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COVER LETTER

T{:  Registration Scection
Division of Corporations

someer: WET 'N WILD

{(Name of Mark to be assigned)

Dear Sir or Madam:

The enclosed Mark Assignment and fee(s) are submitied for filing.

Please return alf correspondence concerning this matter to the following:

Ponl Turven

(N:umlz ot Person)

<7

i,

(Firm/Company)

T Lorduat 35 Suile Zoo

(Addressy

S

Vonspo Cin MO 641K

‘ (Cil}’fﬂl(ll@'gilld Zip Code)

For further information concerning this matter. please call:

(P’\'ﬂ\ /(V‘N‘i"\ aif qgl ‘ )

Y72- [Feo

T

STREET/COURIER ADDRESS:

Registraiion Section

ivision of Corporations
Clifton Building

2661 Executive Center Circle
Tablahassee, Florida 32301

(Name p_i_'/[’}:rsnn) (Area Code & Davtime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

FILING FEE: 850 per class




| ' ' " ASSIGNMENT OF MARK REGISTRATION

ek to be sssiened . WET'N WILD TILE
926376 Wikar 5

‘JLE,rl

(h) Assignor’s Business Address: SQ j (JU\‘YY\ QKO\W/]K. fJN( .

OHande, YU 2 260
Cinv/Suate/Zip

! I Diferent. Assignor’s Mailing Address:

Civ/Staie/Zip

EPR Parks, LLC

4. (a) Assignee’s name:

909 Walnut, Suite 200
Kansas City, MO 64106

(b} Asstgnec’s Business Address:

Citv/State/Zip
I Difterent. Assignee’s Mailing Address:
Cinv/State/Zip
(¢} Assignee’'s telephone number: ( 816 )472_‘l 700
[ Individual (] Corparation [ Joint Vense Lumnited Liabiluy Company
D Generat Partnership [ Limited Partnership [ JUnien [:] Other:

1 other than an individual,

(1) Florida registration/ document number: MI(&OOOOO 81/0 1 (2 Domicile State: Missouri
. 81-4138687

{31 Federal Emplover Ideniifieation Number:

2. Registration Number:
' LU s
3. mi.—'\ssignnr'sn:lmu:CLP |P HOldlng Corp Al “:rzﬁﬁl OF:_SI"J,

4:5;

Lorip,,



3.

Al right. tite and fnterest in and 10 said mark. wgether with the good will of the business i which the mark s
used (or that part of the good will of the business connected with the use of and symbolized by the mark) is hereby
assigned h_vCLP |P Holding COI’p. o EPR Parks, LLC
(the Assignor) fthe Assignee)
—
—
. - o —_-—-\‘\ e
6. ASSIgnor's Signature: ! T
— * =
I3y Tewow Bruw
(Tyvped or Printed Name of Person Signing Ahove)
: _ Y . ae e =
Swaorn to and subscribed before me on this 27 dav ol {ipia NI & A R I
C (Name ul'ln_&_i_i\/idu;ll Signing)
‘ O whois personaliy known to me B-whose jdentity 1 proved on ihe basis of 4 D L S R N
: i
!
‘ (Notary Seal) j’ i .
ANGELA GRANT S i -
. a;  York { . . =.. =
~OTARY PUBLIC, State of New . ,! . _ S = ) .
B U i N w2 L
Qualified in Suffolk County S T Sl - L
Commission Expires Oct. 30, 2018 Signature of NotaryPublic T = "'::
vv"_ —
| . wh ™ : i
. - e ’ o ';{l.i’_ ‘1‘1
. Assignec’s Signature: o ,
| 7oA Signat [ Ae O~ =] |
£ 5y o
’ < X
S
. e S ety
g Craig L. Evans e
(Tvped or Printed Name of Person Signing Above)
Sworn 1o and subscribed before me on this2>H~ dav of g

A
1
R
i

(J who is personally known w me [ whose identity | proved on the hasis of _A v
- I'd
(Notary Seal)

_-.,+ Craig L. Evans

(Name of [ndividusl Signing)
~ o
Ay wt (RS
L/ '
/ S
{ .l i : !l
- - e \\_\,-1 _,,»f) - H
ANIGELA GAS B ] .
NOTAEY PLBLIC, St > ¥ Twih
No, QICRE1SZ75
Qualified in S_u:‘-.olk l.:u:rrl'.\_: -
Cammission £xpires Ocl. 9, - 13

Signature 'of Nowary Public

FILING FEE: S50 per class
Division of Corporations . 0. Box 6327 Tallihassee. FL



