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ETAS ID: TM515405

SUBMISSION TYPE:

RESUBMISSION

NATURE OF CONVEYANCE:

CHANGE OF NAME

RESUBMIT DOCUMENT ID: 900488564
CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Rehabilitation Institute of 01/10/2017 Non-Profit Corporation:
Chicago ILLINOIS
RECEIVING PARTY DATA
Name: Rehabilitation Institute of Chicago
Doing Business As: Shirley Ryan AbilityLab
Street Address: 355 East Erie Street
City: Chicago
State/Country: ILLINOIS
Postal Code: 60611
Entity Type: Non-Profit Corporation: ILLINOIS
PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: |3588024 ORLA

CORRESPONDENCE DATA
Fax Number:

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

3125693000

3125691459

ipdocketchicago@dbr.com
Drinker Biddle & Reath LLP

191 North Wacker Drive, Suite 3700
c/o Melissa S. Dillenbeck, Esq.

Chicago, ILLINOIS 60606

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

ATTORNEY DOCKET NUMBER:

RIC011USA-502513

NAME OF SUBMITTER:

Melissa S. Dillenbeck

SIGNATURE:

/Melissa S. Dillenbeck/

DATE SIGNED:

03/21/2019

Total Attachments: 2
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OFFICH OF THE SECRETARY OF STATE

JESSE WHITE » Segretary of State

JANUARY 19, 017 WTI-504.5
LALRA CHAPMAN
THE REHABILITATION INSTITUTE OF CHICAGO
446 B ONTARIO ST, STE 1019
CHICAGO, L 60611

RE REHABILITATION INRTITUTE OF CHICAGO

DEAR 3R OR MADAM

APPLICATION TO ADOPT AN ASSUMED NAME HAS BEEN PLACED ON FILE AND THE
CORPORATION CREDITED WITH THE REQUIRED FEE,
THE DUPLICATE COPY 1S ENCLOSED,

SINCERELY,

JESSE WHITE

SECRETARY OF STATR

DHEPARTMENT OF BUSINESS 3EBEVICES
CORPORATION DIVIBION

TELEPHONT G117 7826561
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