f-5-2¢

ey
i FORM PTO- ls"nsa{ T [ 08-12-1 9908 ‘.i;if&"é"?'l:’.li‘.’lfi&mni?-‘

Y
Correction of PTO Error Merger Moth \%60 5"
e O | 7

Expires 06/30/99 ‘ ) # 188181 481 @611 Sidie 1R8I0 18181 1818 1810 B ® 8111 10 TRADEMARK
OMB 0651-0027 . -
| LTI T
__ 100791906
RECORDATION FORM COVER SHEET
TRADEMARKS ONLY
TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).
Submission Type Conveyance Type
New D Assignment D License
Resubmission  (Non-Recordation) [ ] security Agreement [ ] Nunc Pro Tunc Assignment
Document ID # l l Effective Date

@ Change of Name
I:] Corrective Document

Reel # | Frame # :] D Other I

Conveying Party D Mark if additional names of conveying parties attached  gyocution Date
Month Day Year
Name [ The O.M. ScoTT tSons ComPANY VL7 25 78

Formerly r : J

D Other [ |

D Individual D General Partnership D Limited Partnership BCorporation D Association

@ Citizenship/State of Incorporation/Organization LDEL AWARE

Receiving Party ‘:] Mark if additional names of receiving parties attached

Name | The Scotts C()m'f)d(n:}

DBA/AKATTA |

Composed of I

Address (line 1) /411l Scottslawn Road

Address (line 2) [

document frotKAssi ent.)

Addresstines) | Mays vifle | [_onwo 7T 7
City State/Country fd b o dCode
: ocument to be recorded is an
D Individual D General Partnership D Limited Partnership assignment and the receiving party is
. .. not domiciled in (hglated States, an
Corporation [:] Association appointment of a tic
representative sh attached.
D Other I ] (Designation moustﬁ eparate

@ Citizenship/State of Incorporation/Organization | Ot /© =
FOR OFFICE USE ONLY E
2

Public burden reporting for this coll 10f infa is esti average approxi ly 30 mi per Cover Sheet to be recorded, mcludingﬁe for reviewing the document and

gathering the data needed to compiete the Cover Sheel. Send comments regarding this burden estimate to the U.S. Patent and Trademark Office, Chiglgnformauon Officer, Washington,

D.C. 20231 and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Paperwork Reduction Project (0651-0027), Was| on, D.C. 20503. See OMB
I tnformation Collection Budget Package 0651-0027, Patent and Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMEN DOCUMENTS TO THIS

ADDRESS. Mail documents to be recorded with required cover sheet(s) information to §
Commissioner of Patents and Trademarks, Box AssngnngFlts Washm ton, D. C! 2

REEL: 1766 FRAI\/JE 03888

|




U.S. Department of Commerce
I IETXQRMBB(I!’ZMISOJM 8B Page 2 Patent and Trademark Office

OMB 0651.0027 TRADEMARK

Domestic Representative Name and Address  ouer for the first Receiving Party only.

Name | TosepH K. DreTeER, €549,

Address (ine 1) [\/OKYS'f 5/‘)7"E£7L SEYMOUR and PEASE L CFP

Addresstine2 (5 A EAsT (GAY STREET

Address (ined [ o, o mABus O/ 0 431 /-1008

Address (ine 4) |

Correspondent Name and Address Area Code and Telephone Number[(o 1Y 4/69 ‘1‘ w3 g 3

Name | o 5€PH K. DREITCLER, E5Q.

Addresstined [\/OR yS = SATER _SEYMouR _and FEASE LLP

Addressqine2 |5 3. EAST GAY STREET

Address (ine 3) L(;L* cuUumpBus O/ 10 Y32/l /008

Address (ine 4) [

Pages Enter the total number of pages of the attached conveyance document # -
9 including any attachments. N\ L 16

Enter either the Trademark Application Number o the Registration Number (DO NOT ENTER BOTH JAumbers for the same property).

Trademark Application Number(s) or Registration Number(s) é [\ Wark if additional numbers attached
g

Trademark Application Number(s) Registration Number(s)
I ] [ 1 L | 285,292 ] [34/,80¢ ] [5¢3 909 ]
l | | || =] (5e2, 404 (77,699 ]
L I || | | (=] [5e3,454] [¢75 7¢5]
Number of Properties  gnter the total number of properties involved. #_ 71 |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): ¢ (7790, 00 ]
Method of Payment: Enclosed ]Z Deposit Account
Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: L l

Authorization to charge additional fees: Yes D No D

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Chaiges to deposit account are authorized, as

indicated herein.

