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Form FTO-1594 (Rev. 06/04)

§ U.5. DEPAR | MENT OF COMMERCE
OMB Collection 0631-0027 {axp. 6/30/2005) United States Patent md Trademark Office

RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

T the Director of the 11,8, Putent and Trademark Oilice: Ploasc record the attached documenis uf e new addressies) below.

T. Name of conveying party(ies)/Execution Date(s): 2. Name and address of receiving party(ies)

AVENTIS CROPSCIENCE SA Additional names, addresses, or citizenship attached? [ [Yes [X] No
[ 1 Individual(s) [ 1 Association Neme; BAYER CROPSCIENCE SA
[ 1 General Partnership [ 1 Limited Fartncrship Internatiotnal

Address; 55 AYENUE RENE
[X] Corporativn: FRANCE TCSE E CASSIN

St :
[ ] Other: strect, Address:
City: LYON
Citizenchip {gee guidslines) v
State: Zip: 69009

Execution Date(s) JUNE 11,2002
Country; FRANCE
Addibonal name(s) of conveying party(ies) attached? [ 1 Yes [X] No
[ ]Association  Citizenship

3. hature of conveyange: [ 1General Partnershin - Citzenship
[ 1 Assignment [ ] Merger [ ]Limited Partnership  Citizenship
[ 1Security Agreement [X] Change of Name [¥] Corporation  Cltigenship: TRANCE
[ ]Other; . [ ]Other Citizenship

If assignee is nou domieiled in the United $tates, a ¢omestic ropresentative
designation {sattached: | ] Yos [X] No
(Desipnations must b a separats doesinent from assiggment)

4. Application number(s) or registration number(s) and identification ot deseription of the Trademark,

A. Ttademark Application No.(s) B.  Trademark Reglstration Ne.(s): 2,373,178

Additional sheet(s) attached: [ ] Yes [X]No

C. Identification or Deseription of Trademark(s) (and Filing Date if Application or Registration Mumber is unknown): 26 GT

5, Name and addeess of party 1o whom correspondence concerning 6. Total number of applications and registrations involved: 1
document shoutd be mailed:

WName:___ Ponald L. Dennizon, 7. Total fee (37 CFR2.6(B)(6) & 3.41): $40.00

Company: Dennjeon, Sl Doupherty & Maclionald [ X 1 Authorized o be charped by credie card

Internol Address:_Suite 105 ‘ [ ]Authorizet to be charged to deposit account

Strewl Address_ 1727 King 5l [ ]Enclosed

Ciry:___Alexandeiz__

State: Vieainia Zip,__ 72314 £. Payment Information:

Phone Number: 703 837 9600 ext, 13 3, Credit Card Last 4 Numbers___ 1013

Fax Number: 703 897 00RO ‘ Expiration Date AULLIST, Z0H7

Email Address; _Ms_%n_imnlnw.com b. Deposit Account Number
r, . | - ﬂ p.d
P ‘ “
9. Bignalury; L’WM bl 7 ,

Sifnatire Date
Donald L. Dennison Total number pnges including cover sheet
Mame of Person Signing sheet, attachments, and dosnment: 4

Docnments to be reenrded (including cover sheet) should be faxed to (703) 306-5995, or mailed to:
Mail Stop Assignment Recordation Services, Direetor of the USFTO, F.O. Box 1450, Alexandria, VA 32313-1450

TRADEMARK
700198858 REEL: 003164 FRAME: 0353
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NO SUPPORTING DOCUMENTATION IS
REQUIRED FOR TRADEMARK CHANGE OF
NAMES.

TRADEMARK
RECORDED: 07/28/2005 REEL: 003164 FRAME: 0354




