900456744 07/02/2018
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM480264
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNMENT OF THE ENTIRE INTEREST AND THE GOODWILL

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Vets Plus, Inc. 07/02/2018 Corporation: WISCONSIN

RECEIVING PARTY DATA

Name: Clinics Choice, LLC

Street Address: 902 Stokke Pkwy.

City: Menomonie

State/Country: WISCONSIN

Postal Code: 54751

Entity Type: Limited Liability Company: WISCONSIN

PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: |5100957 CLINIC'S CHOICE

CORRESPONDENCE DATA
Fax Number: 6082529243

M~
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent P
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. p=4
Phone: 6082558891 b
Email: mal@dewittross.com =
Correspondent Name: Marcia Layton S:
Address Line 1: DeWitt Ross & Stevens S.C. »
Address Line 4: Madison, WISCONSIN 53703-2865 %
NAME OF SUBMITTER: Marcia Layton
SIGNATURE: /marcialayton/
DATE SIGNED: 07/02/2018

Total Attachments: 3
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ASSIGNMENTY OF MARK

This document is an ASSHERNMENT made by Veis Plus, Ine, a Wise:.a;msin mr; oration lasated and
domg busisess at 302 Cedar Falls Road, Meunomonis, W1 54751 (hereinafier the ARSI INGRY, 1o
Clinjes Choter, LEC, a Wisconsin limited Habilty company lovated snd ﬁ\ g business &t 902
Stokke PRy, ?\im\ﬁn e, W TR theveinafter the ASSHGNEE)

ASHIGNOR haw sdopted, used, & using and s the owner of the following mark as idemified in the
following document on fils § e the LS, Pateny snd Trademark (ffice

Mark Application | AppHoation Registration | Registration Date
- Serial N, Filing Diate M,

CLINIC'S CHOICE |86/823,527 | Februaty 3, 2018 15.400.057  [Deeember 13,7078

ABSIGNEE wishes to acquire the mark, its regisiration, and the goodwill symbolized by the muark,

THEREFORE for pond and valoable consideration provided by ASSIGNEE to ASSKINOR, the
receipt and sufficlency of which Is hereby mutually scknowls «dg(m“

Az of the Aaal date of execution by ASSIGNOR or ASSIGNEE below, ASSIGNOR sells, HSSHEAK,
and transfers 1o ASSIGNEE all of Its rights, ttle and intevest iy and to the above-noted ma ok all
abovenoted registrations ofand applieations to reghster the mark, sud all goodwill associated with
anid symbolized by the mark, ASSIGNOR roprosents and warrants that it hay the full power 1o
enter 1o and perform this agreement.

ABSIGNOR further assigns 1o ASSIONEE all vight to sue for and receive all damages acorging
from past infringements of the marks herein assigned,
B & 8

This agreument %haa%‘i be binding upon and shall lnwee 1o the benefit of the heirs, tegal
represerdatives, successors, aud assigns of ARSIGNOR and ASSIOGNEE, as well
acting by, through, with or under their divestion, and afl those in privity therewith,

This sgreement shall be constened under and pursaant to the Jaws of ihe State of Wi meonsing, angd
the tornt amd veoue Tor any conflict shall be a court located in the State of Wisconsin or within HIy

other state i which g atleped by the plaintitY that the defordant has violated this agreement,
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Execnted by ASSIONOR Vets P?usQ im,,
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Me;sﬁwﬁ}&v Year %wnamm s

¥ Sy NI
i\ S AV P N RO
Printed Name

Title
The parson signing above {1) appeared before me: (2) provided identifleation verifyving that he/she is the
p@%ﬂn\ﬁxmgnmnw&nﬁswnaﬁuxi%%ﬂibuhghaye{;\xenhedﬁkﬁhe&hiundwxmnthm type, irended
purposs, and effext of this document: (4} verified that this document is signed voluntarlly, a5 an act of
his/her own free will; and {55 cither signed the document above, or confirmed that he/she made the signaturg

above, ]
State oft
AT
SEAL Conaty of § L
§\ .. .d%. LR {.}&;
KARL A WAYNE LR .
Nitary Public, State of W&smnsm My commission expires:
Ry Cammis&!m Bxpiras ¥ LY { ¥ 3

/gf;‘ d\\»;i RS I WO IR f
-

IREMAINDER OF PAGE INTENTIONALLY LEFT BLANK]

65
95

PAGE 2 O

TRADEMARK

REEL: 006369 FRAME: 0946



Exeented by ASRSIGNEE Chales © %smus‘ LR

‘°\ Sy .“ o Sy PR &
P g 2480 {8 \
: PR
’meh Bay / Year Signdtire
(3
C:,:.. : - e$-~;,~ ; ‘.‘._‘\i\ %
i C€§ i, 5 ot L

Printed Name

X i ooy
N "fc\i\\u

Title
The person signing above (1) appeared before me; (2) provided dentification verifying that hedshe is the
person whose name and signatee s set forth above; {37 verified that he/she snderstands the type, infended
puepose, and effeet of this document; {4) verifiad that this dosument i signed volantarily, as an sop of

Bissher ows free willyand (8) either sioned the document above, or confirmed that Tie/she made the sianature
: & &

above.
State oft ‘
, 7 ':.:w‘i:«ﬁ ,4-/%‘
L,L,»::{_ L0 o NAME
i < f /
SEAL i) of C ey
" Aéf fmy ‘ - %MM"W """"""
KARL A WAYNE Efiaed oo
Notary Public, State of Wisconsin v My commission expires:
BAY Currievtswics Expixess.-“&-‘%‘.’,f‘r',.&; e f : Dot R ‘
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