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Secretary of State - Corporation Divigion - 285 Capitol S1. NE, Sulte 151 - Salem, OR 97310-1327 - htp://www.FilingInOregon.cem - Phone: (503) 986-2200

Check the appropriate box below:
[/] TRADE AND SERVICE MARK ASSIGNMENT

(Compivta only 1,2,3.4.5,6.7,8, 8,12 FI LE D

[] TRADE AND SERVICE MARK CANCELLATION

(Complete only 1,2, 3,410, 11, 1) DEC 1 5 2020
ReaIsTRY NUMBER: 38846

OREGON
SECRETARY OF STATE
In accordance with Oregon Rovised Statute 192.410-192.480, the information on this application Is public record,
We must ralease this infonmation 1o all panies upon reguest and it will be posted on our website. For office use only

Please Type or Print Legibly in Black Ink, Attach Additional Shest if Neceszary.
1) CORRESPONDENT NAME AND MAILING ADDRESS:

Michael B Gottlieb, PC, PO Box 209, Lake Oswego, OR 97034

2) OWNER OR ASSIGNOR'S NAME AND ADDRESS:

Bartini, LLC, 8630 SW Scholls Ferry Road, Ste. #321, Beaverton, OR 97008

3) DATE MARK WAS ORIGINALLY FILED: 1 2/2 3/2005
4) TRADE OR SERVICE MARK DESCRIPTION:

BARTINI (words only, no typeface, logo or design)

ASSIGNMENT ONLY
9) CLass NUMBER(S) FOR WHICH MARK WAS REGISTERED: 142

6) Name AND BUSINESS ADDRESS OF ASSIGNEE: (Now Ownar)

NW Glisan Restaurants, LLC, 8630 SW Scholls Ferry Road, Ste. #321, Beaverton, OR 97008

7) IF THE ASSIGNOR Is A BusiNEss, ENTER THE STATE oF FormaTion: Oregon

8) IF THE AsSIGNEE IS A BUSINESS, ENTER THE STATE OF FORMATION: Oregon
8

=

EXECUTION:
By my signature, | declare as an authorized authority, that this filing has been examined by me and is, to the best of my knowledge and belief, true,
correct, and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment or both.

Now, therefors, for good and valuable consideration, receipt of which is heroby acknowledged, ASSIGNOR doos hereby assign onlo the ASSIGNEE afl fight, litle, and interost
n and 10 the mark, together with the goeod will of the buginess In which the mark ik used (or that part of the good will of the business connecled with the yse of arkt symbolized
by the mark), and the registration thereof.
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Assignor Signature: s N Title: Date:

: Manager 12/4/2020

CANCELLATION ONLY
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ReGISTRY NUMBER:

11) ExecuTion:
By my signature, | declare as an authorized atithority, that this filing has been examined by me and is, to the best of my knowledge and belief, true,
correct, and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment or both.

Signature: Date

38846

1

CONTACT NAME: (To resolve questions with this fiting.)

]

vy T AT P R LS,

Michael Gottlieb _ RoqurmdProcossngFos 550

PHONE NUMBER: (Inciude area cade.)

Devmwanrgrmussasimmh

5 0 3 -54 6 = 04 9 8 : Proceesing Fees sre nonrefundsble.  Plaase make check payable 1 "Corpeeation Division.”
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201 - Trade and Service Marks - Assignment or Cancellation (01/10)



