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01/23/2015

(DR :

768 , o
1 036?_0 e emm= 7 U.S. DEPARTMENT OF COMMERCE
- ’ ' United States Patent and Trademark Office

Form PTO-1594 (Rev. 12-11) .
OMB Collection 0651-0027 (exp. 04/30szu1 5y

RECORDATION FORM éoyER SHEET
TRADEMARKS ONLY

To the Diractor of the U, S, Patent and Trademark Office: Please record the attached documents or the new addrese(as) befow.

1. Name'of conveying party(les): - 2. Name and address of recaiving party(ies)

,—ro UCh © qC (o w '/T?f/"f : Additional names, addresses, or citizenship attached? 8 :Zs

» NMASTC o ‘ Name:ﬂ@tc\cl—(_ Fur\c&/’/w;,AAC‘_’

77 individuaysy o [:] Assaciation 7 Street Address: | 3O Wesd UHIad Shrept #1300
[ Partnership D Limited Partnership City: New york '

O comporation- state; Gesrqgio., ' State: NN, ork 10030 7907

[FOther i+ L ic by § ity (erprry
' 7 i

Citizenship (see guidelines)

Country: (U J ' FZip: /0036—7%?

‘ [ inawidualis) Ciizenship
Additional names of oorweymg perties attached? []ves D Ng| [T] Associstion Citizenship

D Partnarship  Citizénship

3. Nature of conveyance/Exacution Date(s) :

Execution Date(s)_ X ~b - (Y [J Limited Partnership  Ciizanship
O O : ~| O comoration Citizenship___ ..
ssignment Merger 2 1 ¢ \
9 9 =L Other_£A~C.. Citizenship N
@Sewrity Agreement D Change of Name If assignee is not domiciled in the United Stetes. a domastic
O . ) . representative designation is attached: || Yes [ No
Other, (Designations must be a separate document from sssignment)
4. Application number(s) or registration numbet(s) and identification or description of the Trademark.
A. Trademark Application No.(s) . Text 8. Trademark Registiation No.(s)
931050 :

¥evs/iaqy
«.....[Addlional sheet(s) aktached? [ Yes [ ] No |

e Identification or Déscription of Trademark(s) (and Filing Date h"mApplicatjon or Registration Number is unknown):

5. Name & address of party to whom correspondence | g Total number of applications and
concerning document'shokxld be matled: registrations involved: ;)\
Name:_Ho R Luw F/lro, 2 ¢ L . '
" Intemnal Address:. . _ | 7. Total foe (37 CFR 26(0)6) & 3.41)  $.5.5 -
Strest Address: ‘7.38S Korniboy BrrdeR (1 Authorized to be charged to deposit account
Rood Suride 00 (8 Enclosed ,
City: ﬁfp"\ o et . 8. Payiment Information:
7 . .
State: (1=/9 Zip 300D
Phone Number: (o 2% - So o —»161}(20 (@) ) C
. - Deposit Account Number e
~ Docket Number: : Authorized UL/ 28815 RVGUVENT G9a00aBE 36431294
Emaii Address: £~ Aq Q. &) fopr. lewtlm pC JCarm AY ronzeg Lser Nome - o g
9. Sighature: s o e B R S R

Signature . ‘ © Date

———
gﬂ'— Qo H‘j M_ ' - Tolal number of pagas including cover D

e sheel, gttachmants, and document;
Name of Person Signing T

Documents to be recorded {intluding cover aheet) should be faxed o (571) 2730140, or malled to:
Mail Stop Asslgnment Recordation Brancn, Diractor of the USPTO, P.O, Box 1450, Alexandris, VA 22313-1450

“~

TRADEMARK
REEL: 005451 FRAME: 0856



LISLUCA elafolt BE_000663360_000166636

007 Received:Iuesday, December 30. 2014 3:05:30 PM Page | of |

FILED & RECORDED
Wednesday, December 31, 2014 8:57:57 AM
File Number: 007-2014-036319
Regina B. McIntyre
UCC FINANCING STATEMENT Barrow County Clerk of Superior Court
FOLLOW INSTRUCTIONS h :

A. NAME & PHONE OF CONTACT AT FILER (optional}
Phone: (800) 331-3282 Fax: {318) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wollerskluwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 24613 - QUAD-C

[ ©T Lien solutions 46234374
P.O. Box 29071 ]
Glendale, CA 91209-3071 GAGA
L File with: Bamrow, GA _I THE ABOVE SPACE IS5 FOR FILING OFFIGE USE ONLY

1. DEBTOR'S NAME: Provide only gne Deattar name (18 or 1h) {use exaa, fill name: do not omil, medify, or abbreviate any part of he Dubtor's name): (f any part of the Individust Dettor's
name will not fitin line 1b, iraw: all of kem 1 biank, chack hare [:] and provige the Individual Dsblor information in tem 10 of the Financing Siaierment Addendum (Form UCC1Ad)

14 CRGANIZATION'B NAME

A Touch of Country Magic Shows, L.L.C.

