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Client Code. MMTV 000GEN .
Form PTO-1594 (Rev, 01-09) U.8. BEPARTMENT OF COMMERCE
OMB Coliection 0851-0027 (exp. 02/28/2009) United States Patent and Trademark Office
RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

To the Director of the U. 8. Patent and Trademark Office: Please record the aftached documents or the new address{es) below.

1. Name of conveying party(les); Z. Name and address of receiving party{ies) o v
es
Additional names, addresses, or citizenship attached? Rl No

Gidget Marks, LLC
Name: Multi-Media Technology Ventures, Ltd,

. Intemat
[ individual(s) [} Association Address:
[ Generat Partnership L] Limited Partnership Street Address: 668 N, Coast Hwy, #191

[ Corporation- State:
[X] Other Limited Liaility Company

City: Laguna Beach -

State: ca

Citizenship (see guidelines) California

Country: United States of America Zipy: 92651
Addttional names of conveying parties attached? D\ms ;\m %:3 Association  Citizenship

[ General Partnership  Citizenship
Limited Parinership  Citizenship Nevada
[T} Comoration Citizenship

3. Nature of conveyance JExecution Dalefs}

Exacution Date(s).01/10/2011

Assignment Merger
L i L Merg [Jother Cilizenship
] Security Agreement [T1Change of Name if assignee is nat domiciled in the United States, & domestic
o representative designation is attached: [ _] Yes  [T] Mo

% Qther_UCC Financing Statement {Designations must be a separate document from assignment)
4, Application number{s) or registration number(s} and identification or description of the Trademark.

A, Tradarnark Application No.(s) ; B. Trademark Registration No.(s)

3157189 for the mark GIDGET

77726529 for the mark GIDGET 13234880 for the mark GIDGET

77669571 for the mark GIDGET
! for the mark [Additional sheel(s) attachec? [5¢] Yes | | No |

- C. ldentification or Description of Trademark(s) {and Filing Date App!ibatson or Registration Number Is unknown).

5. Name & address of party to whom corespondence | g Total number of applications and
concerning document shouid be mailed: registrations involved: 3
Name: Lynda Zadra-Symes

internal Address: 7. Total fee (37 CFR 2.6(0)6) & 3.41)  $.21500

] Authorized o be charged {o deposit account

Street Address; Knobbe Martens Qlson & Bear, L1P
m Enclosed

2040 Main Street, 14¢h Floor

CH $215.00 111410 7772652

CHtyindpe 8. Payment information:

State:ca Zip9z614

Phone Number: g49-760-0404
Fax Number: g49.750-9502

Deposit Account Number 11419

Authorized User Name koo

Email Address: efingakmah.com . —t :
9. Signature: 21‘(’/(’/ i ‘ (/};é /é/ffﬁﬂ A, Jggmw i, 2ol
h Sigfature {/ Date

Lynda Zadra-Symes Total number of pages including cover
o shest, attachments, and document: |
Name of Person Signing . -

Dosyenents 1o be recorded {including cover sheet) should be faxed to (871) 2730140, or melied to:
WMall Stop Assignment Recordation Services, Directer of the USPTO, PO, Box 1450, Alexandria, VA 223131460

TRADEMARK
700454476 REEL: 004454 FRAME: 0350
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Addendum to Recordation Form Cover Sheet Form PTO-1594

Continunation of Item 4. B. Trademark Registration Nos.

U.5. Trademark Registration No. 3740628 for the mark GIDGET
U.S, Trademark Registration No. 2884815 for the mark GIDGET and Design
U.S. Trademark Registration No. 2093572 for the mark GIDGET

U.5. Trademark Registration No. 2858516 for the mark (G DESIGN)

TRADEMARK
REEL: 004454 FRAME: 0351
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

1g1004/006

A. NAME & PHONE OF CONTACT AT FILER [optional]
l.ynda Zadra-Symes
(949) 760-0404

B. SEND ACKNOWLEDGMENT TC: (Name and Address)
Kriobbe, Martens, Olson & Bear, LLP

2040 Main Street, 14th Floor

irving, CA 92614

LISA

DOCUMENT NUMBER: 27544360002

FILING NUMBER: 11-7257108264

FILING DATE: Q1/10/2011 12:38

IMAGE GENERATED ELECTRONICALLY FOR WEB FILING
THE ABOVE SPACE I8 FOR CA FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {12 o7 1b} - do not abbreviale or combine names

ta. ORGANIZATION'S NAME
Gidget Marks, LLC

s ]

