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ASSIGNMENT OF TRADEMARK

WHEREAS, MORTGAGE.COM, INC. (formerly known as First Mortgage Network,
Inc.), a corporation of the State of Florida (“ Mortgage.com” ), has adopted and is using the mark
CLOSER and has obtained registration thereof in the United States Patent and Trademark Office,
Registration No. 1,897,400; and

WHEREAS, SUPERIOR BANK FSB, a corporation formed under the laws of the United
States of America (“Superior”), has acquired a joint ownership interest in and to said mark,
together with the good will of the business symbolized by the mark; and

WHEREAS, SUPERIOR BANK FSB is desirous of transferring its ownership interest in
and to said mark, together with the goodwill of the business symbolized by the mark, to

Mortgage.com.

NOW, THEREFORE, for good and valuable consideration, receipt and sufficiency of
which are hereby acknowledged, Superior and Mortgage.com do hereby assign unto
Mortgage.com, all right, title and interest in the mark, together with the good will of the business
symbolized by the mark, and in the above-identified registration of the said mark.

ﬁ{eth Wernet-€hairman and CEO

Dated as of this k1 day of May, 1999.

SUPERIOR BANK FSB

st

William C. Bracken, Senior Vice President
and Chief Financial Officer
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STATE OF FLORIDA
COUNTY OF Arowat

The foregoing instrument was acknowledged before me this '6 day of May, 1999, by
Seth Werner. Such person did not take an oath and: (notary must check applicable box)

y"al is/are personally known to me.
(| produced a current driver’s license as identification.
O produced as identification.

{Notary Seal must be affixed}
,QZD 4. Jdelhrortiyo

Signature of Notary |
R4a AT Bechioneros
Name of Notary (Typed. Printed or Stamped)

Commission Number (if not legible on seal):
My Commission Expires (if not legible on seal):

STATE OF \_/Ké/w
COUNTY OF _ D //a,/b

. The foregoing i trument was acknowledged before me this "tﬁ\ day of May, 1999, by
&/,(.Lé.ld/rn-— é; . Such person did not take an oath and: (notary must
check applicable box)

IE/ is/are personally known to me.
O produced a current driver’s license as identification.
O produced as identification.

{Notary Seal must be affixed} éé
LA A a,%a,

%/gnature of N{)tary

”
OFFICIAL SEAL” Name of Notary (Typed, Printed or Stamped)
GEORGIANA STRAKA Commission Number (if not legible on seal):

NOTARY PUBLIC STATE OF ILLINOIS . . . .
A . g b s {if not legibl 1):
My Commission Expires 07/08/35 My Commission Expires {(if not legible on sea )

[\
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