- RE 1z/g/ol 04-19-2001 o]
Lo Ero0s WA

| 101681253

L ]
RECORDATION FORM COVER SHEET
TRADEMARKS ONLY
TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).
Submission Type Conveyance Type
D New D Assignment D License
Resubmission (Non-Recordation) Security Agreement Nunc Pro Tunc Assignment

V] Document ID # [101575591 | D yA9 D Effective Date I

Correction of PTO Error ':I Merger LIWOAM'
O

. Change of Name
Corrective Document

Reel # |:] Frame # | | |_| Other

Conveying Party D Mark if additional names of conveying parties attached Execution Date
Month Day Year
Name [Safety-Kleen Corp. | |07/01/1998 ]
Formerly | |

D Individual D General Partnership [:l Limited Partnership Corporation D Association

I:l Other | |

D Citizenship/State of Incorporation/Organization [ —I

Receiving Party l:‘ Mark if additional names of receiving parties attached

Name [Oaiety-Kleen Systems, Inc.

DBA/AKA/TA B

Composed of I

Address qine 7y 1301 Gervais Street

Address (iine 2) |

HENENENN NN

Address gine 3 |Columbia | [South Carolina | [29201
City State/Country Zip Code

D Individual l:l General Partnership I:] Limited Partnership D If document to be recorded is an

assignment and the receiving party is

) L. not domiciled in the United States, an
D Corporation [:l Association appointment of a domestic
representative should be attached.
I:] Other | | (Designation must be a separate

document from Assignment.)

Citizenship/State of Incorporation/Organization [Wisconsin |

FOR OFFICE USE ONLY

Public burden reporting for this c jon of infor ion is estil d to average approximately 30 minutes per Cover Sheet to be recorded, including time for reviewing the document and
gathering the data needed to complete the Cover Sheet. Send comments regarding this burden estimate to the U.S. Patent and Trademark Office, Chief Information Officer, Washington,
D.C. 20231 and to the Office of Inf ion and Regul y Affairs, Office of Manag and iget, Paperwork Reduction Project (0651-0027), Washington, D.C. 20503. See OMB

| Information Collection Budget Package 0651-0027, Patent and Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS

ADDRESS. Mail documents to be recorded with required cover sheet(s) information to:
Commissioner of Patents and Trademarks, Box Assignments, WashmnE.NFARK

REEL: 002273 FRAME: 0824




R h/] U.S. De; f C:
Exoires 06135;1;0'1 618B Page 2 Patent ::m:z:;urmzce ]
OMB 06510027 TRADEMARK

Domestic Representative Name and Address  c.or for the first Receiving Party only.

Name | |

Address (iine 1) [ |

Address (ine 2) | }

Address (line 3) | |

Address (line 4) [

Correspondent Name and Address Area Code and Telephone Number|(312) 609 7850

Name |Angelo J. Bufalino

Address tine ) |\/edder Price Kaufman & Kammholz

Address tine 2 [222 North LaSalle Street, Suite 2600

Address (line 3) L

Address @ine 9 |Chicaqo. lllinois 60601

_4___J4_JH_J_

Pages Enter the total number of pages of the attached conveyance document # l3
including any attachments. '

Trademark Application Number(s) or Registration Number(s) [ | markif additional numbers attached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)

| | Il | 1867412 I || ]
I | | | | | | 1] |
L | | || | | || ] |

Number of Properties  Epter the total number of properties involved. #1 l

Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): )
$[40.00 previously sent |

Method of Payment: Enclosed D Deposit Account

Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: # [22-0259 |

Authorization to charge additional fees: Yes lz No l:l

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 origin. harges to deposit account are authorized, as

indicated herein.
Angelo J. Bufalino ﬁ[/é ﬂ,,

Name of Person Signing / I/ Signature 'Date Si'gned

-~ 4 .

TRADEMARK
REEL: 002273 FRAME: 0825




I
lIIlIIII|IIIIIIWIIIIIIIIIIIIIIIIIIIHIHIII

Al
U.S. Departimert of Commerce I
Patent and Trademark Office

TRADEMARK

12-08-2000

U.8. Patent & TMOK/TM Mal Rcpt Dt #87

1 01 5?559
RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).

