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MOORE & VAN ALLEN, PLLC

ATTORNEYS AT LAW
MaRrk H. WEBBINK

2200 WEST MAIN STREET SUITE 800 CHARLOTTE, NC
DIRECT DiAL 919-286-8048 DURHAM, NORTH CAROLINA 27705-4658 RALEIGH, NC
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November 1, 1999

Commissioner of Patents and Trademarks

Via Certified Mail
BOX ASSIGNMENTS Z 246 553 649
Washington, D.C. 20231
Re:

Recordation of Change of Name.

Dear Sir/Madam:

Please find enclosed the following documents for recordation with the Patent and
Trademark Office.

—

Recordation Form Cover Sheet - Trademarks;

Check No. 28981 in the amount of One Hundred Forty Dollars ($140.00);
Post Card acknowledgment of filed Change of Name documents

g

Sincerely yours,

MOORE & VAN ALLEN, PLLC

Mark'H. Webbink
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addressed to the Commissioner of Patent And Trademarks
BOX ASSIGNMENTS, Washington, DC 20231.
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