and no petition for probate of will or
appointment of administration/administratrix has been filed in said Court.

That your applicant(s) ha_ s__undertaken to act as voluntary administrator/administratrix of the estate of said
deceased and will administer the same according to law and apply the proceeds thereof in conformity with Section
16 of Chapter 195 of the General Laws.

That to the knowledge of the applicant(s) the following are the names and addresses of all persons surviving who,
with the deceased, were joint owners of property: also listed are the names and addresses of those who would take
under the provisions of Section 3 of Chapter 190 in the case of intestacy.

Carol J. Paquette 33 Leon

The applicant(s) hereby cerlif _ieg that a copy of this document, along with a copy of the decedent’s death
certificate has been sent by certified mail to the Department of Pubiic Welfare, P.O. Box 86, Essex Station,

Boston, Massachusetts 02112,
Signature Cfm /j‘gz : 62,445 %‘:
NOTARIZATION

pate. [ {~ 20 - 95

gf\l\j‘b\- , 55. Date [{= 20D 19 28>

Then personally appeared__Carol J. Paguette
to me known and made oath that the information contained in the foregoing statement is true to the best okhig/her/

HhEH knowledg\‘ and begief

Before me,

My Commission expires

CJ-P7 (8/92)
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For Petitioner:

Michael I T)ngg:—'ln, Esq

One Robert Toner Boulevard
Attleboro Falls, MA 02763

508 699-7100
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Docket No. ﬂjf /’{g\ (f/"/ W .

Voluntary Administration

Sta t
Filed 4, i e 2, 19709 %
2 -
Attested Copy Issued Ny g~ D

RecordedVol. ___ = Page

RECORDED: 09/09/2005

Instructions
Refer to Massachusetts General Laws Chapter 195, Section 16, as amended.

Death certificate must be filed with application.
Give motor vehicle identification number.

Status of appiicant includes the following:

surviving spouse, child, grandchild, parent, brother, sister, niece, nephew, aunt
or uncle if of full age and legal capacity and inhabitant of the Commonwealth of
Massachusetts.

Notice Regarding Massachusetts Estate Taxes

You may need to file a Massachusetts Estate Tax Retumn and a Massachusetts
Fiduciary Income Tax Return, especially if the decedent owned an interest in real
estate, or if the decedent had more than $100 of income received after the date
of death.

You mayneedtoﬁ!eaMa%achuseﬂsEstaieTaxReth(FonnM-Minorder
to obtain a release of fien (Form M-792) on this real estate.

You may need to file a Massachusetts Fiduciary Income Tax Retumn (Form 2)
to report income of more than $100 received after the date of death.

You should contact the Massachusetts Estate Tax Bureau for information and
assistance regarding the estate tax law (617-727-4448) or the fiduciary income tax
law (617-727-4305).
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