TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNS THE ENTIRE INTEREST AND THE GOODWILL

CONVEYING PARTY DATA

| Name H Formerly || Execution Date ” Entity Type |
[Durotech Co | [10/15/2008  ||cORPORATION: CALIFORNIA |

RECEIVING PARTY DATA

|Name: ||Graco Minnesota Inc. |
|Street Address: ”88 11th Avenue NE |
|City: ”Minneapolis |
|state/Country: [MINNESOTA |
[Postal Code: |l55413 |
[Entity Type: ||CORPORATION: MINNESOTA |

PROPERTY NUMBERS Total: 3

Property Type Number Word Mark
Serial Number: 77336967 A AIRLESSCO
Serial Number: 77335577 EZ SPRAY
Registration Number: 1136604 AIRLESSCO A

CORRESPONDENCE DATA

Fax Number: (612)623-6944
Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 6126236769
Email: pto@graco.com
Correspondent Name: Douglas B. Farrow
Address Line 1: PO Box 1441
Address Line 4: Minneapolis, MINNESOTA 55440-1441
ATTORNEY DOCKET NUMBER: DUROTECH TMS
NAME OF SUBMITTER: Douglas B. Farrow, Reg. No. 28582
Signature: /Douglas B. Farrow/
| I TRADEMARK

900178418 REEL: 004429 FRAME: 0258



Date: ” 12/10/2010

Total Attachments: 3

source=Durotech Assignment to Graco MN#page1.tif
source=Durotech Assignment to Graco MN#page2.tif
source=Durotech Assignment to Graco MN#page3.tif
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ASSIGNMENT OF INTELLECTUAL PROPERTY

Between the undersigned:
Durotech Co.
5397 Commerce Ave
Moorpark CA. 93021

Hereinafter “ASSIGNOR”

And:

Graco Minnesota Inc.
88 11t Avenue N.E,
Minneapolis, Minnesota 55413 USA

Hereinafter “ASSIGNEE”
Who have decided and agreed upon the following:

The ASSIGNOR is the rightful owner of the following Patents and Patent
Applications:

United States patent no. 5711483

United States patent no. 6259220

United States patent no. 6264115

United States patent no. 6390386

United States patent application no. 61/126,794 filed May 6,2008
United States patent application no, 61/124,739 filed April 18, 2008

The ASSIGNOR hereby assigns the above-mentioned Patents and Patent
Applications to the ASSIGNEE, which accepts such, including any and all
rights to sue acts of infringement committed before the date of signature of the
present deed.

The ASSIGNOR 1s the rightful owner of the following Trademark Registrations
and Applications:

EZ RENT United States application no. 77362644
A AIRLESSCO United States application no. 77336967
EZ SPRAY United States application no. 77335577

AIRLESSCO A United States reg. no. 1136604
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The ASSIGNOR is the rightful owner of the following Unregistered Trademarks:

SLOW STROKER
RevTip
SURE STRIPE

The ASSIGNOR hereby assigns the above-mentioned Trademark Registrations
and Applications and Unregistered Trademarks including all of the good will
associated therewith to the ASSIGNEE, which accepts such, including any and
all rights to sue acts of infringement committed before the date of signature of

the present deed.

s

The present Assignment is made for the good and valuable consideration,
which is hereby ackpewledged.
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Durotech Co.

By

Its

Date P

T

Subscribed and sworn to before me this v/-f*"ff;iay of October 2008, by
/‘—-"‘f’

=

/"’/ LEE ATRCHED AckioutE06H Eut

Notary Pu,bhc"’ -
M/y,Carﬁ’ﬁ'lission Expires

/'/] A A g
Wil

Graco Minnesota Inc.