\> € w

Submission Type Conveyance Type
@ New Assignment I:I License
Resubmission  (Non-Recordation) [ ] security Agreement [_] Nunc Pro Tunc Assignment

Document ID # [ Effective Date

Correction of PTO Error [j Merger [ME—WL'
T

. Change of Name
Corrective Document lZ] 9

Reel # ::l Frame # [:’ [] Other [ —l

Conveying Party D Mark if additional names of conveying parties attached  £yaciiion Date

Month Day Year

Name [Safety-Kleen Corp. | [07/01/1998 ]

Formerlyl I \?qu ’}

D Individual ':] General Partnership l___] Limited Partnership Corporation I:l Association

|:| Other | j

D Citizenship/State of Incorporation/Organization | |

Receiving Party D Mark if additional names of receiving parties attached
Name [Sarety-Kleen Systems, Inc.

DBA/AKATA |

Composed of l

Address (line 1) I

Address (line 2) [

I L]

Address (fine 3) | I [ ] |
City State/Country Zip Code
[ ] individual [ ] General Partnership [ ] Limited Partnership If document to be recordedis an
assignment and the receiving party is
i ‘ L not domiciled in the United States, an
‘:I Cofporatlon |: Association appointment of a domestic
representative should be attached.
D Other I | (Designation must be a separate

document from Assignment.)

[v/] citizenshipistate of Incolgoration/Organization |Wisconsin ]

01l/09/2001 TIALLAH 00000008 1867412 ) FOR OFFICE USE ONLY
0 FC481 40.90
Public burden reporting for this collection of inf: ion is estil d to average approximately 30 minutes per Covar Sheet to be ded, including time lor ravi g the d and
gathering the data needed lo complele the Cover Sheet. Send comments regarding this burden estimate 1o the U.S. Patent and Trademark Office, Chief Inf, bi o-meer Washi Y
D C 20231 nnd to the Omce of Ir ion and R Yy Affairs, Office of gement and get, Paperwork Project (0651-0027), Washington, D.C. Z0503. See oms
Ir c j g ? ck 0651-0027, Patent and Trad k Assig Practi DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS
I ADORESS Mait documents to be recorded with required cover sheet(s) information to: ’

Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231

TRADEMARK
REEL: 002273 FRAME: 0826



U.S. Department of Commerce

FORM PTO-1618B Page 2 Patent and Trademark Office

Expircs 06/30/99
OMB 0851-0027 TRADEMARK

Domestic Representative Name and Address Enter for the first Receiving Party only.

Name l

Address (ine 1) |

Address (line 2) I

Address (line 3) [
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Address tine ) [V edder Price Kaufman & Kammholz

Address tine) [222 North LaSalle Street, Suite 2600

Address (ine 9 |Chicaqo. llinois 60601
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|
|
|
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Enter the total number of pages of the attached conveyance document # |§

Pages ! :
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ | markif aditional numbers attached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)
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‘Number of Properties  gner the total number of properties involved. #1 |
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Deposit Account

{Enter for payment by deposit account or if additional fees can be charged to the account.)
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Fn 30 (7/96) United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

I, RICHARD L. DEAN, Secretary, Department of Financial
Institutions, do hereby certify that the annexed copy has been
compared by me with the document on file in the Corporations
unit of the Division of Corporate & Consumer Services of this
department and that the same is a true copy thereof; and that I
am the legal custodian of said document, and that this
certification is in due form.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
the official seal of the Department.

Richard'L. Dean, Secretary
Department of Financial Institutions

[}
paTE: AJG 20 K99 BY:D@&;_‘(J L\w&

assumed the functions previously performed by the Corporations
Division of the Secretary of State and is the successor |

custodian of cornorate records formerly held by the Secretary of
State.
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WISCON i
A, Nmi%%é\(:solr%ofaﬁon: 5AF5 T\] - KLEMP

nrior to any change effected by this amendmenty

Textof Amendment (Refer to the ex:sting aricles of incorporation and instruction A.
Determine those items to be changed und set forth below the number identifying the
r cgraph being changed and huw the amended paragraph is 10 read)

RESOLVED, THAT, the articles of incorporation be amended as follows:

The name of the corpsration. be changed

ysof &

SHFETY-KLgeN 5YsTems TNC.

