900342439 10/28/2015
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM360342
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNMENT OF THE ENTIRE INTEREST AND THE GOODWILL

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type

Holocuren, LLC 10/26/2015 LIMITED LIABILITY
COMPANY: NEVADA

RECEIVING PARTY DATA

Name: Hallie Kimberly Heiman Walls
Street Address: 2320 Ronda Vista Dr.

City: Los Angeles

State/Country: CALIFORNIA

Postal Code: 90027

Entity Type: INDIVIDUAL: UNITED STATES

PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: |3800374 MIRACLE LIPS

CORRESPONDENCE DATA

Fax Number: 8587773347 :rl;
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent p=4
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. 2
Phone: 8584882545 o
Email: kayla@techlawllp.com g
Correspondent Name: Kayla Jimenez §';
Address Line 1: PO Box 1416 o
Address Line 4: La Jolla, CALIFORNIA 92038 O

ATTORNEY DOCKET NUMBER: 91467 MIRACLE LIPS

NAME OF SUBMITTER: Kayla Jimenez

SIGNATURE: /Kayla Jimenez/

DATE SIGNED: 10/28/2015

Total Attachments: 1

source=MIRACLE LIPS Signed Assignment#page1.tif

TRADEMARK
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