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Form PTO-15%4 (Rev. 01-09) , U.S. DEPARTMENT OF COMMERCE
OMB Collection 0651-0027 {exp. 02/28/2009) United States Patent and Trademark Office
RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

To the Director of the U. S. Patent and Trademark Office: Please record the attached documents or the new address(es) below.

1. Name of conveying party(ies): 2. Name and address of receiving party(ies)
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gc:]:poratlon State ciy_1Yeridian
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citisensh " (Ao D state.__ 1chan O
itizenship (see guidelines) |daho Country: LS A Zip: 88: ,[ 2 !

Additional names of conveying parties attached? [7]Yes [VNo [] Association  Citizenship
[] General Partnership  Citizenship

3. Nature of conveyance )/Execution Date(s) :

Execution Date(s) (o / /] / 2009 [ ] Limited Partnership  Citizenship
r—t Corporation  Citizenship idaho / da,h D
[] Assignment [ Merger B ]
[] other Citizenship
[] Security Agreement Change of Name If assignee is not domiciled in the United States, a domestic
representative designation is attached: [} Yes  [] No
D Other. {Designations must be a separate document from assignment)
4. Application number(s) or registration number(s} and identification or description of the Trademark.
A. Trademark Application No.(s) B. Trademark Registration No.(s}
& 0515
/7 '7 ’7 5 ép | Additional sheet(s) attached? [~] Yes [X] No

C. Identification or Descﬁption of Trademark(s} (and Filing Date if Applibation or Registration Number is unknown}:

ified ifi 1L . e .
Certified For Life wfhgeg{ g L{ 2 v

5. Name & address of party to whom correspondence | g Total number of applications and

concerning document should be mailed: registrations involved: 1
Name: i
internal Address: 7. Total fee (37 CFR 2.6(b}(6) & 3.41)  $40 ‘ %D )

Street Address: :Z[ 0O S. !QC] 0 1101 & S Q [:] Authorized to be charged to deposit account
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City: W\M { d { A Ao 8. Payment Information:
State: | D Zip: g%(ollfa/ c(‘/ a{{'ac,bu_o\

Phone Number: 20 % 5717 %%

D i b
Fax Number: - 42 S eposit Account Number
Email Address: | bullockD|inenion . eda Authorized User Name
9. Signature: ( ( bo o ﬁ)l Q ‘)ICJL 3 Qiq /”
"~ Signature [ Date
\ ) pw&_ IJ\L{ { 1 'GCJ/L-.— Total number of pages including cover
— sheet, attachments, and document:

Name of Person Signing

Documents to be recorded {including cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450

TRADEMARK
700456344 REEL: 004474 FRAME: 0403




888888888888

RRRRRRRRR
RECORDED: 02/10/2011 @ REEL: 004474 FRAME:



