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L1.5. DEPARTMENT OF COMMERCE
United States Patent and Trademark Office

RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

To the Director of the U. §. Patent and Trademark Offica; Please record the attached documents or the new address(es) below.

1. Name of conveying party(ies):
Mark MchMahon

[] Association
L Limited Partnership

Individuai(s)
[] General Partniarship
L] Corporation- State;

[ ] Other

Citizenship (see guidelines) |initad Statas
Additionai namesz of conveying parties attached? Dyas Noj

3. Nature of conveyance )J/Execution Date(s) :
Execution Date(s) Cctober 26, 2005

f¥'] Assignment [ ]Merger
(] Security Agreement ] Change of Name
[ ] Other,

2. Name and address of recelving party(ies)
Additional namas, addrasses, or citizanship attached? [ No

Name: | Smile Management Group. L.L.C.
Internal
Address:

Street Address: 11550 invnaton Ragd
City:_Tueson

State: Arlzona
Country: Unitad Statae Zip: 55747

[] Association  Citizenship
I:I General Partnarship  Cltizenship
D Limited Partnership  Citizenship
D Corperation  Citizanship

Other] | ¢ Citizenship Arlzana
If agsignae is not domiciled In the Unlted States, a domeastic
representative designation is attached: [ | Yes [ No
(Designations must ba a saparate document from asslgnment)

4, Application number(s) or registraticn number(s) and

A. Trademark Application No.(s}
76/602,254

rrrrrrrrrr

I SMILE

C. Identification or Description of Trademark({s} (and Filing Date if Application or Registration Number is unknown):

identification or description of the Trademark.
B. Trademark Reglstration No.(s)

Additional shest(s) attached? [ Yes [Z] No |

5. Name & address of party to whom correspondence
conceming document should be mailed:

Name: Walss, Moy, & Harris, P.C

6. Total number of applications and
registrations involved: 1

Internal Address:;

Street Address: 4204 K Erman Ave

7. Total fee (37 CFR2B(b)}E) & 341) $40

[} Authorized to be charged by credit card
[¥] Authorized to be charged to deposit account

D Enclosed

City: Senttadala

State a7

Ll aroed

Phone Number: (4RD) 9o4-RRRR
Fax Number: (48 047 9/R3

Email Address: fyalesmnvalssipiaw o

8. Payment Information:

a. Cradit Card  Last 4 Numbers

Expiration Date

b, Deposlt Account Number _3.0830
Authorized User Name Fape. Wiss

Name of Person Sighing

- —
9. Signature: 099%&’,/ Lo WY
Signature . Date
Farey | Weins Total number of pages Including cover 2

sheet, attachmentg, and dogument:

Documents to be recorded (Including cover sheet)

should be faxed to (571) 273-0140, or mailed {o:

Mait Stop Assignment Recordation Services, Director of the USPTO, P.Q. Box 1450, Alexandrla, VA 22313-1450

700221998

TRADEMARK
REEL: 003219 FRAME:

0959
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ASSIGNMENT

Whereas, Mark McMahon is the owner of the following

Trademark and Service Mark:

Trademark SERIAL NO. FILING DATE
I SMILFE T6/602,294 JULY 14, 2004

Whereas, I-Smile Management Group, L.L.C., an Arizona Limited
Liability Company which is located at 11550 East Irvington Road,
Tucson, Arizona 85747, is desirous of acquiring an undivided One
hundred percent (100%) ownership interest in the above identified
Trademark and Service Mark and all worldwide rights thereto.

NOW, THEREFORE,lin consideration of the gsum of One dollar and
other good and valuable consideration the receipt of which is
hereby acknowledged, Mark McMahon hereb§ assigns to I-Smile
Management Group, L.L.C., one hundred percent (100%) ownership of
all right, title, and interest in the United States in and to the
above identified Trademark and Service Mark, including all
worldwide rights thereto, together with the goodwill of the

boYized by the Trademark and Service Mar

[0/ 36 [/ O%

{Wark MHManon Dated [

TRADEMARK
RECORDED: 11/01/2005 REEL: 003219 FRAME: 0960