/

T gl Lefl0r < pf W fodusis  F4-7F
Name of Person Signing /¢ Signature Date Signed

L
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Domestic Representative Name and Address  gper for the first Receiving Party only.

Name {

Address (ine 1) [

Address (line 2) l

Address fine 3) |

Address gine 4) [

Correspondent Name and Address , .. code and Telephone Number|

Name [

Address ine 1) |

Address (iine 2) L

Address (tine 3) [

Address (ine 4) [

Pages Enter the total number of pages of the attached conveyance document ¥ [:}
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ Markif additional numbers atiached
Enter either the Trademark Appiication Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)
[ Il ] 1 1 | 75 700) (99 062) [7572¢]

l 31 I | | (28,297 (705, 506) (782,657
[ | [ | | (=gx=] (ws,a00]) (787547 ]

Number of Properties Enter the total number of properties involved. # [ ]

Fee Amount Fee Amount for Properties Listed (37 CFR 341): ¢ [ ]

Method of Payment: Enclosed || Deposit Account ||
Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)

Deposit Account Number: [ I

Authorization to charge additional fees: Yes D No D

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the originaf document. Charges to deposit account are authorized, as
indicated herein.

Name of Person Signing Signature Date Signed

L |
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Domestic Representative Name and Address  gpiar for the first Receiving Party only.

Name |

Address (ine 1) I

Address (ine 2) [

Address (line 3) ﬁ

Address gine s) |

Correspondent Name and Address , .. code and Telephone Number

Name r

Address (ine 1) |

Address (line 2) I

Address (iine 3) I

Address (line 4) L

RN .

Pages Enter the total number of pages of the attached conveyance document # [
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ =1 Mark if additional numbers attached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)
I | | L | | LuzHo3]| [1,296,682] (1 452,7/8]
l ] | 1 | | luzs94o] L2979 042] [ 47,832 ]

l || ] | ] [/./35.94/) 1,470,030 [=ezaar]

Number of ProPerties Enter the total number of properties involved. #[ |
prop
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $| |
Method of Payment: Enclosed D Deposit Account D
Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: # l |
Authorization to charge additional fees: Yes D No D

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any

attached copy is a true copy of the original document. Charges to deposit account are authorized, as
indicated herein.

Name of Person Signing Signature Date Signed

l__ |
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U.S. Department of Commerce

| FORM PTO-1618B Page 2 Patent and Trademark Office
O 10027 TRADEMARK

Domestic Representative Name and Address e for the first Receiving Party only.

Name |

Address ine 1) |

Address ine 2) |

Address (ine 3) |

Address gine 4) |

Correspondent Name and Address , .. coqe and Telephone Number|

Name [

Address (ine 1) [

Address (line 2) L

Address (line 3) L

Address (ine 4) L

NN NN

Pages Enter the total number of pages of the attached conveyance document #[
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ ] Wark it additional numbers attached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).
Trademark Application Number(s) Registration Number(s)

[ 0 1L 1| (9172 /421 [ 983 59¢] [1,07/,232]
I | [ i | | BT edeeod [107/.233]

L ] L | ] (=== L or,231]) (102,403

@

Number of Properties  Ener the total number of properties involved. #| |

Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $| J
Method of Payment: Enclosed || Deposit Account [ ]
Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: # L J

Authorization to charge additional fees: Yes [___J No D

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as
indicated herein.

Name of Person Signing Signature Date Signed

L _
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Domestic Representative Name and Address

Enter for the first Receiving Party only.
Name [ ]

Address gine 1) r

]
Address (ine 2) r ‘]
|

Address ine 3) r

Address (ine 4) |

Correspondent Name and Address

Area Code and Telephone Numberr

Name r

Address (line 1) r

L L

Address (line 2) [

Address (line 3) r

]
Address .(Iine o ]
]

Pages Enter the total number of pages of the attached conveyance document # [
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ <1 Markif additional numbers attached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)
I | [ 1L 1| lesw, 253 (1547994 1574094
L 1L ] | s3e,009) [155339x] (L587,577
[ ] L | [ | (1,6944,083] [ 5649 7] [,59F 792
Number of Properties  gner the total number of properties involved. #| |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): ¢ B ]
Method of Payment: Enclosed [:] Deposit Account D
Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: # L ]

Authorization to charge additional fees: Yes D No D

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as
indicated herein.

