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United States Patent and Trademark Office
T '

LT

To the Director of the U. S. Patent and Trademark Office: Please record the attached documents or the new address(es) below.

1. Name of conveying party(ies):

Wells Fargo Gaming Capital, LL.C
. 333 South Grand Avenue, 12th Floor
Los Angeles, CA 90071

[ ] Association
D Limited Partnership

[ ] Individual(s)
[] Partnership
] Corporation- State:
Other Limited Liability Company

Citizenship (see guidelines)_Delaware

Additional names of conveying parties attached? DYes D No

3. Nature of conveyance/Execution Date(s) :

Execution Date(s)_July 24, 2018

[:] Merger

_ [_] Security Agreement ] Change of Name
E] Other Security Interest (o’ 53",} 934 %&,o)

[ ] Assignment

2. Name and address of receiving parfy(iés)
Additionai names, addresses, or citizenship attached?

Yes
(] No

Name: Northfield Park Assdciates, LLC

Street Address: 10705 Northfield Road |

City:  Northfield

State: Ohia

Country:__USA Zip: 44067

[ ] Individual(s) Citizenship
[ ] Association  Citizenship
D Partnership  Citizenship
Limited Partnership ~ Citizenship Delaware
DCorporation Citizenship ’

I:] Other Citizenship
If assignee is not domiciled in the United States, a domestic

representative designation is attached: Yes []No
{Designations must be a separate document from assignment)

4. Application number(s) or registration number(s) and identification or déscriptioﬁ of the Trademark.

A. Trademark Application No.(s) Text

B. Trademark Registration No.(s)
3586808, 431928 & 4202116

IAddiﬁonal sheet(s) attached? [ _]Yes [_] No ]

C. Identification or Description of Trademark(s) (and Filing

Date if Application or Registration Number is unknown):

5. Name & address of party to whom correspondence
concerning document should be mailed:
Name: Debbie Escamilla

Internal Address:_Wells Fargo Bank, NA
MAC C3700-043

Street Address: 1700 Lincoin St, 4th Floor

City: Denver
. State; CO

Phone Number:

(303) 863-5452

Docket Number:

6. Total number of applications and
_ registrations involved: 3
7. Total fee (37 CFR 2.6(b)(6) & 3.41)  $_90.00

] Authorized to be charged to deposit aceount
Enclosed

8. Payment Information:

88/68/2618 KNGUYEN] @oe@asa4 3306008

Ema|| Address: descamllla@wellsfargo;am

Deposit Account Number
81 FL:85 { LN
Authorlzed User Name
FL:8ug2 50.08 OF

9. Signature: ,,:j ‘ Zt l“k {J éﬂcdﬂ( M aL 77/3 9/1/?/
_ - ‘ Date

Slgnature

M@:é Esoam e

Total number of pages including cover

A-

- Name of Person Slgnlng

sheet, attachments, and document:

Documents to be recorded {including cover sheet) should be faxed to {571) 273-0140, or mailed to:
Mail Stop Assignment Recordation Branch, Director pf the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450
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Wholesale Loan Services
MAC C7300-043

1700 Lincoln Street

4th Floor

Denver, CO 80203

Date: July 24, 2018

USPTO

Patent Division

Trademark Division

RE: Northfield Park Associates, LLC

To Whom It May Concern,

The commitment between Wells Fargo Bank, N.A. and Northfield Park Associates,
LLC has been paid in full. Please release the patent/trademark indicated for this
customer.

Regards,

Wells Fargo Bank, National Association

15

Kacey Ben 5
Assistant Vice President

KR/dee

Wells Fargo Bank, NA.
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