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Ohio Casualty Corporation Name:_The Ohio Casualty Insurance
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Intemmal Address:
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O General Partnership . Q Limited Partnership |
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4. Application number(s) or patent number(s):
A. Trademark Application No.(s) B. Trademark Registration No.(s)
1,145,914
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ASSIGNMENT

WHEREAS, OHIO CASUALTY CORPORATION, an Ohio corporation, 9450
Seward Road, Fairfield, Ohio 45014, is the owner of the entire right, title, and interest
in and to the trademark and Trademark Registration No. 1,145,914 for the mark OC &
Circle Design which issued January 13, 1981.

WHEREAS, THE OHIO CASUALTY INSURANCE COMPANY, an Ohio
corporation, 9450 Seward Road, Fairfield, Ohio 45014, is desirous of acquiring the
entire right, title, and interest in and to the aforesaid trademark and trademark
registration thereof.

NOW, THEREFORE, for good and valuable consideration, receipt of which
is hereby acknowledged, said OHIO CASUALTY CORPORATION does hereby assign
unto the said THE OHIO CASUALTY INSURANCE COMPANY, all right, title and interest
in and to the above-identified trademark, together with the goodwill of the business

symbolized by the mark and the registration thereof.

OHIO CASUALTY CORPORATION

CORPORATE By (X]Céw )& CXI%_,
SEAL Debra K. Crane
Senior Vice President

State of Ohio
) ss:
County of Hamilton )

On this g_ﬂ)_/day of January, 2001 before me appeared Debra K. Crane,
the person who signed this instrument, who acknowledged that she signed it as a free
act on behalf of the identified corporation with authority to do so.

NOTARIAL

SEAL Notary Public

DOMIA 8. BUNDY
4 Mg. 313, 2008
TRADEMARK
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