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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNS THE ENTIRE INTEREST AND THE GOODWILL

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type

Hurst Labeling Systems, LLC 04/09/2014 LIMITED LIABILITY
COMPANY: CALIFORNIA

RECEIVING PARTY DATA

Name: Hurst International, LLC

Street Address: 20747 Dearborn Street

City: Chatsworth

State/Country: CALIFORNIA

Postal Code: 91311

Entity Type: LIMITED LIABILITY COMPANY: CALIFORNIA

PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: |3463358 VERSAPRINT

CORRESPONDENCE DATA

Fax Number: §
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent via 3
US Mail. -
Phone: 310.543.5200 o
Email: irvkesch@aol.com g
Correspondent Name: Irving Keschner vy
Address Line 1: 21535 Hawthorne Boulevard o
Address Line 2: Suite 385 O
Address Line 4: Torrance, CALIFORNIA 90503

NAME OF SUBMITTER: Irving Keschner

SIGNATURE: /Irving Keschner/

DATE SIGNED: 04/14/2014

Total Attachments: 2
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ASSIGNMENT

WHEREAS, Hurst Labeling Systems, LLC, (“HLS™, 20747 Demf"bom Strest,
Chatsworth, California, has used and/or is using the mark set forth below and is the owner of 2
U.S. trademask vegistration for ssid mark as follows: 5

Mark 1.8, Reg. No. Goods Reg Date

VERSAPRINT 3463358 Automatic high speed dispenser, printer Tuly 8, 2008
and applicator of pressure sensitive labels |
containing information to be applied onto
irregular shaped surfaces, such as fresh :
produce, as these surfaces travel on a conveypi.

WHEREAS Hurst International LLC (“HI™) a California lmited Hability a,émpaay, with
an address of 20747 Dearhorn Street, Chatsworth, Californds, is desirous of ac.qumng the mark
and corresponding U.S. trademark registration set forth above; :

NOW, THEREFORE, for other good and valuable consideration; the receipt and
sufficiency of w}m&z is hereby acknowledged, HLS hereby assigns and transfers o HI, all right,
title and interest in and to the said mark and regisiration, together with the goodwill of the
business symbolized thereby, or portion thereof, to which the mark pertains, and together with all
claimas for damages by reason of past infringement thereof or act of uafair competition relating
thereto, with the right to sue for damages, and collect the same for is own use and benefit, and
for the use and benefit of its successors, assigns, and legal representatives,

Dated: Aprilef, 2014 Hugrst Labeling Systems, L1.C
% :

By:

Aron Lichienberg, President

State of California }
Jss. -
Cowdy of b}

On thig day of April, 2014, before me appeared Aron Lichtenberg, mie person who
signed this instrument, who acknowledged that he signed it as a free act on behalf of the
identified corporation with suthority to do so. :

Pizsse see altached for
€& Cheil Codle Section 1488
compliant scknewledgment

TRADEMARK
REEL: 005259 FRAME: 0862




AU A

State of California
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5

County of Los Angeles

CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

N
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0;;@@(‘5 %! @ 72018 hefore me, Patricia M. Lyman, Notary Pubic :
Y 3 H

{Here insent name and title of the officer}

R

e

S

| personally sppeared MBS UCHTEOBERE ; ;

f who proved to me on the basis of satisfactory evidence to be the person{s} whose name(s¥idfare subscribed to §;

“% the within instrument and acknowledged to me that X%hesy executed the same in histheritheir authorized §§

\  capacityfies); and that by signature(s) on the instrument the personds), or th&entity upon behalf of §

N which the personés} acted, executed the instrument. . §

N ' ' D
B33

is true and correct.

WITNESS my hand and official seal.

"W i o

I certify under PENALTY OF PERJURY under the laws of the State of California that thc foregoing paragraph

i mem A RN 8o r TP

PATRICIA 8. LYRAS
SO, 21887022
Motary Public - California
' o3 Angeles Coun
My Comm. Expires Apr. 28, 8018
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Signature of Nowry Public  { §

DESCRIPTION OF THE ATTACHED DOCUMENT

B inteest
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\3 #e or description of attached document)
)
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{Title or description of attached docwnent continued)

Nagnber of Pages *@:.w Document Daidy iﬁi i §§
Copt Bachnect

{Asidintong! information)

LT,

A

CELLLLLET )

CAPACITY CLAIMED BY THE SIGNER
0 Individual (5)
1 Corporate Officer

P

(Titie)
{3 Partuer(s)
{3 Attorney-in-Fagt
3 Trustes(s)
£ Other

LS L LA A

%{4’«.
{

RERRER

2008 Version CAPA v12.10.07 §00-873-9865 www. NotaryClasses.com

RECORDED: 04/14/2014

ADDITIONAL OPTIONAL INFORMATION

R

(Notary Seal)

o R

INSTRUCTIONS FOR COMPLETING THIS FORM

Amy aoknowledgment complered in Colifornia must comtain verbiage exactly as
appaars ghuve in the notary sevtion or a sepuvate soinowledgment firm aust be
propeely completed and attached to that docwmeni. The only exeeption is iff a
document is 10 be recorded waside of Califoraic. In Such instances; ey alterngitve
acknewledgment verbiage as may e prinied on such a document so fong as the
verbiage daes not require the notary to do something that is illegal for a notary in
California fice. certifying the authorized capacity of the signer). Please check the
docviment carefidly for proper notaricl wording and altach this form if requived.

TR

T

R

R e A AT

» Sate and County information must be the State and County where the docusent
stgran(s) parsomily appeared betors the rotagy public forackpowiadgment.

o Date of netariation suust be the date that the signer(s) personally appesred whith

st sloo be the sawe date the acknowledgment s gompleted.

The notary public must print his or her name 8¢ it appears within bis or ber

commission followed by & conwng snd then your il (notary publivy.

Print the name(s) of docwnent siguer(s) who persoually appear &t the gme of

5

®

notatization. : N
» Indicate the vosveet singutar or plusal forms by erogsing off tncorrect fomus {te ‘§
heishiefthey- is fase Y or circling the correct forms, Failuse to correctly indicate this %
infoxmation may lead to rejection of decument recording, §
o The notary seal imprassion must be clear and photographically reproducible. §§§

Tmipression must not cover fext oy lines. 1f seal impression smudpes, re-seat if a
suffictent args permits, otherwise complote 2 diffosdnt acknowledgment form.
= Sigmgture of the notary public must match the signature on fle with the office of
the county slerk. :
& Addisional information s not requived but could help w© ensure thig
acknswiedguent is not misused or attached o 2 diffesant document,
< fndicats titie of e of atiached domunent, unbes of pages and diste.
< Indicate the capacity claimed by the signer. If the claimed capacity is 2
comarate officer, indicate the itle (Lo, CEQ, CFO, Secrefary).
& Securely attach this document to the signad document

o
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