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To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.

1. NAME OF CONVEYING PARTY(IES | 2. NAME AND ADDRESS OF RECEIVING PARTY (IES):

) ’l
West American Insurance Company 4 ? Q (/ ; |
P / 0 ,
i 13

Name: The Ohio Casualty Insurance Company
Internal Address:

Street Address: 9450 Seward Road

City: Fairfield State: Ohio Zip: 45014

__ Individual(s) __Association
__General Partnership ___Limited Partnership
_x_Corporation INDIANA

___Individual(s) citizenship
___Association
____General Partnership

Additional (name(s) of conveying party(ies) attached?
__Yes xxNo

3. Nature of conveyance: __Limited Partnership
_x_Corporation- State OHIO
XKk Assiginnent Merger
___Security Agreement ___Change of Name IF ASSIGNEE 1S NOT DOMICILED IN THE UNITED STATES. A
___Other DOMESTIC REPRESENTATIVE DESIGNATION IS ATTACHED

_YES __NO
DESIGNATION MUST BE A SEPARATE DOCUMENT FROM
ASSIGNMENT. ADDITIONAL NAMES AND ADDRESSES

EXECUTION DATE: June 27, 2001

ATTACHED? YES XX NO
4. APPLICATION NUMBER(S) OR REGISTRATION |
NUMBER(S): |
l
A. TRADEMARK APPLICATION NO(S). | B. TRADEMARK REGISTRATION NO(S).

|

| 1,516,643

1,493,531

ADDITIONAL NUMBERS ATTACHED? _ YES xx NO

5. NAME AND ADDRESS OF PARTY TO WHOM 6. TOTAL NO. OF APPLICATIONS & REGISTRATIONS

CORRESPONDENCE CONCERNING DOCUMENTS INVOLVED 2

SHOULD BE MAILED:

WOOD, HERRON & EVANS, L.LL.P. Enclosed _X

2700 CAREW TOWER Authorized to be charged to Deposit Account

CINCINNATI, OHIO 45202-2917

|
I
|
Name: David S. Stallard, Esq. |7. TOTAL FEE (37 CFR3.41) $80.00
\
\
|
\
i

8. DEPOSIT ACCOUNT NO. 23-3000

DO NOT USE THIS SPACE

9. STATEMENT AND SIGNATURE

To the best of my knowledge and belief, the foregoing info correct an axl)y attached copy is a true copy of the original
G/21/01

document.
David S. Stallard 4, / ( 25,930 Septembera?.OOl
Name of Person Signing Signature and registration no. Date
TOTAL NUMBER OF PAGES COMPRISING COVER SHEET, ATTACHMENTS AND DOCUMENT: 2
MAIL DOCUMENTXTTO BE RECORDED WITH REQUIRED COVER SHEET INFORMATION TO:
ER OF PAJTENTS AND TRADEMARKS, BOX ASSIGNMENTS, WASHINGTON, D.C. 20231
10/10/2001 LWELLER 0000oTEF DIRERRY

~

01 FC:481 40.00 0P
0P FC:482 23.00 Op

fund Ref:
Ffgltllsla()()i {MUELLER 0000110813

CHECK Refund Total: £15.00

TRADEMARK
REEL: 002381 FRAME: 0056



ASSIGNMENT

WHEREAS, WEST AMERICAN INSURANCE COMPANY, an Indiana
corporation, 9450 Seward Road, Fairfield, Ohio 45014, is the owner of the entire right,
title, and interest in and to the mark FAM-PAK and Trademark Registration No. 1,516,643
thereon, which issued December 13, 1988 and in and to the mark, WA FAM-PAK and
design, United States Trademark Registration No. 1,493,531 thereon, which issued June
21, 1988.

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 marks and registrations thereon.

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

marks and the registrations thereon.

WEST AMERICAN INSURANCE COMPANY

CORPORATE By U{ Grw X0 Ch
SEAL Name:_Debra K. Crane
Title:_Senior Vice President and General Counsel
State of Ohio )
) ss:
County of Hamilton )
On  this Q‘ZHZI day of , 2001 before me appeared
\Zkbrét K ém ne_ , the rson 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

pONNA 8. BUNDY
Rotary Publio, 8%ate ol Shio
My Commismion Expires Aug. 11, 2004
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