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EPAS ID: PAT4024608

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

LIEN

CONVEYING PARTY DATA

Name

Execution Date

WOWIO, INC.

08/22/2016

RECEIVING PARTY DATA

Name: CBK CONSULTANTS, INC. A/K/A/ CBK, INC.

Street Address: P.O. BOX 2133

City: PORT WASHINGTON

State/Country: NEW YORK

Postal Code: 11050

PROPERTY NUMBERS Total: 1

Property Type

Number

Patent Number:

7848951

CORRESPONDENCE DATA
Fax Number:

Phone:

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

(212)430-5499

212-430-5432
Iseidman@DIAMONDMCCARTHY.COM
LON J. SEIDMAN

489 FIFTH AVENUE

21ST FLOOR

NEW YORK, NEW YORK 10017

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:

2158-11

NAME OF SUBMITTER:

MATTHEW K. BLACKBURN

SIGNATURE:

/s/ matthewkblackburn

DATE SIGNED:

08/25/2016

Total Attachments: 1
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