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COVER LETTER

TO: Registration Section -
Division of Corporations

.

SUBJECT: GROUNDCONTROL LANDSCAPING & MAINTENANCE & DESIGN
(Name of Mark to be assigned)

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark Duncan, Intellectual Property Manager
(Name of Person)

The ServiceMaster Company
(Firm/Company)

860 RIDGE LAKE BOULEVARD

(Address)

MEMPHIS, TN 38120

(City/State and Zip Code)

For further information concerning this matter, please call:

Mark Duncan 901 597-8546
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

FILING FEE: 850 per class



ASSIGNMENT OF MARK REGISTRATION

1. The mark to be assigned is:

GROUNDCONTROL LANDSCAPING & MAINTENANCE & DESIGN
2. ‘Registration Number: 102815

3. (a) Assignor’s name:

TRUGREEN LANDCARE L.L.C.

(b) Assignor’s Business Address:

860 RIDGE LLAKE BOULEVARD
ol o
. -4
MEMPHIS, TN 38120 =~ =° —
City/State/Zip T |t
i [ ]
S

If Different, Assignor’s Mailing Address: = ”f R

b=
City/State/Zip

4. (a) Assignee’s name:

TRUGREEN LIMITED PARTNERSHIP

(b} Assignee’s Business Address:

860 RIDGE LAKE BOULEVARD
MEMPHIS, TN 38120

City/State/Zip
If Different, Assignee’s Mailing Address:
City/State/Zip
(c) Assignee’s telephone number: ( 901 ) 597-8546
[ Individual [ Corporation [ Joint Venture [} Limited Liability Company
[J General Partnership Limited Partnership

[JUnion [] Other:

If other than an individual,

(1) Florida registration/ document number: A31620 /

(3) Federal Employer Identification Number: 363734669

(2) Domicile State: DE




5. All right, title and interest in and to said mark, together with the good will of the business in which the mark is
used (or that part of the good will of the business connected with the use of and symbolized by the mark) is hereby

assigned byTRUGREEN LANDCARE L.L.C.

o TRUGREEN LIMITED PARTNERSHIP
(the Assignor) {the Assignee)
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6. Assignor’s Signature: i :'?5; '_'.':‘
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(Typed or Printed Name of Person Signing Above) “ = _,&}'
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Sworn to and subscribed before me on this 20th day of January , 2 . KFIS& A. (éndres

(Name of Individua! Signing)
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7. Assignee’s Signature: /——4\;_%"’ ber 20, 201

gy_Thomas E. Courtney
(Typed or Printed Name of Person Signing Above)

Sworn to and subscribed before me on this 20th day of January , 2om .Thomas E. Courtney

{Name of Individual Signing)
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Signature of Notary Public
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