503344135 06/10/2015

PATENT ASSIGNMENT COVER SHEET

Electronic Version v1.1
Stylesheet Version v1.2

EPAS ID: PAT3390755

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNMENT
CONVEYING PARTY DATA
Name Execution Date
Joseph J. BURCH 05/07/2015
Patrick A. JOBE 05/07/2015
RECEIVING PARTY DATA
Name: Clabber Girl Corporation
Street Address: P O Box 150, 900 Wabash Avenue
City: Terre Haute, Indiana
State/Country: United States
Postal Code: 47808

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

14735507

CORRESPONDENCE DATA
Fax Number:

Phone:

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

(703)836-2787

703-836-6400

email@oliff.com

JEFFREY BOUSQUET

OLIFF PLC

P.O. BOX 320850

ALEXANDRIA, VIRGINIA 22320-4850

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: 162925

NAME OF SUBMITTER:

JESSICA ABARCA

SIGNATURE:

/Jessica Abarca/

DATE SIGNED:

06/10/2015

Total Attachments: 1
source=Assignment#page1 .tif

503344135

PATENT

REEL: 035879 FRAME: 0415




s
o
13
&

=

z
7]
&
=
Z
=
20
Q
sl

-8}

o

of Invenier]

Ty

[~
ke
S 5
R
5.3
=

®» &
Zoad G
- B e
tEEe
L

o~
)
on L
SR

8
2w
=
= R
= L
& .
=2z
]
z
&
% b
e/
-
3
s A5
&
= &
~~
-
o

ign

L ar Forel

Number
Application Numiber

[y
=
vy
vy
[agl
=
<
=

Alternative

{12}

For

aifion

{dentific

June 10, 2015

LLEECRY

theet applicat

Ay daor

power

.‘§§im

2%

“E ;
7z ;
ek 1
i f
Frete,
7o 7
SR
R 2
] :
PR W
R
Bt
5
o
%
T
=
e
Zow
= =z
. et
& ®
3 =
& g
e
o€
= Lo
@ 0®
2 =
s o=
W
£ =
b~ e
nk
3
8

CUS§

ed by the wnd

sof, exceut

b

in witness wiy

£

Bat

inventor Signature

Dat

enior Sigrature

HERY

Bate

H
3

w W
B o
5=
-
% 0«
& =
o
o
o e
o
5 3
e =
e @
e »
s &=
-
89
A1
% o=
[N

Emventor Signature

Date

nior Sigratuve

o

Eave

Bate

Favenior Signature

L)

Dat

ate

™

<

'(m‘s‘f{i. .'

¥

X

Erate

PATENT
035879 FRAME

0416

REEL

06/10/2015

RECORDED