OR TRV UALS SURNAME FIRST PERRONAL NAME ADDITIONAL NAMEEYINITIALIS) . | SUFFIX
1¢. MA{L!NG ADDRESS ciry . STATE POSTAL CODE COUNTYRY
58 Cmnamon Way . Cleveland GA 30528 usa

2. DEBTOR'S NAME: Provide anly ggg Diebtor name (2a ar 2b) (use axact, full name; do not pmit, modity, oF sbbreviate any part of the Debtor's name); If any part of the Individual Dablor's
tiame will pot At n line 2b, teava all of iters 2 blpnk, check hers D and pravide the Individual Dator infarmation in itam 10 of the Finaneing Statement Addendum (Form LICC tAd)
28, CRGANIZATION'S NARE —

OR 2b. INDIVIDUAL'S BURNAME FIRST PERGONAL NAME AODITIONAL NAME(SVINITIALIR) - | SUFFIX

26, MAILING ADORESS vy BTATE | POBTAL CODC COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE nf ASSIGNOR SECURED PARTY); Provids only gne Secured Pady name (3 or 3by
38, CRGANIZATIONS NAME .

Quad-C Funding, LLC

OR [ TROMVIOUAL'S SURNAME - FIRAT PERSONAL NAML ADDITIONAL NAME(SYINITIALTE) BUFFIX
36. MALING ADDREGS oIy STATE | POSTAL CODE COUNTRY
100 Miit Plain Road Danbusy CT asg11 USA

4. COLLATERAL. This fnancing ctaloment covars the foltawing collataral; 7

Al Eguipment and Fixtures; whether gny of the foregoing Is ewned now or acguired laler; all accessions, additions, attachments, parts, tols, supplies;
ingreases, replacements, and subsiftutions relating to any of the foregaing: all records of any kind relating to any of the foregoing; all proceeds relating to
any of the foregoing {Including insurance. general intangibles, instruments, rents, monies, payments and accounts proceeds), In addition, All Borrower's
present and fulure Accounts, Chaltel Paper, Goods (ineluding Inventory and Equipment), instruments, Investment Property, Documents, and General
Intangibles, Letter of Credil Rights, Commaenrcial Tort Claims, Deposit Accounts, and the proceeds thersof.

8. Check only if applicabie and check gty one boex: Lollaleral |5ihg[d in B Trust (8e8 UCC 1AM, tem 17 and insiruclions) _ngg suminisiared by 8 Decadant’s Parsonal Raprasanistive
64, Check only if applicatile anr aheck galy one box: . Bb. Check oply if applicably and oheck anly one dox:
_D Public-Finanos Transaglion [ ] Maputeiured-Heme Tronsaction [ ] A Debior & a Tranamitiing Uity [_;] Agricuiturat Lien [ ] Nen.uce Filing

7. ALTERNATIVE DESIGNATION (i applicaiey: [ ] Lassaarlassor "] consignesrcansignor DSM#MIBLWN [ 8elieerBsior [ ticensaniliconsor

8. OPTIONAL FILER REFEREMCE DATA:

46234374 Quad-C Funding, LLC

Prapared by CT Liep Solutiony, P.O. Box 29071,
FILING OFFICE COFY — UCC FINANCING STATEMENT (Form UCCT) (Rev, ©4/20011) Glandph, CA 91209-9077 Tol (B0U) 331 3982

TRADEMARK
REEL: 005451 FRAME: 0857
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CMAnLas Brer: EE_UVYUSUSYLL (0104032 007 Received:Mriday, Fehruary 07. 2014 3:26:19 PM Page 1 of |

FILED & RECORDED

Monday, February 10, 2014 8:41:37 AM
File Number: 007-2014-003441

Regina B. McIntyre

UCC FINANCING STATEMENT AMENDMENT Barrow County Clerk of Superior Court
FOLLOW INSTRUCTIONS

