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To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.
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5875 Broadway * Suite A » Merrillville, IN 46410
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Whereas, FAT PREDATOR WEIGHT LOSS CO. INC.
(Name of Assignor)

of 5875 Broadway, Merrillville, IN 46410
(Address)

has adopted, used and is using a (trademark) which s

(registered / pending application) No. 75 /918,098,

dated 12-11-01 : and
Whereas,
__Yolanda Keily
(Name of Assignee)
of :
5875 Broadway, Merrillville, IN 46410 -
(Address) - t

is desxm's ofmqum md (m'steredor plndmg) ¢ a:k; o Q . o

Now therefore, for aoodamd v&able oomdemlon. thd itccnpt | o
of which ighereby acknawledm, swid FAW IGHT LOBS
(Assxgnor)
does hereby assign to the said Yolanda Kelly all nght,
(Assignee)

title, and interest in and the (trademark) goodwill of the

business symbolized thereby.
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