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TO: The Commissioner of Patents and Trademarks: Please record the attached originit document(s) or copy(|es)

Submission Type Conveyance Type

|2] New El Assignment |___| License

Resubmission (Non-Recordation) [ ] security Agreement [ | Nunc Pro Tunc Assignment
Document ID # r | Effective Date

I:l Correction of PTO Error I:I Merger ’M&l
T

. Change of Name
Corrective Document

Reel # I:I Frame # [:I D Other

Conveying Pal‘ty l___] 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 |___| Limited Partnership Corporation |:| Association

':' Other l I

D Citizenship/State of Incorporation/Organization I |

ReceiVing Party I:I Mark if additional names of receiving parties attached

Name [Safety-Kleen Systems, Inc. |

DBA/AKA/TA | |

Composed of | |

Address (ine 1) 1301 Gervais Street Lls £
Address (line 2) l |
Address (ine 3) [Columbia | ISouth Carolina | 129201 |

City State/Country Zip (':‘ode
,:] Individual |:| General Partnership l:l Limited Partnership If document to be recorded is an

assignment and the receiving party is

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

document from Assignment.)

Citizenship/State of Incorporation/Organization lWisconsin
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OMB 0651-0027 TRADEMARK

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

Name | J

Address (line 1) L l

Address (ine 2) | |

Address (line 3) | |

Address (line 4) | I

Correspondent Name and Address Area Code and Telephone Number[(31 2) 609 7850 I

Name IAngeIo J. Bufalino |

Address ine 1) \/edder Price Kaufman & Kammholz |

Address (ine2) (222 North LaSalle Street, Suite 2600 |

Address (line 3) | |

Address (ine 9 [Chicaqgo. lllinois 60601 |

Pages !Enter t.he total number of pages of the attached conveyance document # B ]
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)
l || || | | [oo18830 | [1183410 | | |
l | | | L | | | |
| | | | | | | | | | |
Number of Properties  gnter the total number of properties involved. #1 |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): ¢ (65.00 |
Method of Payment: Enclosed l:l Deposit Account M
Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: # |22'0259 I
Authorization to charge additional fees: Yes lZl No D

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 umdpt. Charges to deposit account are authorized, as

indicated herein. )
/s /o

Name of Person Signing / #ignature Date Signed

Angelo J. Bufalino
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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

BY p(ﬁv\:c\m \L\AQ.-\

)

Effective July 1, 1996, the Department of Financial Institutions
assumed the functions previously performed by the Corporations
Division of the Secretary of State and is the successor
custodian of corvorate records formerly held by the Secretary of
State.
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RECEIVaD ARTICLES OF AMENDMENT ‘-

JUL = 1 1908 Stock (for profit)
. WISCONSIN
. A.  Nam8¥ICorporation: SA FETY - KL’EW
’ ‘zrior fo anycnange ¢ffected By this amendment)
;f Lextof Amendment (Refer 1o the existing articles of incorporanion and"msrruction 4.

Determine ihose items 10 be changed und set forth below the number identifying the
par :graph being changed and hvw the amended paragraph is 1o read)

RESOLVED, THAT, the artitles of incorporation be amended as follows:
The name of tpe corpsration. be changed
to: o
SAFETY-KLEEN 5V sSTems TN,

B. Amcndrricnt(s) adopted on ﬁL‘/ I, 19928

. _ rddse;
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)

© () 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 issuance of shares) :

C Executed on behaif of the corporat:on on b- 30 -q?
. : / aley
, 7 :

S e ' —
- Henvy H-Toving

sl - : (printed namep

: - v
A o (officer’s tdle,
s

/ D Th> document was drafted by chrq H .'Tég lbf . Esg .

_ g_‘-é ‘narpe of individual regired by llwy 0
R - JUL 01 sZ100PR
FILING FEE - $§40.00 OR MORE 4 3
176197 IOOPE 4n anq

SEE REVERSE for Instruciions. Sugzacsuons. Filing Fees and Procedures

Dranted um Recicied Poger JuL g4
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ARTICLES OF AMENDMENT BLOOv k. FAS OS

)

&tock(for proflt) ' o R R
'7Zm/m—q J,_ ' L, | 'Pliisc ilmzlicatc where you would like
T the acknowledgement copy of the filed
7 W Mm'\’ A document sent. Please include complete
dies
Yy € }’)74744("\ ~ name and mailing addszss STKTL OF VST
Wﬂm wi S37¢3 | |
‘Your phone number during the day: (_ ) - . = § 1598

INSTRUCTIONS (Ref. scc. 180.1006 Wis. Stats. for document content) TFRRTNNT 0,'
HRANOAL S ERT

Submit one ori iginal and one exact copy to Dept of Financial Institutions, P.O. B ONS
Wisconsin, 53707-7846. (If sent by Express or Prorty U.S. Mail, address to 30 W. Miffling. Street
9th Floor'\damson WI 53703). The original must include an original manual signature ( sec.
180 0120(3)(c), Wis. Stats.) ~If you have any additional qucsnons piease call the Division of Corporate

and Consumer Services at 608/266-35%0.

A Statc the name of the corporation (before any changes etTecied by this amendment) and the text of the
amcndment(s) The text should recite the resolution 2dopied (e.g., "RESOLVED, THAT, Anucle | of the Amicles
of Incorporanon 1s hereby amended to rzad as follows. . erc.”) :

If an amcndment provides for an exchange, reclzssificanon or mﬂanon of xssucd shares, staie the provisions for
impiemeanng the amcndmcnz if not contained i the amendment itself.

B Enter the date of adoption of the amendment(s). I there is more than onc amendment, identify the datc of
sdopuon of cach Mark one of the three cheiccs o indicate the method of adoption of the smendment(s).

By Board of Direcinrs - Refer to sec. 180 1002 Wis. Stats. for specific information on the chasacter of amendments
that may be adopted by the Board of Duectors wathour sharcholder scuon

By Board of Duractors and Sharshpiders - Amendments propesed by the Board of Directors and adopred by
shareholder approval Vonng requirements differ with drcumstances a.x'd provisions in the arucles of incorporation.
Ses s=¢ 180 1003 Wis Siars. for specific infommauon :

By _ncomarsiors or Baard of Dircetnrs - Before issuance of shares - See sec. 180.1005 Wis. Stats for conditions

attached to the adopnion of an amendment approved by 2 vote or consent of less than 2/3rds of the sharcs
subscribed for.

C  Enter the date of execution and the name and nitle of the person signing the document. The document must be
signed by onz of the following: An pfficor (or tazo-paratar if directors have not been eiected) of the
corporatien or the fiduciary if the corporation is in the hands of 2a_regeiver frusize. or other courl apponted.
fdusiary At lcast onc copy musl pear an onginal manuzl sigmature.

D If the document is exceuted in Wisconsin, sco. 182.01(3) Was. Stats. provides that it shall not be filed unless the

namz of the drafter (cither an individual or 2 govemmental agency) 1s printed in 2 Jegible manner  If document is
NQOTdrafled in Wiscons'n, plcase se stale.

FILING FEES
Submit the dccument with a minimum filing fec of $40.00, payable to DEPT. OF FINANCIAL
INSTITUTIONS. if the amendment causes an increase in the number of authonzed shares, provide
addisional fee 0. | cent for sach new authorizec share. When the documert has been filed, an
acknowledyement copy stamped "FILED" will be sent to the address indicated above.
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