Name of Person Signing Signature Date Signed _J

L _J
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Domestic Representative Name and Address g for the first Receiving Party only.

Name [

Address (line 1) [

Address (ine 2) |

Address (ine 3) |

Address (ine 4) [

Correspondent Name and Address , ..« 4e and Telephone Number|_

Name |

Address (ine 1) [

Address (line 2) r

Address (line 3) [

Address (line 4) [

Pages Enter the total number of pages of the attached conveyance document # [
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ —fMark it additional numbers attached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)
l | L 1L 1| Lzzedool Uiz47,322] (1, 7¢/,035]
L | | [ | | [237,350] 248 73] 1,761,095 ]
L | || 1| lato249] [12er,034] 1 760,045]
Number of Properties  gpter the total number of properties involved. #| |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $l ]
Method of Payment: Enclosed D Deposit Account E]

Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: # I ]

Authorization to charge additional fees: Yes EI No D

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as
indicated herein.

Name of Person Signing Signature Date Signed

L |
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Domestic Representative Name and Address  go1o: for the first Receiving Party only.

Name [

Address (ine 1) {

Address (ine2) |

BN [ O N

Address gine 3) [

Address gine 4) |

Correspondent Name and Address ... c.de and Telephone Number

Name [

Address (iine 1) [

Address gine 2) [

Address gine 3) | |

Address -(Iine o ]

Pages Enter the total number of pages of the attached conveyance document # (:§
including any attachments.

Trademark Application Number(s) or Registration Number(s) { a Mark if additional numbers attached
Enter either the Trademark Appfication Number or the Registration Nurnber (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)
L 3 ] L 1| [es3.394 [esr34%] (1660547
L I P | | ledr s8] [1e57.349] [Lees 528]
I 1L ]| | | luegr3¢5] [Less 704 [Le7e, 557
Number of Properties  gnter the total number of properties involved. #| ]
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): ¢ r ]
Method of Payment: Enclosed D Deposit Account D
Depaosit Account
{Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: [ }

Authorization to charge additional fees: Yes D No D

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as
indicated herein.

Name of Person Signing Signature Date Signed

L _
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U.S. Departmentof Commerce
| gxowm'go- 1618B Page 2 Patent and Trademark Office
OB 06510027 TRADEMARK

Domestic Representative Name and Address

Name L
Address gine 1) L

Address gine 2) [

Enter for the first Receiving Party only.

L J

L L

Address (line 3) I

Address (line )

Correspondent Name and Address

Area Code and Telephone Number

Name [

Address gine 1) L I

Address (ine 2) L I

Address (ine 3) L ]

Address -(line o |

Pages Enter the total number of pages of the attached conveyance document # [ '
including any attachments.

Trademark Application Number(s) or Registration Number(s) -] mark if additional numbers attached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)
L | | | | | [2e9579) [1990175] [L806,3¢3]
L I | L | | Lz2d549) [L297.235] (1,870,757
L | | | ] L, 730944 (1,8003¢2] [1,859253]
Number of Properties  gper the total number of properties involved. # ]
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $| ]
Method of Payment: Enclosed [:I Deposit Account D

Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: # ! -l

Authorization to charge additional fees: Yes l:] No D

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any

attached copy is a true copy of the original document. Charges to deposit account are authorized, as
indicated herein.

Name of Person Signing Signature Date Signed

L |

TRADEMARK
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Domestic Representative Name and Address  goier for the first Receiving Party only.

Name L }

Address (ine 1) [ ]

Address (iine 2) L ]

Address (line 3) L I

Address (line 4) L J

Correspondent Name and Address , .. coqe and Telephone Number ]

Name [ |

Address @ine 1) L ]

Address (iine 2) [ I

Address (iine 3) | |

Address .(Iine ol J

Pages Enter the total number of pages of the attached conveyance document #[ ]
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ | Markif additional numbers attached
Enter either the Trademark Application Number gr the Registration Number (DO NOT ENTER BOTH numbers for the same property).
Trademark Application Number(s) Registration Number(s)

L 1 [ | [ 1| Lgvsesz] [Lave 574 |
L ] L ] L 1| Lg22.278] [Loor3] | ]
L 1 L 1L ] (L9z23792] [ | [

L]

Number of Properties  gnter the total number of properties involved. # ]
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $| ]
Method of Payment: Enclosed D Deposit Account D

Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: # ]

Authorization to charge additional fees: Yes D No [:]

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as
indicated herein.