B Amendment(s) adopted on 'ﬂT,LL‘{ 1. 1993’

iddte
Indicate the method of adoption by checking the appropriate choice below:

(X) In accordance with sec. 180 1002. Wis. Stats. (By the Board of Directors)

R : : a g .
0 ( ) Inaccordance with sec. 180.1003, Wis. Stats. (By the Board of Directors and
Shareholders
OR
{ ) inaccordance with sec. 180.1005. Wis. Stats. {By Incorporators or Board of Directors,
before i1ssuance of shares) :
C Exccuted on behaif of the corporat:on on 6-30 "qg
Tare)
S «© —_—
BT, Henvy H.Teving-
L -  (printednamep
S T 13
/ :

- 2 ‘nipe O individual reduired Oy lbw)
v JUL 02 4ziE0Ry

FILING FEE - S40.00 OR MORE 4. 9

[/ D. ﬂv\ decument was drafted by .Lkﬂfq H . TCM.[ lof i E,ﬁg .

172157 DIOPT 40

dit &
SFE REVERSE for Instrucuons. Suazasuons. Filing Fees and Procedures
Draiied un Heceded Pozer JUL 8 L202aer
3 3
=IST. $T- o z 172497 SHPED 29 NI
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_7Zyrvrn4/ JL | g 'Pclﬁx_alsc ifiicatc where yot; &outl? like
YR e acknowledgement copy of the filed
7 oS M"’T f-ﬁ document sent. Please include complete
- d £3S
vy € 27l W  name and mailing addres ST
| INAALIn W S 7¢3 , ‘
Your phone number during the day: (_ ) - } ML= § 1998
INSTRUCTIONS (Ref. scc. 180.1006 Wis. Stats. for document content) TRRINTO
x ZRHRANOAL AR LIITIONS

Submit one original and one exact copy to Dept of Financial Institutions, P.O. B
Wisconsin, 53707-7846. (If sent by Express or Priporty U.S. Mail, address to 30 W. Miffling Street,
9th Floor, Madison WI 53703) The original must include an original manual signature ( sec.

120 0120(3)(c), Wis. Stats). If vou have any additionel questions, please call the Division of Corporate
and Consumer Services at 608/266-3590. ,

A Statc the name of the corporation (beforc any changes effected by this amendment) and the text of the
amcadment(s) The text should recite the resclution 2dopied (e.g., "RESOLVED. THAT, Arucle | of the Arucles

of Incorperanion 15 hereby amended to read as follows . ete”)

If an amendment provides for an exchange, seclassificanon or zancellation of 1ssued shares, state the provisions fer
mpiemeaurg the amcndmcn; if not contain=d in the amendment jtself. ’ .

B Enter the date of adoption of the amendment(s) I there is more than onc amendment, identify the date of
adopuonof cach Mark onc of the three cheices o indicate the method of adoption of the amendment(s).

Bv Bpard of Dizectors - Refer to sec. 180 1002 Wis Stats. for specific information on the character of amendments
that may be adopted by the Board of Directors wathout sharcholder acton

By Board of Duectors and Sharshoiders - Amendments propesed by the Board of Directors and adopicd by
sharcholder approval Voung requrements &iffer with arcumstances and provisions in the arucles of meorporation.
See sec 180 1003 Wis Suts. for specitic informsuon ’

By _Incomporsiors or Baard of Direcinrs - Before issuznce of shares - See sec. 180.1005 Wis. Stats for conditions

ariached to the adoption of an amendment approved by 2 vote or conseat of less than 2/3rds of the shares
subscnbed for.

C  Enter the date of execution and the name and mile of the person signing the document. The document must be
signed by one of the following: An pffizor (or inzorparaier if directors have not been eiected) of the
corporetien ¢r the fiduciary of the corporation s in the hands of a_regsiver, Irusize, or other four] apposated
fducisry At lcast onc copy mmust bear 2n onginal manual sigmature.

D If the docurncnt is exceuled in Wisconsin, seo. 182.01(3) Wis. Stts. provides thart it shall not be filed unless the
aame of the drafter (cither an individuzi or 2 governmental agency) 1s pristed 1n 2 legible manner If document s
NQOT drafied in Wiscens'n, please so state.

FILING FEES
Submit the dccument with a mimumum filing fee of $40.00, payable to DEPT. OF FINANCIAL
INSTITUTIONS. if the amendment causes an increase in thé aumber of authonzed shares, provide
an addiiional fee o | cent for sach new authorized share. When the document has been, filed, an
acknowledyement copy stamped "FILED" will be sent to the address indicated above.
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