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ASSIGNMENT OF TRADEMARK AND REGISTRATION

WHEREAS, Simon Property Group, LP (“Assignor’), with an address of 225
West Washington Street, Indianapolis, IN 46204, is the owner of the following
Trademark Registration:

Woodland Hills Mall Registration No. 2,751,676 Registration Date: 8/19/2003
hereinafter referred to as the “Mark™;

WHEREAS, Woodland Hills Mall, LLC (*“Assignee’), with an address of 225
West Washington Street, Indianapolis, IN 46204, desires to acquire such Mark.

NOW THEREFORE, Assignor does hereby assign to Assignee all right, title

and interest in the said Mark, and the registration thereof.

Simon Property Group, LP
By: Simon Property Group, Inc., its General Partner
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