>

1h, INDIVIDUAL'S LAST NAME FIRST MAME RIDDLE NAME ISLIFFIY
1o, MAILING ADDRESS CITY ISTATE (POSTAL CODE COUNTRY
21882 Bellcroft Drive L ake Forest CA 02630 USA
Td. SEE ADLD'L DEBTOR INFO a. TYPE OF 11, JUBISDICTION :
INSTRUCTIONS ORGANIZATION  |OF ORGANIZATION] & ORCANIZATIONAL 1D# if ™
11.C Californ ia - NONE
o i 200829210038
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. QRGANIZATION'S NAME
R Gidget Worldwide, Inc.

“2b, INDIVIDUAL'S LAST NAME FIRST NAME MUDDLE NAME SUFFIX
2¢. MAILING ADRRESS CITY STATE POSTAL COBE COUNTRY
21882 Bellcroft Drive 1ake Forest {CA 92630 USA
20, SEE ADD'L DEBTOR INFO Re. TYRE OF 21 JURISDICTION i
INSTRUCTIONS ORGANIZATION  [OF ORGANiZATIONSS: ORGANIZATIONAL ID¥, it any

Corporation Californ ia " NONE
poratc 3165475
3. SECURED FARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)
Fa. ORGANIZATION'S NAME
oR Multi-Media Technology Ventures, Lid.

"Rk, INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SLIFFIX
ac, MAILING ADDRESS CITY STATE POSTAL CORE COUNTRY
668 N. Coast Hwy., #191 Lacuna Beach CA 02651 USA

4. This FINANCING STATEMENT covers the following collateral:

L. 5. Trademark Registration No. 3197189 for the mark GIDGET
8. Trademark Registration No. 3234890 for the mark GIDGET

. 8. Trademark Registration No. 3740628 for the mark GIDGET
5

3. Trademark Registration No. 2093572 for the mark GIDGET
S

SETEEEEE

. Trademark Registration INo. 2884815 for the mark GIDGET and Design
S. Trademark Registration No, 2858516 for the mark (G DESIGN)

5. Trademark Application Serial No. 77726529 for the mark GIDGET
5. Trademark Application Seriat No. 77668571 for the mark GIDGET

5, ALT DESIGNATION: L. LESSEE/LESSOR | /CONSIGNEE/CONSIGNOR | BAILEE/BAILOR | SELLER/BUYER § .AG. LIEN L NON-UCC FILING

?mﬁ This FINANCING STATEMENT is 1o be filed [for record} (or
recorded) in the REAL ESTATE RECORDS
Attach Addendum [if apnlicable)

7. Check to REQUEST SEARCH REPORT(S) on Debltor(s)
TADDITIONAL FEE]  [optionall | Al Debtors | Dedtor 17 Debtor 2

8. GPTIONAL FILER REFERENCE DATA
MMTV.000GEN-UCCH

FILING OFFICE COPY

TRADEMARK
REEL: 004454 FRAME: 0352
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Page 2

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR ({13 or 1b) ON RELATED FINANGING STATEMENT
Sa. ORGANIZATIONS NAME

Gidget Marks, LLC

ORI, INDIVIDUAL'S LAST FIRGET NAME MIDDLE NAME, SUFFIX
NAKME

10, MISCELLANEQUS:

DOCUMENT NUMBER: 27544360002
IMAGE GENERATED ELECTRONICALLY FOR WEB FILING
THE ABOVE SPACE 15 FOR CA FILING QFFICE USE ONLY

