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Trademark/Service Mark Request to Divide

The table below presents the data as entered.

Input Field Entered

SERIAL NUMBER 87156574

LAW OFFICE ASSIGNED LAW OFFICE 116

EXTENSION OF USE YES

MARK SECTION

MARK T G (stylized and/or with design)

REQUEST TO DIVIDE YES

GOOD(S)/SERVICE(S) IN USE Door knobs and door locks made of metal (Class 6); Class 11

GOOD(S)/SERVICES INTENT TO USE Metal safes (Class 6); Class 9; Class 20

SIGNATURE SECTION

DECLARATION SIGNATURE /susan radde/

SIGNATORY'S NAME Susan Radde

SIGNATORY'S POSITION Assistant General Counsel

DATE SIGNED 03/28/2018

REQUEST TO DIVIDE SIGNATURE /susan radde/

SIGNATORY'S NAME Susan Radde

SIGNATORY'S POSITION Assistant General Counsel

DATE SIGNED 03/28/2018

AUTHORIZED SIGNATORY YES

PAYMENT SECTION

NUMBER OF CLASSES IN USE 2

SUBTOTAL AMOUNT [ALLEGATION OF USE FEE] 200

REQUEST TO DIVIDE FEE 100

TOTAL AMOUNT 575

PAYMENT METHOD CC

FILING INFORMATION

SUBMIT DATE Wed Mar 28 16:13:49 EDT 2018

TEAS STAMP

USPTO/SOU-XXX.XX.XX.XXX-2
0180328161349051707-87156
574-51089d8219f33bb941764
e87f29da2424132928362f817
be11fb3cd5b876b15d-CC-314
3-20180328144015024051
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Trademark/Service Mark Request to Divide
To the Commissioner for Trademarks:

MARK: T G (stylized and/or with design)
SERIAL NUMBER: 87156574

REQUEST TO DIVIDE
The applicant is requesting to divide the application and specifies the following:
The following good(s) or service(s) is/are now in use: Door knobs and door locks made of metal (Class 6); Class 11
The following good(s) or service(s) remain(s) under the Section 1(b), intent to use basis: Metal safes (Class 6); Class 9; Class 20

A fee payment in the amount of $200 will be submitted with the form, representing payment for the allegation of use for 2 classes.

A fee payment in the amount of $100 will be submitted with the form, representing payment for the request to divide fee.

A fee payment in the amount of $275 will be



Declaration

The signatory believes that the applicant is the owner of the mark sought to be registered.<br/> <b>For a trademark or service mark application, 
</b> the mark is in use in commerce on or in connection with all the goods/services in the application or notice of allowance, or as subsequently 
modified.<br/><b>For a collective trademark, collective service mark, collective membership mark application,</b> the applicant is exercising 
legitimate control over the use of the mark in commerce by members on or in connection with all the goods/services/collective membership 
organization in the application or notice of allowance, or as subsequently modified.<br/><b>For a certification mark application,</b> the 
applicant is exercising legitimate control over the use of the mark in commerce by authorized users on or in connection with the all
goods/services in the application or notice of allowance, or as subsequently modified, and the applicant is not engaged in the production or 
marketing of the goods/services to which the mark is applied, except to advertise or promote recognition of the certification program or of the 
goods/services that meet the certification standards of the applicant.

The signatory being warned that willful false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. § 1001, 
and that such willful false statements and the like may jeopardize the validity of the application or submission or any registration resulting 
therefrom, declares that all statements made of his/her own knowledge are true and all statements made on information and belief are believed to 
be true.

Signature: ____________________     Date Signed: 04/23/2018
Signatory's Name: Christopher J. Schulte
Signatory's Position: Attorney of Record, Minnesota State Bar Association

Request to Divide Signature:

Signature: ____________________      Date Signed: 04/23/2018
Signatory's Name: Christopher J. Schulte
Signatory's Position: Attorney of Record, Minnesota State Bar Association

Serial Number: 87156574






