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‘ ASSIGNMENT OF MARK REGISTRATION

1. The mark to be assigned is: RAINCHECK

Registration Number: ___T9400000945 : : : } : S

2. ASSIGNOR:

Name: Johnson Paints, Inc. (FL CORP.)

230524

If Assignor is a corporation, the state in which incorporated & FL registration Number:

Address: 2131 andrea Lane ) ’ o

City: Ft. Myers State/Zip: Florida  33806-1319
3. ASSIGNEE:
Name: The Sherwin-Williams Company (CH CCRP.) i

If Assignee is a corporaticn, the state in which incorporated & FL registration number: 814693 /

Address: 101 Prospect Avenue, NW

City: _ Cleveland . _State/Zjp__ Chio 44115-1075

4. 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

the mark) is hereby assigned by ___Johnson Paints, Inc. i to —

{the Assignor)

The Sherwin-Williams Company

{Assignor’s Signature) Q:}Esignee"s Signature)
By Samuel V. Johnson By John F. Muhic
(Typed or Printed Name of Person (Typed or Printed Name of Person
Signing Above) _ _ N Signing Above)
——
Onthis A5 dayof Apnctd A00% SA’MU@/ V. Johnsan

personally appcared before me,

who is personally known tome ' whose identity I proved on the basis of

iy, BRUCEMARAR M
18) MY COMMISSION # CC a7268"

(NO ';
= MAE  opRES Ovgsel 6,200 Signature of Notary Public
‘%’,ﬁﬁm\@“ Bonded Thru Notary Public Uncenwile:-
’ = T Tt

Instructions: The assicnment must be signed by both the assignee and the assigror. If a corporacfi’on,;"&li'
officer of the corporation must sign. Both the assignee’s and the assignor’s signature must be =, =5
acknowledged before a Notary Public. If you need assistance, call the Registration Section at (85?5} 24:

6051. '

FILING FEE: $50
Division of Corporations, P. O. Box 6327 Tallahassee, FL 32314
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On this 7% day of Q@/\._l L2, ,

personally appeared before me

Jrhn £ Muhic

Mho is personally knowntome & whose identity I proved on the basis of

: (Notary Seai) Ddpids &S IQMZ.,)

Signature of Notary Public

DEEORAH G. PANKIW

MNotary Fublic, State of Ohig, C
uy. Cty.
My Comm:ssmn Expires " oo,

Sept. 7, 2004
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