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. .8, DEPARTMENT OF COMMERCE
o 1594 {Ew 0‘7!05} ayD. B Linitex] Btates Patant and Trademark Office

"REGORDATION FORM COVER SHEET
TRADEMARKS ONLY

Te the Direstor of the U, 8. Patent and Trademark Offies. Plesse record the attached documents or the new addrass(es) below.

1. Name of conveying party(ies): 2. Name and address of recelving party(ies) Ves
Rodnay W. Tyler Additional names, addresses, or citizenship sttached? ] No
Name:_Carified Erosion Contrall, LLG
o internal
Individual(s) [C] Association Address:
0 General Parirership [ Limited Partnership Sireet Address: 36481 Gratten Eastarn Fload
m Corporation- State; City: Grafton
] Other
citi hi ideli State: Ohio
itizenship {sé8 guidelines)Ls Country: s Zip: i

Additional names of conveying parties attachad? EIYBE Ny m Association  Citizenahip

1 General Partnership Citizanship
[;:] Limited Parnarship  Citizenship

3. Natura of convayance }/Execution Date(s) :

Execution Date{s) 17 Ogigber 2008
[:| D Corporation  Citizeanship.
v | Assi t M r
zeignmen erae Qiher Limitad Lighility Co Citizenship Delaware
[C] Security Agreement [ change of Name If agsignes is net domisiled in the United Siates, 2 domestic
m representative designation is attached: Yes O Ne
Other, {Designations must be a ssparate documant from assignment)
4, Appiication number(s) or registration number(s) and identification or deseription of the Trademark.
A, Tradamark Application No.(s} B. Trademark Registration No.(s)
Te/556,282

__________________________ |Addltlbnal sheel(s) atlached? [ Yes [v] No

C. Identification or Descrlptlon of Trademark(s) (and Filing Date if Application or Registration Number [s unknown):
CEC GERTIFIED ERCSION CONTROL logo tiled 28 January 2005

5. Name & address of party to whom correspondence | g total number of applications and
goncerning document should be mailed: registrations involved: 1
Name: Michaal N Haynes

Intarnal Address: 7. Total fee (37 CFR 2.6(b)(6) & 3.41) $.40.00

[*] Autherized to be charged by credit card

Street Address: 1341 Huntarsfiald I ] Autharized to be charged to deposit account

m Enclosed
Clty.b:ﬂmlnk g Paymant Infarmation:
i Zin: a. Cradit Card  Last 4 Numbers 2680
State:Miginie . 4P22Re7 Expiration Date qe/s
Phane Number: 434-972-8988

b. Deposit Account Numbear
Authorized User Name

Fax Nurmbér: 815.550-8850
Email Address: Mike# MichaslHaynes com._ e

9. Signature: 9 Navember 2005
[ Signature [ate
Michagl b Hevnes Tatal number of pages including covet a
sheet, atachments, and document;

Name of Person Signing

Documants to be recorded {including cover shaet) ahould be faxed to {871) 273-0140, or malled to:
Mail Stop Assignment Recordation Sarvices, Director of the USPTQ, P.O. Box 14560, Alexandria, VA 22213-1450

TRADEMARK
700223804 REEL: 003223 FRAME: 0270
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