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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: Operation of Law of Intestacy

CONVEYING PARTY DATA

| Name || Formerly || Execution Date || Entity Type |
INick Caruso Sr. | [07/26/2006  |INDIVIDUAL: UNITED STATES |

RECEIVING PARTY DATA

|Name: ||Patricia Ann Caruso |
|Street Address: ||1S1 50 Spring Road |
|City: ||Oakbrook |
|State/Country: |ILLINOIS |
|Postal Code: 60181 |
[Entity Type: |INDIVIDUAL: UNITED STATES |
|Name: ||Nick J. Caruso Jr. |
|Street Address:  |{10672 Wakefield St. |
|City: ||Westchester |
|State/Country: |ILLINOIS |
[Postal Code: 60154 |
[Entity Type: |INDIVIDUAL: UNITED STATES |
|Name: ||Sena Marie Caruso |
|Street Address: ||2020 St. Regis Dr. |
|Internal Address: ||#609 |
|City: ||Lombard |
|State/Country: |ILLINOIS |
|Postal Code: 60148 |
[Entity Type: |INDIVIDUAL: UNITED STATES |

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark

Registration Number: 2599909 JILLY'S MY FAVORITE BISTRO

I TRADEMARK
900056824 REEL: 003380 FRAME: 0360



CORRESPONDENCE DATA

Fax Number: (312)269-1747

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 312.269.8000

Email: leulgen@ngelaw.com

Correspondent Name: Lee J. Eulgen, Esq.

Address Line 1: Two North LaSalle Street

Address Line 4: Chicago, ILLINOIS 60602

ATTORNEY DOCKET NUMBER:

015712-0701

NAME OF SUBMITTER:

Lee J. Eulgen

Signature:

/Lee J. Eulgen/

Date:

08/30/2006

Total Attachments: 1
source=Caruso Death Certiffpage.tif
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DulPage County Health Departinent

REGISTERED MEDICAL CERTIFICATE OF DEATH
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. NLCHOLAS J CARUSO Sr. 2 MALE 3JULY 26, 2006
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O 4 [ )
. HINSDALE o ADVENTIST HINSDALE HOSPITAL PRI ERY
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18 PARTIL Enter Ihe discases, or complications that causedthe death. Do nat enter the moda of dying, such as cardise o respiratany arrest, APPREKIMATE CATES VAL
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