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. COVER LETTER

TO:  Registration Section
Division of Corporations

#1 FOR NEW COUNTRY
SUBIECT:

{Name of Mark 10 be agsigned)

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:

Lesia Skrypoczka

{Name of Person}

iHeariMedia + Enertainment. Inc. ‘ .
{(Firm/Company} o
20880 Stone Oak Phwy - .

(Address) ' X

78258

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Lesia Skrypoczka 210 832-3999
at ( )
{Name of Person) {Area Code & Davoime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee. FL 32303

FILING FEE: $50 per class
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ASSIGNMENT OF MARK REGISTRATION

] , _ #1FOR NEW COUNTRY
1. The mark to be assigned 1s:

. . THSG00000279
2. Registration Number:
. . ] Citicasters, Co.
3. (a) Assignor’s name:
. . . 20880 Stone Oak Pkw.
(b) Assignor’s Business Address:
P, 1
San Antonio, TX 74258 _ =
Citv/State/Zip N
W
e <
I Different. Assignor’s Mailing Address: oY e
3 *
o ™~
: o2
City/State/Zip
i . iHeartMedia + Entertainment, Inc.
4. (a) Assignee s name:
. . . 20880 Stone Oak Pkwy
{b) Assignee’s Business Address:
San Antonio. TX 78258
City/State/Zip
It Ditterent. Assignee’s Mailing Address:
Cuv/State/Zip

2t 832-3999

)

(¢} Assignee’s telephone number: (

(] individual

Corporation (] Joint Venture ] Limited Liability Company

[ ] Other:

[] General Partnership [} Limited Partnership [ Junion

If ather than an individual.,

a2} 3
(1) Florida registration/ document number: HooBOUS0 H5

Nevada

{2) Domicile State:

o - . 74-2722883
(3) Federal Emplover Identitication Number:




-
3. All right. title and imerest 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
. Citicasters. Co.
assigned by

iHeartMedia + Eatertammment. Inc,
o

(the Assignor) (the Assignee)

ot [yaws)

. 3
% 2E e

0. Assignor’s Signaturc: %IL'MMWW A

D

5 Donna Schneider. SVP/Assaciate General Counsel P o
V - v

(Tvped or Printed Name of Person Signing Above) =
NEEEEE o)
O
) . _25th June
Sworn to and subscribed betore me on this

. 2024 Donna K, Schneider
dav of

tName of Individual Signing)
@ who is personally known to me

ity

LATOYA PITTS
. Natary Public, Siate of Taxas
Comm. Expires 04-24-2028
Notary | 134868348

[} whose identity [ proved on the basis of

LI
'?’ o T
[

ot s e =

Li &Si gnaﬁlr’éi;//b

"Notary Public

7. Assignee’s Signature: /7&&7&’)%/7@/1_4{/&7“’/

Donna Schnetder, SV Associate General Counsel
B

(Tvped or Printed Name of Person Signing Abowve)

25th
Sworn to and subscribed before me on this

June 24 Donna K. Schneider
_ dav ot :
(Name of Individual Signing)
W whois personally known to me (] whose identity [ proved on the basis of
CNOarys Sealy
A
S

!
2

. 1

: e, LATOYA PITTS . Z /7,.2 %
i3 % Hotary Public, State of Taxas ] ,A 7

12 Comm. Expires 04-24-2023

NoRre s Notary 1D 134868348

# Signbture of Notary Public

FILING FEE: 550 per class
Division of Corporations P. (). Box 6327 Tallahassce, FI. 32314



