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SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: ASSIGNMENT OF THE ENTIRE INTEREST AND THE GOODWILL
CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Probioticsmart, LLC 07/26/2021 Limited Liability Company:

RECEIVING PARTY DATA

Name: Vets Plus, Inc.

Street Address: 302 Cedar Falls Road
City: Menomonie
State/Country: WISCONSIN

Postal Code: 54751-1266

Entity Type: Corporation: WISCONSIN

PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: |5638979 SMART FIDO

CORRESPONDENCE DATA
Fax Number: 6082529243

(2]

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent P
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. -
Phone: 6082558891 S
Email: mal@dewittllp.com =
Correspondent Name: Marcia Layton S:
Address Line 1: DeWitt LLP / Intellectual Property Dept. L4
Address Line 2: 2 E. Mifflin Street, Suite 600 %
Address Line 4: Madison, WISCONSIN 53703-2865

NAME OF SUBMITTER: Marcia Layton

SIGNATURE: /marcialayton/

DATE SIGNED: 07/28/2021

Total Attachments: 2
source=USPTO--210728--Assignment--Trademarks--Probioticsmart_to_Vets_Plus--EXECUTED#page1..tif
source=USPTO--210728--Assignment--Trademarks--Probioticsmart_to_Vets_Plus--EXECUTED#page2.tif
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ASSIGNMENT OF MARK

This docament iz an ASSIGNMENT made by PROBIOTICSMART, LLC, a Wisconsin limited
Hability comnpany, focated and doing business g1 303 Red Cedar St.. Menomonie, WI 34751-238¢
{herematter the ASSKINOR), to VETS PLUS, INC., a Wisconsin corporation, located and doing
busivess gt 302 Codar Falls Rd,, Menomonie, WI 54751-1266 (hereinafter the ASSIGNEE)L

ASSIGNOR has adopted, used, is using and is the owner of the following mark, as identified in
the following document on file in the 1.8, Patent and Trademark Officer

Mark { Application - Apphication Regisiration Ne, Begstration Date
Serial Mo, Filing Tiate
SMART FIDOG §7/363,991 g, 19, 2007 5,638,970 Trocember 28, 2018

ASSIGNEE wishes to acquire the mark, its registration, and the goodwill symbolized by the mark.

THEREFORE, Ior good and valuable consideration provided by ASSIGNEE to ASSIGNOR, the
receipt and sulficiency of which is heyreby mutually acknowledged:

ASSIGNGR hereby S' iis, assigns, and transfors to ASSIGNEE all of its rights, title and interest in
and 1o the above-noted nuark, all above-noted registrations of and applications 1o register the mark,
and all gm}dwzii associated with and symbolized by the mark, ASSIGNOR represents and
warrants that # has the full power 1o enter into and perform this agreement.

ASSIGNOR further assigns to ASSIGNEE all right to sue for and receive all damages acerting
from past infringements of { hm niacks hevein assigned,

ASSIGNOR shall execote and deliver such additional documents as may be reasonahly reguested
by ASSIGNEE to vest or pmkm ASSIGNEE's rights in the mark.

This ASSIGNMENT shall be binding upoun and shall inure 10 the benefit of the heirs, logal

16}3}‘&%{3" tatives, successors, and assigns of ASSIGNOR and ASSIGNEE, as well us all others
acting by, throogh, withoor wnder their dir aotion, and all those in privity therewith,

This ASSIGNMENT shall be construed under and pursuant to the laws of the Siate of Wisconsin,
and the form gnd venue for any conflict shall be a cowrt located in the State of Wisconsin or within

any other state i which i is alloged by the plaiatiff that the defendant has violated this auresment,

This ASSIGNMENT is effective as of the final date of signature below,
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Executed by ASSIGNOR PROBIOTICSMART, LLO:

8y
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Vool & <4 }&\ﬁ\iﬁ‘ﬁ.\g z’ ,‘\v. .
Month f Day / Year Stgnature N S
i RPN P
DAY wald
Printed Ndme
Tithe

The person signing above {1) appeared before me; {2) provided identi Seation verifving that he'she is the person whase
name and stgnature is set forth above: (33 verified that hefshe understands the type, inteaded puzpm\. and effect of
this documisat; {4) verified that this document i 5i; znad mims&r,iy 3% an avt of histher own free will; and (8) ether
signed the document abave, of confirmed that heishe made the signature ahove.

SEAL QAIL OF NGTARiZA ﬁ{}N
KARL A WAYNE County My comnmission expires:
Notary Public, State of Wisconsin
PP D e X R N N

Executed by ASSIGNEE VETS PLUS, INC.:

i

Vilan b orat
0 qia &Y { 08

Month / Bay / Year

Printed Name

{w \;j; ‘«w

Title
The person signing above {1} appeared before me; {2) provided ideniification verifying that hesshe is the pevson whose
wpne and signature is sef forth abave; (3) verified that he/she understands the type, intended purpose, and effect of
this document; {4} verified that this document is signed voluntarily, as antact of hissher own free willy and (5) cither
signed the document above, or confirmed that he/she mads the sighature above,

SEAL N DATE (I 9? ’\EUTARI? MEO\
- AEL AW«"\ CHE County My ¢ smmxssz‘os‘ oxpires:
b notary Public, State of Wisgonsin . St SRSl
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