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U.S. DEPARTMENT OF COMMERCE
Mnited States Patent and Trademark Office

RECORDATICON FORM COVER SHEET

TRADEMARKS ONLY

To the Diractor of the U, 8. Patant and Trademark Offic ¢: Please record the attached documents or the new address(es) below.

1. Mame of conveying party(ies):

HENKELL & SOHNLEIN SEKTKELLEREIEN KG

[T} Individual(s) ‘

[ ceneral Partnership
[C] Corporation- State:
[ Other
Citizenship (see guidelines)_GERMANY.
Additional names of conveying parties attachad? DY@: E No

.| Association
[El Limited Partnership

3. Mature of conveyance )YExecution Date(s) :
Execution Date(s)_.01/01/2009
[ ] Assignment

] Securiy Agreement

] Merger
[¥]Change of Name

Additionat names, addrasses, or citizenship attached? [} Yes
: [x] No
Name: _HENKELL & CO. SEKIKELLEREIKG
Internal
Address:
Street Address: _BIEBRICHER ALLEE 142
City: WIESBADEN
State:
Country:_GERMANY Zip:g5187
D Association  Citizenship
["] General Partnership  Citizenship
[x] Limited Partnership  Citizenship _GERMANY
[] Corporation  Citizenship
] other, Citizenship

[_] Other,

2. Name and address of receiving party{ies) -

If assignea is not domiciled in the United States, a domestic
representative designation is attached: {_] Yes  [&] No
(Designations must be a separate document from assignment)

A_ Trademark Application No.(s)

nia [T

4. Application number(s) or registration number(s) and identification or description of the Trademark.

2572665
N L

B. Trademark Registration No.(s)

[Additional sheat(s) attached? [ ] Yes [x] Mo

HENKELL TROCKEN and Bottle Design

C. ldentification or Dascription of Trademark(s) (and Filing Date if Application or Registration Number is unknown).

5. Mame & address of party to whom correspondence
concerning document should be mailed:

Name: Marc 8 Hamison, Esq
Internal Address:

Stroet Address: _575 7th Street NW

City: Wnehingfnn

State:__nc Zip:_20m12

Phone Number: (202) 344.4019
Fax Number: _{202) 344-8300
Email Address:

6. Total number of applications and
reglistrations involved: 2

7. Total fee (37 CFR 2.6(b)(6) & .-41N

[¥] Authorized to be/charged to depesitaccoun
[J Enciosed //ZD N )
" k' B
/ / /

8. Payment Informatign:

Deposit Account Numb

220261-71 85/
N————

Authorized User Name

el W

9. Signature:

April 12, 2012

Signature
Mark B _Hagrison, Esa.

Date

Total number of pages incliding cover

Name of Person Signing

sheet, attachmenis, and document:

Documeants to be recorded (including cover sheet) should ba faxed to (571) 273-0140, or maliad {o:
Mall Stop Assignment Recordation Services, Director of tho USPTO, P.O. Box 1450, Alexandria, VA 22313-1450
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NO DOCUMENTATION REQUIRED TO RECORD CHANGE OF NAME
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