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Corrective Document __ Merger
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Formerly: Life USA Holding, Inc.

____ Individual _____ General Partnership o Limited Partnership
_X__ Corporation ______Association
__ Other
____ Citizenship/State of Incorporation/Organization _Minnesota Corporation
Receiving Party ____ Mark if additional names of conveying parties attached
Name: Allianz I ife Insnrance anpnny of North America
DBA/AKA/TA
Composed of
Address (line 1) 1750 Hennepin Avenue
Address (line 2)
Address (line 3) Minneapolis, Minnesota 55403
City State/Country Zip Code
____Individual _____General Partnership ___ Limited Partnership
_ X Corporation _____Association
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____ State of Incorporation/Organization: Minnesota
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Enter for the first Receiving Party only.

Name N/A
Address (iine 1)

Address (line 2)
Address (line 3)

Address (line 4)

Correspondent Name and Address
Area Code and Telephone Number: 612 373-6907

Name  Carolyn M. Sandherg

Address (line 1) SCHWEGMAN, IIINDRERG, WOESSNER & KITITH, P.A
Address (line 2) P.0O. Box 2938
Address (line 3)
Address (line 4) Minneapolis, MN/TIS 55402
Pages Enter the total number of pages of the attached conveyance #

document including any attachments.
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Trademark Application Number(s) Registration Number(s)
75/753,444 1,498,937
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Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): § 415.00

Method of Payment: Enclosed Deposit Account_ X__

Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: #19-0743

Authorization to charge additional fees: YesX No

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized,

as indicated herein.

Caovro M. SAisRY (/)Mﬂ&wwt J\M@—a{ oy 20, 200
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#354879.wpd

TRADEMARK
REEL: 2194 FRAME: 0438



/2001 11:52 FAX 6123712133 SCHWEGMAN., LUNDBERG hooa

TRADEMARK ASSIGNMENT
WHEREAS, LIFEUSA INSURANCE COMPANY (hereinafter "Assignor"), a Minnesota
corporation, whose address is 300 South Highway 169, Minneapolis, MN 55426, is the record

owner of the United States Trademark Registrations as listed in Schedule A, attached.

WHEREAS, ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA
(hereinafter "Assignee"), a Minnesota corporation, whose address is 1750 Hennepin Avenue,
Minneapolis, MN 55403, is desirous of acquiring all right, title and interest in and to the marks

on Schedule A; ( herein after "Assigned Marks");

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, said LifeUSA Insurance Company has sold, assigned and
transferred, and by these presents does hereby sell, assign and transfer unto Assignee, its
successors or assigns, the entire right, title and interest in the United States in and to the

Assigned Marks, together with the goodwill and other incidents of the business associated with

the Assigned Marks.
EXECUTED at Minneapolis, Minnesota, this Z-—/Z{ day of MJ%A 2001.
LifeUSA Insurance Company
Byi%@ﬂ&

Carolyn Cosgrove
Second Vice President
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