A, NAME & PMONE OF CONTACT AT FILER {optionaly
Phone; (B00) 331-3282 Fax; (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLE_Glandale_Customer_Servica@wolerskluwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 24613 - QUAD-C

I

,_CT Lien Seclutions _I
P.O. Box 29071 : ' 41958380
Glendale, CA 81208-9071 GAGA
L File with: Barrow, GA '—‘ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANCING STATEMENT FILE NUMBER 0. [] This FINANCING STATEMENT AMENDMENT Is o ba filed (for record]
007-2014-003315_2/6/2014_CC GA Barrow f e s o3 AT PECORDS e comrsroms e
2] ;;ZA;::QTPON: Effactivaness of the Finencing Statement Kentified above ks tarminated with respect 16 ths securlty interssice) of Secured Pady authortzing this Termination

3. [} AssigumeENT (B or parial): Provide name of Assignes in fem e or 7b, and addmss of Assigned In em 76 antl namea of Assioner in item
For parfla) assignment, complete iems 7 and 9 and aiso indicate aecied collatorsl In ftem B

4. [:] CONTINUATION: Effeciivenass of the Financing Statement idontified above wilh respedt to tha sacurily mteres|{g) of Soourad Perly authdsizing this Continuation Statement is
continued for ihe additionsl poriod provided by applicable law B

;& PARTY INFORMATION CHANGE;

Chick opg of Ihage twe boxas: ANR Check pag of ihere throe boxas ta:

ws CHANGE name and/ar addmys: Complete ADD name: GComplate iinm DELETE nnme: Glve racord name
This Ghenge afteets X Davtor ot [~ sacursd Party of recory #arm 88 or BY; and #er 7a o7 7b gng fem 7¢ [ |7a or 7, gnd Aem 7o 1o be dointed In kam 88 of 85
B, CLURRENT RECORD INFORMATION; Compiola for Party Infarmation Changs » provide only gne namo (Ba or 6by
———————— A ——————_ s e——_————— e b oo ) OTHY SH8

85, ORGANIZATIONS NAME X
A TOUCH OF COUNTRY MAGIC LIMITED LIABILITY COMPANY

—
OR B INDIVIDUALE SURNAME FIRET PEREONAL NAME ATDITIGNAL NAME (BYINITIAL TS SUFFIX

7. CHANGED OR ADRED INFORMATION; Cormplaig fof Assignenent or Party mRermation Changn - provida only 900 rame {75 o Th) {uss axacl, ful mame; rlo 1ot omil, modiiy, or nbhreviale ANy pan of i Doblor's nima

73, ORGANIZATION'S NAME
A TOUCH OF COUNTRY MAGIC LIMITED LIABILITY COMPANY

Or 7b. INGIVIDUAL'B BLIRMAME
- NDIVIDUAL & FIRET PERBONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)ANITIALLS) - ‘ SUFFIX
7¢. MAILING ADDRESS oy |RTATE [ POSTAL CODE COUNTRY
58 Cinnamon Way Cleveland GA 30528 USA

8. [] COLLATERAL CHANGE.  Also check anp of ihese four boxes: LJADD callsloral | DELETE colatoral L] RESTATE covered commort | 1 ASSI0N conorere
Indicate collateral:

9. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gge neme (88 or B (nome of Assignos, It UV 18 8n Asaignment)
Itthis is an Amandment authorlzed by 8 DEBTOR, chack here [} and provids nama of autherizing Oabtor

55 ORGANIZATION'S NAME ~

Quad-C Funding, LLC-DIP

o]

x

Sb. INDIVIDUAL'S SURKNAME FIRET PRREGNAL NAME . ADDITICNAL NAME(SMINITIALIZ) BUFFX

10. OPTIONAL FILER REFERENCE DATA: Debtor Names: A TOUCH OF COUNTRY MAGIC LIMITED LIABILITY COMPANY
41958380 Quad-C Funding LLC DIP

Preptred oy CT Linn olutions, P.O. Box 23071,
FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC) (Rev, 04/20/11) Gleadale, GA 812009071 Tol (400 331.3282

TRADEMARK
REEL: 005451 FRAME: 0858
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UNUULA ebile#: EF_000503116_000103701_007 Received: Thursday, Fehruary 06, 2014 12:06:54 PM Page 1 of |

