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To the Director of the U. S. Patent and Trademark Office: Please record the attached documents or the new address(es) below.
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% (;orr]poratlon- State,__ LA City:_LJ ot O ¢St
ther
State: A

Citizenship (see guidelines) Country: L)SA Zip: 2 ES:Q .
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[:] Limited Partnership  Citizenship
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3. Nature of conveyance )/Execution Date(s) :
Execution Date(s) 2/ /)/07
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representative designation is attached: [ ] Yes No
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4. Application number(s) or registration number(s) and identification or description of the Trademark.
A. Trademark Application No.(s} B. Trademark Registration No.(s)
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C. Identification or Description of Trademark(s) (and Filing Date if Application or Registration Number is unknown):
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