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Client Code: RSF.UCCH1
RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

To the Director, U.S. Patent and Trademark Office: Please record the attached original documents or copy thereof.

1. Name of conveying party(ies): (List using letters or | 2. Name and address of receiving party(ies).

numbers for multiple parties) Name: KNOBBE, MARTENS, OLSON & BEAR, LLP
Internal Address: FOURTEENTH FLOOR
Street Address: 2040 MAIN STREET

RESUFACE.COM, INC. City: IRVINE State: CA
ZIP: 92614

()} Individual () General Partnership {) Individual () General Partnership
{) Association () Limited Partnership #) Association () Limited Partnership
() Other: (X) Corporation of. CA (X) Other: California () Corporation of:

Limited Liability

Partnership
Additional name(s) of conveylng party(ies) attached? If assignee is not domiciled in the United States, a
() Yes (X} No domestic representative designation is attached:

() Yes {X) No
Additional name(s) and address(es) attached?
{} Yes {X) No

3. Nature of conveyance;

() Assignment () Security Agreement 4. Application number(s) or registration number(s):
{)} Merger () Change of Name
gx) Other: Security a. Trademark Application No(s):

nterest

Execution Date: (List as in section 1 if multiple

signatures) b. Trademark Registration No(s):

4350745

SEPTEMBER 27, 2013 )
Additional numbers attached? o
B (X) Yes () No .
5. Party to whom correspondence concerning 6. Total number of applications and registrations mvoived: %
document should be mailed: 6 P
Customer No. 20,995 <
Address: Knobbe, Martens, Oison & Bear, LLP 7. Total fee (37 CFR 1.21(h)): $165.00 -
2040 Main Street, 14" Floor , ) -
Irvine, CA 92614 (X) Authorized to be charged to deposit account o
Return Fax: (949) 760-9502 o
Attorney's Docket No.. RSF.UCC1 3
8. Deposit account number: 11-1410 &
Please charge this account for any additional fees which may be required, or credit any overpayment to this account, 5

9. Statement and signature.

To the best of my knowledge and belief, the foregoing information is true and correct and any attached
copy is a true copy of the original document.

STEVEN J. NATAUPSKY M%/‘ 7 /l/lb/lj

Name of Person Signing Signature Date
Total number of pages including cover sheet, attachments and document: 4
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RSF.003T 'RESUFACE

RSF.013T RESUFACE & desugn

: Application :Filing
Case No. Trademark Name: ~~  No. Date: Re "g___ngt_e ___g No:
85/375145 | 7/19/2011 6/1 1/2013 4350745
RSF.005T ;VIDEO RESUME 185/867799 13/5/2013 |
RSF.006T |TAKE THE WILD CARD OUT OF '85/867804 |3/5/2013
___ |YOURDAY _ L o . o
RSF.007T |POST YOUR RESUME, 85/867814 |3/5/2013
'UPLOAD A VIDEO, GET HIRED | R o -
RSF.008T |THERE IS A BETTER WAY TO '85/867821  3/5/2013
FINDAJOB S
'85/872123  13/10/2013 !
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

g1002

_NAME & PHONE OF CONTACT AT FILER [optional}
MICHELL T DO
(949) 760-0404

B. SEND ACKNOWLEDGMENT TO: {(Name and Address)
Knobbe, Martens, Olson & Bear, LLP

2040 Main Street, 14th Floor

Irvine, CA 92614

LUSA

DOCUMENT NUMBER: 39669180002

FILING NUMBER: 13-7379867021

FILING DATE: 09/27/2013 13:15

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

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b) - do niot abbreviate or combine names

1a. ORGANIZATION'S NAME
RESUFACE.COM, INC.

ORE b, INDIVIDUAL'S LAST NAME EIRST NAME SUFFIX
To. MAILING ADDRESS CHY COUNTRY
18201 Von Karman Ave, Ste 680 rvine USA
ADD'L DEBTOR INFO e, TYPE OF i, JURISDICTION |10 ORGANIZATIONAL ID# i
ORGANIZATION  [oF ORGANizaTION|'® © © "fa"yf@NONE
Corporation ICA
T e o
DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {2a or 2b} - do not abbreviate or combine names
2 ORGANIZATION'S NAME
R D INDIVIDUAL'S LAST NAME FIRST NAME TMIDDLE NAME SUFFIX
2c. MAILING ADDRESS CY STATE JPOSTAL CODE  JCOUNTRY

2d. SEE ADD'L DEBTOR INFO
INSTRUCTIONS

e. TYPE OF
RGANIZATION

2g. ORGANIZATIONAL ID#, if any

f. JURISDICTION
F ORGANEZATIONI I~ NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 8/P) - insert only one secured party name {3a or 3b)

a. ORGANIZATION'S NAME
K nobbe, Martens, Olson & Bear, LLP

b. INDIVIDUAL'S LAST NAME FIRST NAME IDOLE NAME IBUFFIX
[Bc. MAILING ADDRESS CITY TATE POSTAL CODE COUNTRY
2040 Main St., 14th Floor Irvine A 92614 USA

4. This FINANCING STATEMENT covers the following collateral:

See Attachment(s)

6. This FINANCING STATEMENT is to be filed [for record] {or
recorded) in the REAL ESTATE RECORDS
Attach Addendum [if applicable]

8. OPTIONAL FILER REFERENCE DATA
REF - UCCH

FILING OFFICE COPY
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