Name of Person Signing Signature Date Signed
g

L ]
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REFEL: 1766 FRAME: 0398



T )
SREEY proseriped by

Bob Tait, Secretar, wf Lo o

33 East Broad Streer, 19 0 Floog
Cotrgbus, Ohle 41226 513

Fori~ MER (July 1vs4)

CERTITICATE OF MERGER

In sccordance with the tequisements of Ohio law, the uadersigned corpontions, limited liability companics end/cr imited
pactaerships, desifing to effect a mergar, s2t forth the Ollowing facts:

I. SURVIVING ENTITY
Al The name of the entity surviving the merger is:

The: Scotts Company

(e survivisg enlmy w mn Obds Lmited parmesship oc quallied forcipr limivd parnenkip, U repiirato, number mut be provided)

B. Name change: As a result of this merger, the name of the susviving ent.ty huas beea
chanped to the following:  N/A
— (camgxete
aly (f (he mome of survvitg ealiy i choaping thrc.cl (ke serger)

. The surviving entity is a: (Please check the appropriate box and fiil in the

apprepriate blanks)
[y Domestic (Ouio) corporation

{] Foreign (Non-Ohio) corporation incorporated under the laws of thz state/ country of
. and ficensed to transact business in the state of Ohio

po—
—_—

Foreign {Non-Ohio) corporation incorporated under the laws of the state/country of

_and NOT ficensed to transact business in the state of Ohlo.

—
e

Domestic (Ohio) Hmited liability company

11 Foreign (Non-Ohio) limited liabitity company organized under the laws
of the state/country of ] . and registerad 1z do business
in the state of Ohio.

{1 Foreign (Nou-QOhio) limited liability company organized under the lzws of the
s xte/country of L and NOT registered w do business in
the state of Ohio.

[] Domestic (Ohio) limited partnership, registration number

'

TRADEMARK
REEL: 1766 FRAME: 0399



{1 Foreig
state/country of

a (Non-Outo) hmited p.

cship organized under the laws of the

, and registered to do

busiiress in the state af Ohio, under reg

on number

[} Foreiga (Non-Okio) limited paznership organized under the laws of the

state/countey of

Onio.

11, Merping Entities

, and NOT registered to do business in the state ¢

The name, type of eatity. and state/country of incorporation or organi- ‘ion, respectively, of

each entity, other thar. the survivor, which is & party 1o the merger ace s follow

M

T inaies! goct ke cover

hii gem, pledie S0ACA & separdte sheer laing 188 merping caliienOhio repns-ed or foreigs qualified lmdied porteerships wny btclude ropireoa Ruasier)

Name

e Q.M. Scobtt & Sons ,(, onnany

State/ Country of Organization

Type of Drtity

Corporation

L. Merger Agrecinent on File

The narae and raailing adurass of the parzon or entity from whon/which eligible persons may
obtain a copy of the agreement of merger upoa written request:

Name

Cralq D. Wallew

iv. Effective Date of Meraer
This m rger is o be effective:

On_gepy, 20, 199*

Address
1412 Scotralawn Road
strevt ard npmbo . )
( I }T SR ‘LilL\) O‘n;“.s 43041

{city, v illage or tow: m;*} (,suw.) {zipc

specified, the date of filing will be the effective daie of the merper).

TRADEMARK
REEIL.: 1766 FRAME: 0400

ode)

(if a dare is specified, the daie must be a date on or afier the
date of filing, the ofeciive date of the merger cannot be earlicr than the date of filing, if no dare is

ansd

v



V. Merper Authoriced

v oENISts, perinits this

The lows of ne siaie or country under which eash constinuant ent!
This merpr was adopted, approved and autherizad b) &1‘*1 of tie constituent entities in
'plid ice with the {aws of the state under uhm it is organized, and the poorons signing this
ertificaie on behalf of each of the constituent entities are duly avthorizad to do so .

VI.  Statutory Agent

The name and address ol wiu surviving entliy’s statutory agent vpon whom any progess, natice
or demand may be served is:

Name Address

feeashie vt widiess)

(e, wilzge o tramuakbiny {tip codz)

(This item MUST be completed if the surviving entity is a foreign o :icy which is not licensed,
régistered or otherwise authorized to conduct or transact business in the State of Okhic)

Acceptance of Agent

The undersigned, named herein as the statutory ageat for the shove referenced s arviving
entity, hereby acknowledges and accepts the appointment of statutory agant ro s:ud entity

“r »

INWARSY

Signature of Agent

(The acceptance of agent must be completed by domestic surviving extities {f ihro ugh this merger
the statusory agent for the surviving entily has changed, or the namied arent di ffers T any way

Jr 5 o -
Srom the wame reflected on the Secretary of State’s records.)

