TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE: MERGER

EFFECTIVE DATE: 12/31/2005

CONVEYING PARTY DATA

| Name || Formerly || Execution Date || Entity Type |
INo Touch North America | [12/21/2005  |[CORPORATION: CALIFORNIA |

RECEIVING PARTY DATA

IName: INTNA Acquisition LLC |
|Street Address: ||3600 West Lake Avenue |
|City: ||Glenview |
|State/Country: |ILLINOIS |
[Postal Code: |l60026 |
[Entity Type: ILIMITED LIABILITY COMPANY: DELAWARE |

PROPERTY NUMBERS Total: 4

Property Type Number Word Mark
Registration Number: 2029221 NO TOUCH
Registration Number: 2108015 WET 'N' PROTECT
Registration Number: 1525142 NOTOUCH
Registration Number: 2056214 RAINSHIELD INSTANT GLASS COATING

CORRESPONDENCE

Fax Number:

Phone:
Email:

Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

DATA

(310)820-5988

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

310-207-3800

amie_park@bstz.com, lori_kozak@bstz.com,
tm_filings@bstz.com

Lori Stockton Kozak

12400 Wilshire Boulevard

Seventh Floor

Los Angeles, CALIFORNIA 90025

900065311
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ATTORNEY DOCKET NUMBER:

004138.TO61USA3

NAME OF SUBMITTER:

Lori Stockton Kozak

Signature:

/Lori Stockton Kozak/

Date:

12/21/2006

Total Attachments: 1
source=NTNAOQO1#page1..tif
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State of California
Secretary of State

OTHER BUSINESS ENTITY
CERTIFICATE OF MERGER

{Corporations Code Sections 1113(g)(1) and (2), 6019.1, 8019.1 and 12540.1)

Filing Fee — Plaase see Instructions.
IMPORTANT - Read instructions before complating this form.

This Space For Filing Use Only
1. Name of surviving entity: 2. Type of entity: 3. Secretary of State File Number: 4. Jursdiction:
NTNA ﬂc;mafﬁm Lt |hmti) Lisb iy G ANong Al nne
5. N_?me of dis’appearlng entity: 6. Type of entlty': 7. Secretary of State File Number: 8. Jurisdigtion:_
N lowes~ Norgh, l4nma " CORPR'\TiW O/ 705 oA Cef) tsmnio
9. Future effactive dats, if any: Maonth Day Yoar__
Brcembes 3 Q003
10. If a vote was required enter the cutstanding Interests of each class entitled to vota on the merger and the percentaga of vote required:
Surviving Entity Disappearing Enfity
Euch clags entitied to vole Perceninne of vote reguired Eercentage of vots required
1 Shunsbe [l with 194900

100 Sl‘ws /1 m"‘bﬂ 100 % of The m’"‘!"“hf Comman SL&Q{J 70078 _of Skw,\ou*ms

11. The principal terms of the agreemant of margsr wers approved by & vote of the number of interests or shares of each class that
equaled or exceeded the vote required.

12. I equity securities of a parant party are (o be issued in the merger:

{ ] Novote of the shareholders of the parent party was required,  [X] The required vota of the shareholders of the parent party was obtained,
SECTION 13 1S ONLY APPLICABLE IF THE SURVIVING ENTITY IS A DOMESTIC LIMITED LIABILITY COMPANY, DOMESTIC LIMITED
PARTNERSHIP OR PARTNERSHIP.

13. Requisite changes to the Information set forth in the Articles of Organization, Certificate of Limited Partnarship or Statement of
Partnership Authority of the surviving limitad liability company, limited partnership or partnership resulting from the merger. Attach
additional pages, If necessary. N”fﬁ

SECTION 14 1S APPLICABLE IF THE SURVIVING ENTITY IS AN OTHER BUSINESS ENTITY.
14. Principal business addrass of the surviving other business entity:
Address: 7500 Wesr Lakse Atane
city: Glenyigws State: 1//rnvs zp: 6 0028

15. Other information required 1o be stated in the Certificate of Margar by the laws undar which each constituent other business entity
Is organized. Attach additional pages if necessary.

16. Statutory or other basis under which each foreign otyr business entity is authorized 1o sffect the merger:
3¢ <Thon, ]K—Jo‘i 9( The Af!g_let. L/m-r; L‘“‘t h’) Caompany ﬂ <
17. Number of pages attached, If any: ’ T

18. 1 certify that the statements contained In this document are true and corract of my own knowlaedge. 1 declars that | am the person who
is executing this instrument, which execution is my act and deed. #: Brievatin /4<7m1ﬂ7n~ Conp.. Sele AMomber
4

JS 0(: >
) ~3-0 8y Jumrs . Weslin dx, VP +Secy
igriature of Authorized P for the Surviving Entity Date Type or Print Name and Ttle of Parson Signing /

Signature of Authorized Person for the Squthm‘gy
<

of - Date Type of Print Name &nd T1la of Person Signing

a2 -al-o¢ WeooTen v, VP ¢Sec

me and Title of Person Signing

me s
Type or Print Na

estate investment trust or an unincorporated association, set forth the provision d

ofher basls for the authority of the person signing.
SEC/STATE (REV. G3/2008) FORM OBE Metgar-1 - Approved by Sed
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