FILED & RECORDED
Thursday. February 06, 2014 4:21:48 PM,
File Number: 007-2014-003315
A - Regina B. McIntyre
UCC FINANCING STATEMENT Barrow County Clerk of Superior Court
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (B00) 331-3282 Fax: (81 8) 662-4141

B. E-MAIL CONTACT AT FILER {optional)
CLS-CTLS_Glendale_Customer, Service@woRerskluwer.com

C. SEND ACKNOWLEDGN_IENT TO: (Name and Addrass) 24613 - QUAD-C

I

CT Lien Sclutions
[ g pion sonuio 41939100 |
Glendale, CA 91209-5071 GAGA
L— Flie with: Barrow, GA : —' THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prouldc only gna Dedtor name (1a or 1b) use sxac, full name; do nol omi, adlfy, or abbreviate eny poart of tha Debtor's name); 1 any par of the Individus! Deblor's
narme will not fi In Hine 1b, leave alf of Bom 1 blank, check here [:] and provide the Indfvidual Dobtor information tn item 10 nf the Financing Statameet Addondurn (Fom UCCTAd)

13, QRGANIZATION'S NAME "

A TOUCHK OF COUNTRY MAGIC LIMITED LIABILITY COMPANY

OR 3D, INDIVIDUAL'S SURNAME FIRET PERBONAL NAME ADDITIONAL NAME{SVINITIAL{E) SUFFIX
16, MAILING ADORESS STy STATE | POSTAL CODE COUNTRY
58 Cinamon Way Clevelang GA 30528 USA

2. DEBTOR'S NAME: Provide only gne Debior name (28 or 2b) {use exad, full name; do not omit, modify, or abbraviale any part of ihe Dabtor's nama); If any part o7 te individual Debtor's
namo will not fit In tina 25, leave alf of hom 2 blank, check here [~ ] and provids the ingividusl Dobtor information In item 10 of the Flnancing Statement Addnndum {Form UCC1Ad)

28, CROANIZATION'S NAME

oR 2b. INDIVIDUAL'S BURNAME : FIRST PERSONAL NAME © JADDITIONAL NAMEISVINITIALIS) SUFFIX

2¢. MAILING ADORESS i oy STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNCR EECURED PARTY): Provids only orie Secured Party nams (3a or 3h)

35. ORGANIZATIONS NAME
Quad-C Funding, LLC-DIP

OR

3b. INDIVIDUAL'S SURNAME : FIRST PERSONAL NAME ABDITIONAL NARME(B)INITIAL(S) SOPTIX
% MAILING ADORESE Sy STATE | POSTAL CODE COUNTRY
100 Mill Plain Road Danbury CT 06811 USA

4. COLLATERAL: This financing statement cavers tha fsilowing collatars!:

All Equipment and Fixtures; whether any of the foregoing is owned now or acquirad later; all accessions, additions, attachments, parts, tools, suppiles,
increases, replacements, and substitutions relating to any of the foregoing,; all rocards of any kind relating to any of the feragoing; &l proceeds relating to
any of the foregoing (Including insurance, general intangibles, instruments, rents, monies, payments and accounts proceeds). in addition. All Bormower's
present and future Accounts, Chattel Paper, Goods (including Inventory and Equipment), Instruments, Investment Property, Documents, and General
Intangibles, Letler of Credit Rights, Commersial Tort Claims, Deposit Accounts, and the proceeds thercof.

A

5. Ghack only if nppicable and chock only one box: Calialeral is [ Jhetd in a Trust (ses UCC1AG. ftom 17 snd Insiructions) [ |baing adminisiared by o Dacedent's Parsonal Representative
N
88, Chack paly if appikatio and check only onae box: 8b. Check pnly If appiicabile and chack gty one box;
t I Pyblig-Finance Transaction z l Manulaciurod-Homa Transsotion I z A Dabléris a Transmitling Wiliity g Agricuiural Lien D Non-UGES Fiing
7, ALTERNATIVE DESIGNATION [ appiicabin): [ ] Lesses/Lessor [[]consignee/Cansignor [q Seler/Buysr [] Bailea/Baitar [“JLicenssericansor
8, QPTIONAL FILER REFERENCE DATA: :
41932100 Quad-C Funding LLC DIP
Prepated by CT Lien Sotutiony, P.Q, 5ox 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT {(Form UCC1) (Rev. 04/20171) ) _ - Glendalo, CA B1208-5071 Tnl (BOC) 391-3282

RECORDED: 01/23/2015 REEL: 005451 FRAME: 0859

I