11. ADDITIONAL DERTOR'S EXACT FULL LEGAL NAME - insert only one deblor name (1a or 1b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME
OR
110, INDIVIDUAL'S LAST NAME FIRST NAME WMIDDLE NAME SUFFIX
Valles Victor
1ic. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY
4228 Towa Street Costa Mesa CA 92626 US4
i1d. SEE ADD'L DEBTOR INFO 11e. TYPE OF 11f, JURISDICTION :
INSTRUCTIONS ORGANIZATION  [OF ORGANIZATION| 13- ORGANIZATIONAL IDi, if any
T nowe
12, I ADDITIONAL SECURED PARTY'S or | ASSIGNOR S/P'S NAME - insert only one name (12a or 12b}
12a. CRGANIZATION'S NAME
O b NDIIDUAL'S LAGT NANE FIRST MNAME IMIDDLE NAME SUFFIX
12¢. MANHING ADDRESS Ty STATE POSTAL CODE COAINTRY
13, This FINANCING STATEMENT covers imtimber to be cut orgw 18, Additional collaters! description:
as-extracted collateral, oris filed as a Mitixture filing.
14. Description of real estate:
15. Name and address of RECORD OWNER of above-descrined | /- Chetk anly if applicable and check only ane box.
reat estate Debtor is a I Trust os‘gm‘? Trustee acting with respect to property held in trust oriw.
{if Debtor does not have a record interest): Decedent's Estate
18. Theck ooly it applicable and check gnly one box.
g«. Debtor is a TRANSMITTING UTILITY
™ Filed in cannection with 2 Manufactured-Home Transaction - sffective 30 years
{7 Filed in connection with a Public-Finance Transaction - effective 30 years

FILING OFFICE COPY

TRADEMARK
REEL: 004454 FRAME: 0353
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Page 3

UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

19, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

19a. QRGANIZATION'S NAME
Gidget Marks, LLC

ORI9b, INDIVIDUAL'S LAST
NAME

FIRST NAME

MIDDRLE NAME, SUFFIX

20, MISCELLANEQUS:

1g]006/006

DOCUMENT NUMBER: 27544360002
IMAGE GENERATED ELECTRONICALLY FOR WEB FILING
THE ABOVE BPACE 1S FOR CA FILING QFFICE USE ONLY

21, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debior name (21a or 21b) - do not abbreviaie or combing names

21a. ORGANIZATION'S NAME

OF

"I275, INGIVIDUAL'S LAST NAME FIRGT NAME THDDLE NAME SUFFIX
Powell Kevin
Zic. MAILING ADDRESS CITY STATE |POSTAL CODE  [COUNTRY
21882 Belleroft Drive {ake Forest CA 92630 USA
51d. SEE ADDL. DEBTOR INFO e, TVPE OF  [11. JURISDICTION :
INSTRUCTIONS ORGANIZATION  |OF ORGANIZATIONS 'O OFGANIZATIONAL 1D, it s NONE

24. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert o

nly pne debior name (22a or 22b) - do not abbreviate or combine names

22a. ORGANIZATION'S NAME

i

TR2n, INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SUFFEX
22c, MAILING ADDRESS CITY STATE POSTAL CODE  ICOUNTRY
224, SEE ADD'L DEBTOR INFO 2%e, TYRE OF 221, JURISDICTION \D#. it
INSTRUCTIONS ORGANIZATION  |OF ORGANIZATION/ -0- ORGANIZATIONAL ID#, ifany

T nonE

23, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ingert only one deblor name (23a or 235} - do not abbreviate or combine names

233, ORGANIZATION'S NAME
O35 TNDIVIDUALS LAST NANE FIRST NAME MIDDLE NAWE SUFFIY
23c. MAILING ADDRESS CITY STATE  [POSTAL CODE  [COUNTRY
234, SEE ADD'L DEBTOR INFO 230, TYPE OF 231, JURISDICTION ”
INSTRUCTIONS ORGANIZATION  IOF ORGANIZATION[- O ORGANIZATIONAL 1D#, i any

Mnvone

M— —
240 ADDITIONAL SECURED PARTY'S or | ASSIGNOR S/P'S NAME - insert only one name (24a or 24b)

243, ORGANIZATION'S NAME
O b TNDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SUFFIE
2dc. MAILING ADDRESS CITY STATE ROSTAL CODE COUNTRY
pomm— —
o5 | ADDITIONAL SECURED PARTY'S or | ASSIGNOR S/P'S NAME - insert only one name {253 or 25h)

254, ORGANIZATION'S NAME
OR 2560, INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SUFFIX
25¢, MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
FILING OFFICE COPY

TRADEMARK

RECORDED: 01/18/2011

REEL: 004454 FRAME: 0354