VII.  Statement of Merger

Upon filing, or upon such later date as specified herein, the merging emtity/entities listed
P ¥

hareir shall merge into the licted sucvivine anticy

SNeR VAT R Wity

YIlI. Amendments

The articles of incorporating, articles ufornwm or ¢
(strike the inapplicable terms) of the surviving domestic tity he
the attached "Exhibit A™

cmu cate mited pattnzialip

of li
are amended as set orih in

(Please note that any amendments to articles of incorporation, articles of oq;am':aria'z orto
a certificate of limited partnership MUST be attached if the surviving e entity is a DOMESTI(
corporation, limited linbility company, or limited partnership.)

TRADEMARK
REEIL.: 1766 FRAME: 0401



1X. Qualilication or Licensure of Forcizn Surviving Entity

AL The histed survi \ing forsien corporation, limited lability company, or limited pantaership
erires to tean-ict business in Ohio as 2 forcign corporation, foreign limited liability com phn‘,, th
foreign limited partnership, an i hereby sppoints the following as its statutory agent upon whom
process, notic:: or demand against the eatity msy be served in the State of Qiio. The nzme and

complete address of the statutory agent is:

M/A -
(name) { treet and pumbser}
, Ohin
(city, village or township) zip cade)

The subject surviving foreign corporation, fimited liability company or limited partnership
irrevocably consents to scwuc of process on the statutery agent listed above as long as the authority
of the agent continues, and o 'service of pry sess vpon the Secretary of State if the agent cannot be
found, if the corporation, Hmited liability corupary or fimited partiership fails ta designate another
agent whea required to do so, or if the cornoration's, limired liehility company’s, or limited
partnership's license or cegistration to do business in Ohio expires or is cancelled.

B. The qualifying entity also states as follows: (complete only it applicable)

1. Yoretgn Qualifying Limited Liability Company
(If the qualitying entity is 2 foreign limited liability company, the following
information must be completed)

a. The name of the limited liability company in its state of
organization/registration is N/A

b. The name under whuch the limited liability company desires to transact
business in Ohio i3 N/ L

c. The limited liability company was organized or registered on

MSN under the laws ot the state/country of

month day year

d. The address to which interested persons may direct request for copier

of e articles of organization, operating agreement, bylaws, or oiher
charter documents of the company is:_ N /2

TRADEMARK
REEL: 1766 FRAME: 0402




L)

A

Forcign Qualifyiny Limited Partnership

it

information must he ¢

a.

17

ve qualifying entity is a foreiga limited painership, the following

feted)

g e . . [SIEARY
The name of ligited partnership 1s_ "+

Tha Ymited pannership was formed on N/A

wouth day year
under the laws ¢f the state/country of

The address of the office of the limited partaersh.p in its state/country
of organizationis__ N A

The limited partnacship’s principal office address is N/A

The nares and business or residence addrasses of the GENERAL
partners of tiie partnership are as {ollows:

Name Address

N/A

(I insufficient space to cover this item, please aftach a separate
shest listing the general partners and their respective addresses)

The address of the office where a list of the names and business or
residence addresses of the limited partners and their respective canital
contributions is to ve maintained is:

N/ A

The limited partnership hereby certifies that it shall inaintain said
records until the registration of the limited partnership in Chio is
cancelled or withdrawn.

_ TRADEMARK
REEIL: 1766 FRAME: 0403



T J constituent eatities have ws-:i this cortificate of merger © Tz sior
: . R I N
duly auth.r.o0 - sioers, partners and represaatatives on the Gales) stated below,
The Crany The O.M. Scott 8 Gor T e

EXAul NAM G iy cuhn  BXact mame of entity

i = ~— -

By: ‘\ po il e T By d A
Its: (qu"'v~ ! Chi cut Iis: Umlr anoans st T

Date:_9 7% 79

: T e f’-——(-);
_The Scortx company The O.M,-Scote & -z Tom

exact name of entity exact nan)e/of cnm

/ gn P
By: / ,/\/wb ///r

T - ) -
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