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ASSIGNMENT OF REGISTERED MARK

THIS ASSIGNMENT OF REGISTERED MARK is made on ‘?“//5//00 ,
2000 from VeriFone, Inc., a wholly-owned subsidiary of Hewlett-Packard Company, a
Delaware corporation, having its principal place of business at 3000 Hanover Street, Palo
Alto, CA 94304 ("VeriFone") to VeriSign, Inc., a Delaware corporation, having its principal
place of business at 1350 Charleston Road, Mountain View, CA 943043 ("VeriSign").

RECITALS

A. Veril-one is the owner of rights in the mark "VERISIGN" (the "Mark") which

Is registered in the United States Patent and Trademark Office as
Registration Number 2,302,350.

B. VeriSign is desirous of acquiring the Mark and the registration thereof.

ASSIGNMENT

In accordance with the terms and conditions of that certain Trademark Protection
and Coexistence Agreement dated as of September 17, 1999, and for good and valuable
consideration, receipt of which is hereby acknowledged, VeriFone hereby assigns to
VeriSign all right, title and interest which it may have in and to the Mark, together with the

goodwill of the business symbolized by the Mark, and the above identified registration
thereof.

VERIFONE, INC., a wholly-owned subsidiary
of HEWLETT-PACKARD COMPANY

By: W “Bﬂ%

Ann O. Baskins
Secretary
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DATE NAME, TITLE OF OFFICER - E.G. "JANE DOE, NOTARY PUBLIC"

Ay o 6A.s« S
NAME(S}) OF SIGNERS(S)

personally appeared

e
[vrpersonally known to me - OR - [ | proved to me on the basis of satisfactory evidence
to be the persons whose names are subscribed
to the within instrument and acknowledged to
me that they executed the same in their
authorized capacities, and that by their
signatures on the instrument the persons, or
the entity upon behalf of which the persons
d, executed the instrument.

SALY HOPE
Commission #1173895
Notary Public - Calitornia
Santa Ciara County
My Cormm. Expires Mar 14, 200

z WITNESS my hand and official seal

$
é SIG%ATURE OF NOTARY

THIS CERTIFICATE MUST BE ATTACHED TO TITLE OR TYPE OF DOCUMENT

mmmm OPTIONAL SECTION semesm

CAPACITY CLAIMED BY SIGNER

Though statute does not require
the

Notary to fill in the data below,
doing so may prove invaluable to
persons relying on the document.

{1 INDIVIDUAL
{1 CORPORATE OFFICER(S}
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[} PARTNER(S) []LIMITED
[1 GENERAL
] ATTORNEY-IN-FACT
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] GUARDIAN/CONSERVATOR
]

[
|
{
[ ] OTHER:

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

THE DOCUMENT DESCRIBED AT RIGHT:
NUMBER OF PAGES

Though the data requested here is not required by law, it
could prevent fraudulent reattachment of this form.

SIGNER{S) OTHER THAN NAMED ABOVE

DATE OF DOCUMENT

%1992 NATIONAL NOTARY ASSOCIATION®B236 Remmet Ave., P. O. Box 7184@Canoga Park, CA 91309-7184
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