By Kf Gallivim ‘
Its Vice President % §Sé’ff¢’f-’??€"r'ﬁ
Date Ocfeler 29, 2608 h

State of Minnesota
County of Hennepin

. ol
Subscribed and sworn to before me this (X7

day of October 2008, by

A

A in g/ 7
VOey 80
Nancy gkaalrud e

¥ NANGY SKARLEUD
j;&} COMM, #20096822
Tk Notary Pubiic

Notary Public
My Commission Expires January 31, 2010

G
J ﬁx - State of Minnesota
1452 My Commission Expiras 1/31/2010 |
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| CALIFORNIA ALL-PURPOSE
| CERTIFICATE OF ACKNOWLEDGMENT

State of California
]

I ~ . :
County of DS r\’\ 5 S |

on O ol l'{/ 2albefore me, O v E Mlasra S ,

!
|
{Hese insert name and tiie of the of‘wm) ‘
|

personally appeared M ireslad Cislen o .

i
who proved to me on the basis of satisfactory evidence to be the pexaonjs) ‘whose nameﬁs% ‘O\‘am subscribed to
the wishin instrument and acknowledged to me that he/she/th&y executed the same in his/hez/theTr authorized
capacity(ies), and that by his/hew/theit slgnamre,{ﬁ on the instrument the person(g}, or the eutity upon behalf of
which the pmson/(ﬁf) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct,

ot Soac oo Moot
DEBRA C, MOORE

. } & ) Commission # 1599184 &
WITNESS my hand and o*‘ﬁczal seal. ~ .ﬁi\ ) Nofary Punlic - Califorria $

{os Angelas Couniv
MLW (5 ¢ 7/ ,,xbmuaw

Signature of Nowry Public

e et

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

R Any acknewledgment completed in Coliforniac must coniain verbinge exvctly as
| DESCRIPTION OF THE ATTACHED DOCUMENT appears abave in the notary scolion or a separale acknowledgment forns must he
| praperly campleted end aiiached to tht document. The only exception & §f
i doconent is fo be recorded owside of California. In suck instances, any alternniive
acknpwledgment verhioge os may be primed an such 0 documem so lowy s the i
verbiage does net requive the aolory 1o do semething that is llegal for a natasy i
California fi.e. certifviig the nutkosized capacity of the signer). Please check the
document carefully for proper notgrial wording ond attach this form if reindred.

{Title or deseription of aitached dosument)

{Tutle or description ef atiached document continued)

+ State and County miomation must be the State and County where the document
Number of Pages ____ DocumentDate signer(s) personally appeared before the nolary public for acknowledgment,
» Date of notarization must be tie date that the signer{s) personally appeared which
musl also be the samie date the acknowledgment is completed.
The aoiary publie must print his ar her name as it appears within his or her
commission followed by a comma and then your tille (notary peblic).
Print the name(s) of documment signer(s) whe personally appear ar the time of
. nofarization. !
CAPACITY CLAIMED BY THE SIGNER Indicare the correct smgx.]lar'ur plural forrn§ by cros.sing aff incorrect forms (i-f’-
s .. - hefsho/theye 15 dera ) o5 cireling the comect forms. Failure to coimectfy idicale this
L1 Individual (s) information may lead to rejection of document recording. i
[ Corporate Qfficer The notary seal impression must be clear and photographically reproducible. il
frnpression must nol caver text of lines. 1T seal impression smudges, re-seal il a
{Title) sufficient area permits, otherwise complete a different acknowledgment form.
Signaiure of the notary public must match the signature on file with the office of
the county clesk,

.

{Additional inlormation)

-

o

1 Partner(s)

{1 Attormey-in-Fuct % Additional ipformation is not required but could help to ensure this
1 Trustee{s} acknowledgment is not misused or atlached to 2 different documant,
1 Other @ Indicafe ntle or type of attached document, number of pages and date.

< Indicate the copacily claimed by the signer. If the claimed capacity is a
corporate officer, indicate the tile (L.e, CEO, CFO, Seaetary)
» Securely auach tns document to the signed documenlt

2008 Version CAPA v12.10.07 800-873-9865  wuww. \!oiawtia&ﬁ;s coti
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