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ASSIGNMENT OF TRADEMARK IN THE UNITED STATES
WHEREAS,
Sean Collins, located and doing business at 300 Pacific Coast Highway, Suite 310, Huntington
Beach, California 92648 (“Assignor”™), is the owner of the following trademark, together with the
good will of the business symbolized thereby, which is now the subject of a pending application

in the United States Patent and Trademark Office:

Trademark Serial No. Filing Date
Surflive 75/846,572 11/11/99

and WHEREAS,

Wavetrak, Inc, a California corporation, located and doing business at 300 Pacific
Coast Highway, Suite 310, Huntington Beach, California 92648, which is to acquire
said trademark including the above application as the successor to the portion of

Assignor's business to which said markrpertains.

NOW, THEREFORE, for good and valuable consideration, receipt of which is hereby
acknowledged, Assignor hereby assigns to Assignee all right, title and interest in and to said
trademark, together with the good will of the business symbolized by said trademark, and the

above-named application therefor, and with all claims arising out of or relating to the use or

ownership of said trademark.

Notary Seal % %‘

Sean Collins

Date of Signature: /;// r W

ROBIN BROGDON ¢
0
-k

Comm. #1169715

BR) NOTARY PUBLIC - CALIFORNIA
Drange Caufty

My Comm. Expires Jan. 16,2002
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capacity(ies), and that by his/her/their signature(s) on the instrument the person(s) or
the entity upon behalf of which the person(s) acted, executed the instrument.

Witness my hand and official seal.
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