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EPAS ID: PAT3458567

SUBMISSION TYPE:

CORRECTIVE ASSIGNMENT

NATURE OF CONVEYANCE:

SALE.

Corrective Assignment to correct the ASSIGNOR'S NAME previously
recorded on Reel 034421 Frame 0233. Assignor(s) hereby confirms the

CONVEYING PARTY DATA

Name

Execution Date

NOCKAUF INCORPORATED

07/29/2014

RECEIVING PARTY DATA

Name: PAUL DRAKE MICHELE JACKSON
Street Address: 5172 STANTON AVE #B204

City: BUENA PARK

State/Country: CALIFORNIA

Postal Code: 90621

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

29308377

Fax Number:

Phone:

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

CORRESPONDENCE DATA

(213)492-2459

909 545 2334
jacksonm@metro.net

PAUL DRAKE

5172 STANTON AVE #B207
BUENA PARK, CALIFORNIA 90621

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.

NAME OF SUBMITTER:

PAUL DRAKE & MICHELE JACKSON

SIGNATURE:

//Paul Drake// //Michele Jackson//

DATE SIGNED:

07/28/2015

Total Attachments: 8
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Form PTO-1595 (Rev. 03-11) U.S. DEPARTMENT OF COMMERCE

OMB No. 0651-0027 (exp. 04/30/2015) United States Patent and Trademark Office
RECORDATION FORM COVER SHEET
PATENTS 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)
’ Name:Paul Drake & Michele Jackson dba Adopted Son Enterprig
LELAN W. ZALES Internal Address:

Additional name(s) of conveying party(ies) attached? DYes No

3. Nature of conveyance/Execution Date(s): Street Address: 5172 Stanton Ave. #8207
Execution Date(s)_JULY 29, 2014

[ ] Assignment [ ] Merger

El Security Agreement D Change of Name City: Buena Park

|:| Joint Research Agreement State: Califomnia
D Government Interest Assignment

U 8. Zip: 90621
]___] Executive Order 9424, Confirmatory License Country P
Other_SALE Additional name(s) & address(es) attached? EI Yes No
4. Application or patent number(s): [ ] This document is being filed together with a new application.
A. Patent Application No.(s) B. Patent No.(s)

D598179

Additional numbers attached? | |Yes [X]No

5. Name and address to whom correspondence 6. Total number of applications and patents
concerning document should be mailed: involved:_One

Name: PAUL DRAKE

7. Total fee (37 CFR 1.21(h) &3.41) §
Internal Address:

D Authorized to be charged to deposit account

Street Address: 5172 STANTON AVE. #8207 |:| Enclosed

|:| None required (government interest not affecting title)
City: [BUENA PARK 8. Payment Information
State: _CA Zip:._ 90621

Phone Number:__909 545 2334
Docket Number;_213 922 4594

Deposit Account Number _Ref# 1-315313931

Authorized User Name

Email Address:_jacksonm@metro.net

9. Signature: /IPAUL DRAKE//  //IMICHELE JACKSON// November 10, 2014
Signature Date
PAUL DRAKE & MICHELE JACKSON Total number of pages including cover 3
Name of Person Signing sheet, attachments, and documents:

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.0.Box 1450, Alexandria, V.A. 22313-1450
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PAUL DRAKE /MICHELE JACKSON
P & D ENTERTAINMENT

(DBA} ADOPTED SON ENTERPRISES

I, Leland Zales, hereby agree to sell the US Patent for Nockauf Jeans to Paul Drake/Michele Jackson,
dba Adopted Son Enterprises. It is understood that the patent (USD598179) is certified by the US
Patent Agency. Mr. Zales is agreeing to sell this patent (USD598179) for the amount of $250,000). This
purchase includes US Patent D598179 and all Nockauf trademarks. All trademarks are listed below:

1. Nockauf TRADEMARK #4,255,617 International class 25
2. Nockauf (Lelan Zales Los Angeles) TRADEMARK #3,779,773 international class 18
3. Nockauf (everything else is just a copy) trademark #3,779,773 international class 25

By signing this agreement, Leland Zales agrees to transfer all right and title to the above US Patent and
associated trademarks to Paul Drake/Michele Jackson dba Adopted Son Enterprises.

This signed agreement is evidence of transfer of ownership of the Nockauf patent and all trademarks
from Lelan Zales.

To verify the patent please follow the steps below:

Visit www.uspto.gov
Click on “patent search”

1

2

3. Search patent by number
4. Search Patent 598179

By signing below, the p?%?;}gree e above contract terms and conditions.

ST
Buyer Signature .\;M ‘ . /[(
Az

Date 7{/2),;;/ 'ZU/?/
gé//é&) ///5// ‘

pate_ 7 [/ L7 /4£
- 47

SellerSignaturE/ /[ T Z /Z/g Date 7" LT — Z@/i/
z;/ﬁw\ Zép/(S’ /57 209
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of [&5 ﬁ)@j}%gg

o Ny vetweme O/ 1S (it Fublic
(Here inseft name and title of the omccr
personally appeared %&u U a"

who proved to me on the basns of satisfactory eviderice to be the person(,s*)/whose name((»s’)/ s/are subscribed to
the within instrument and acknowledged to me that he/shefthey executed the same in his/hesfthetr authorized
capacity(ies). and that by his/ker/their sugnature.és’)/on the instrument the person(s), or the entity upon behalf of
which the persong,sa/acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

C. M. MARQUE? 1
S NCtOMgubl# 1998748
o R T5d  Nota
WITNESS my hand and official seal. wﬁ} Los Anqe'fes chmm'a Q

C/ﬂ” M /ﬁ/ﬁ. / (Notary Seal)
V-0

), 2016

Signature of ﬁomry Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form musi be
properly completed and attached to that document. The only exception is if a
document is to be recorded owtside of California. In such instances. any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

o State and County information must be the State and County where the document

NumberofPages  DocumentDate signer(s) personally appeared before the notary public for acknowledgment.

Date of notarization must be the date that the signer(s) personaily appearcd which

must also be the same date the acknowledgment is completed.

(Additional information) The notary public must print his or her name as it appears within his or her

commission followed by a comma and then your title (notary public).

Print the name(s) of document signer(s} who personally appear at the time of

notarization.

CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.

.- he/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this

0 Individual (s) information may lead to rejection of document recording.

[0 Corporate Officer The notary seal impression must be clear and photographically reproducible.

Impression must not cover text or lines. If seal impression smudges, re-seal if a

(Title) sufficient area permits, otherwise complcte a different acknowledgment form,

Partner(s) Signature of the notary public must match the signature on file with the office of

. the county clerk.

Attorney-in-Fact % Additional information is not required but could help to ensure this

Trustee(s) acknowledgment is not misused or attached to a different document.

Other < Indicate title or type of attached document, number of pages and date.
Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFOQ, Secretary).

" Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of é/}g m\gﬁ/fg

(0 ryes.. Mot iblic. .

On //"'S' -/ b/ before me,

7

(Here insét name and title &f the officer) N4

42/ k]

who proved to me on the basis of satisfactory evidence to be the personsywhose name(syTs/pre Subscribed to
the within instrument and acknowledged to me that he/shefthey executed the same in hisies/their authorized

is true and correct.

WITNESS my hand and official seal.

|
|
|
f personally appeared Qﬂ{,&é @
|
|
! Y »a

Signature of No’tary Public

I/

capacity(ies]. and that by his/her/their signature_gsf)/on the instrument the persongs, or the entity upon behalf of
which the persongsYacted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

C. M. MARQUEZ }
COMM. #1998748 2
Notary Public - California 3
Los Angeles County =
My Cormm. Expires Nov. 19, 2016}

{Notary Scal)

e

*

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or deseription of attached document)

(Title or description of attached document continued)

Number of Pages Document Date

{Additional mformation)

E
|
|
|
|

CAPACITY CLAIMED BY THE SIGNER
[J Individual (s)
] Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

oooo

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that dacument. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary fo do something that is illegal for a notary in
California fi.e. certifving the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s} who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
hefshe/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

< Additiona! information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
Indicate title or type of attached document, number of pages and date.
* Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document

o
DY

o
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Zﬂg ﬁ% \6}\///‘%
On / / - éy"/l L/ before me, U/M M//A/ gﬂ/ €2 /)m M[L ,

. (Here insert name &nd title of thelofficer)
personally appeared M/ 4—&/ - ,

who proved to me on the basis of satisfactory evi&jj«;e to be the person&s‘)/whose namegs')/is/a;e*s’ubscribed to
the within instrument and acknowledged to me that4ré/she/they executed the same in_bisther/thetr authorized
capacity(jes). and that by his/her/theif signatureMn the instrument the personkgs),/ or the entity upon behalf of
which the person(syacted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

C.M. WARQUEZ |
COMM. #1998748
Notary Public - California 2

WITNESS my hand and official seal.

ﬂ//ﬁ//% LAl (et el
VD

SignaturekﬁfN&ar; Piiblic i
& == —————

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgmeni completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exceprion is if a
document is to be recorded outside of California. In such instances. any alternative
(Title or description of attached document) acl:-nfm'ledgmem ve.rbiu_g.e as may be printed on s.ucll a z{gczllment so long as ‘llfe
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document continued)

» State and County information must be the State and County where the document

NumberofPages __ DocumentDate signer(s) personally appeared before the notary public for acknowledgment.

* Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

* The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

e Print the name(s) of document signes(s) who personally appear at the time of
notarization.

(Additional information)

CAPACITY CLAIMED BY THE SIGNER ¢ Indicate the correct singlz‘lar_ or plural forms by crogsing off incorrect fqrms (i.e.
.. he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
I Individual (s) : ; b v
information may lead to rejection of document recording,
0 Corporate Officer ¢ The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
OJ Partner(s) s Signature of the notary public must match the signature on file with the office of
0 . the county clerk.
Attorney-in-Fact %  Additional information is not required but could help to ensure this
[0 Trustee(s) acknowledgment is not misused or attached to a different document.
7 Oth < Indicate title or type of attached document, number of pages and date.
er N ! " ] ; : e
< Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com
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