
PLEASE read i n s t r u c t i o n s c 
reverse side before complet­
ing t h i s a p p l i c a t i o n 

S T A T E O F W Y O M I N G 

SECRETARY OF STATE 
C a p i t o l B u i l d i n g 

Cheyenne, Wyoming 82002 

APPLICATION FOR REGISTRATION OF TRADEMARK OR SERVICE MARK 

1. BE IT KNOWN THAT THE APPLICANT FIDELITY NATIONAL TITLE INSURANCE COMPANY 
has heretofore adopted and used a c e r t a i n trademark and hereby makes a p p l i c a t i o n f o r 
r e g i s t r a t i o n of such trademark. 

2. Address of a p p l i c a n t i s : Street 4455 East Camelback Road, Suite B-130 
C i t y Phoenix County Maricopa State Arizona 85018 

3. Is a p p l i c a n t ^X)^)todA}gA]e»»iX^liJ[XaXRSKKKgR«1XJCKX(c) a corporation (CIRCLE ANSWER) 
If (b) names and addresses of partners: m / a 

STATE OF WYOMING 
0 F t L E D 

THYRA THOMSOW 
SECRETARY OF STATE 

I f (c) where and when incorporated:Incorporated June 10, 1969 i n State of Nebraska 

Provide a WRITTEN d e s c r i p t i o n of trademark or s e r v i c e mark. ( D e s c r i p t i o n must include 
a l l words, names, symbols, devices, designs, c o l o r s or combinations thereof which make 
up the mark). Service Mark : "FIDELITY NATIONAL TITLE INSURANCE COMPANY and Logo" as set for 
i n upper l e f t corner of name. Specimens Attached. , 

5. Provide (a) the c l a s s number and t i t l e of the goods or services (see r e v e r s e ) ; (b) a 
b r i e f d e s c r i p t i o n of the goods or s e r v i c e s w i t h i n the c l a s s ; and (c) the mode or manner 
i n which the mark i s used to i d e n t i f y the goods or s e r v i c e s (e.g. GOODS - l a b e l s on 
cans, bags, wrappers, etc. ; tags, l a b e l s , nameplates a f f i x e d d i r e c t l y to product; on 
d i s p l a y stands or i n window signs, e t c . ; SERVICES - l a b e l s on laundry bags, e t c . ; ad­
v e r t i s i n g ; window s i g n s ) . 
(a) Services 102 Insurance 
(b) T i t l e Insurance Services 
(c) Used i n a d v e r t i s i n g brochures, pamphlets, business cards, l e t t e r h e a d , t i t l e 

insurance p o l i c i e s , e t c . 
6. Date of f i r s t use by a p p l i c a n t or predecessor: 

(a) Anywhere: June 10. 1969 
(b) In t h i s State: May 8. 1973 
NOTE: THREE SPECIMENS OR FACSIMII 

STATE OF ARIZONA 
COUNTY OF MARICOPA SS 

W i l l i a m P. Foley, I I 
he i s President 

, being f i r s t duly sworn, deposes and says that 
of the applicant and makes t h i s a f f i d a v i t on 

( t i t l e ) 
behalf of the a p p l i c a n t . He has read the above a p p l i c a t i o n , and the f a c t s set out there­
i n are true; he b e l i e v e s the applicant to be the owner of the mark sought to be r e g i s t e r ­
ed; to h i s best knowledge and b e l i e f no other person, f i r m , corporation or a s s o c i a t i o n 

_the r i g h t to use s a i d mark i n t h i s State, e i t h e r i n the i d e n t i c a l form or i n such 
semblance thereto as might be c a l c u l a t e d to deceive. 

January 11, 198? 
Signature available on original document 

dosworn t % j b e f o r e me t h i s 

_ Y-
0 3 CO 
«3C 5 O 

By: A 
W i l l i a m P. 

| l t h day of 

Signature 

January 

6 l e y , I I , President 

, 19 82 

a • UJ 
o 
UJ 
in 

Notary P u b l i c 

My Commission expires: Mv Commission Expires M:y 17,1982 

Oct./1980 



80 -003254 
_3_7j_2__T: F i d e l i t y N a t i n a l T i t l e Tns. CO, 

DATE 3_-_-ifcPTT: 2/10/82 
CXASj CCEE; •} 1 0 2 : DE_C.; Insurance 

F i n a n c i a l 

4455 E. Camelback Rd. . Ste B-130 
Phoenix, AZ 85018 

_ _ _ i a ; avrzccEY: 
MA-'C?.: B u i l d i n g s 
fr_3g-r. Geometric - o v a l / c i r c l e 

2__TGN D_Su-__?TI0u : A c i r c l e with several types of buildings inside along with 

the words " F i d e l i t y N a t i o n a l T i t l e Insurance Company". 

B l a c a t i c s - . " ' T a b e l o w : 



ASSIGNMENT OF SERVICE MARK FILED 
JAM - 5 83 2 0 0 \ 7 6 

Be i t known f o r good and valuable c o n s i d e r a t i o n i n hanf . R & ' t » . _ t h f t . -
SECRETARY¥ M M 

r e c e i p t of which i s hereby acknowledged: 

FIDELITY NATIONAL TITLE INSURANCE COMPANY, a Nebraska c o r p o r a t i o n , 

ASSIGNOR, whose business address i s 4455 East Camelback Road, Sui t e B-130, 

Phoenix, Arizona 85018, by these present does s e l l , assign and t r a n s f e r unto 

FIDELITY NATIONAL TITLE INSURANCE COMPANY, an Arizona c o r p o r a t i o n , whose b u s i ­

ness address i s 4455 East Camelback Road, Suite B-130, Phoenix, Arizona 85018, 

the e n t i r e r i g h t , t i t l e and i n t e r e s t i n and to the Service Mark, FIDELITY 

NATIONAL TITLE INSURANCE COMPANY, bearing r e g i s t a r t i o n number 03254 and on f i l e 

i n the o f f i c e of the Secretary of State of the State of Wyoming, together w i t h 

the good w i l l of the business i n connection w i t h which the s a i d Service Mark i s 

used. 

Dated t h i s 14th day of December 1982. 

FIDELITY NATIONAL TITLE INSURANCE COMPANY 
a Nebraska c o r p o r a t i o n 

> available on original document 
R y - __ __ 

W i l l i a m P. F o l e y f I I , President 

Subscribed and sworn to before me t h i s day of December 1982. 

• 

My Coififession a S p i r e s : 
My Commission Expires May 17, 1936 



Foley, C lark . S Nye, R A. 
A T T O R N E Y S A T L A W 

R I C H A R D W. C L A R K 

WILL IAM P. F O L E Y H 

R I C H A R D O. N Y E 

R O B E R T L. S H A W 

A M Y S . F I S H E R 

F R A N K P. W I L L E Y 

R O G E R D. S M I T H 

G A R Y A. D R U M M O N D 

E D M U N D Y. N O M U R A 

C O N S T A N C E E . S U T T O N 

December 15, 1982 

S U I T E IOO H 

4 2 2 2 E A S T C A M E L B A C K R O A D 

P H O E N I X , A R I Z O N A S 5 0 I 8 

<602) 840 S787 

Secretary of State 
State of Wyoming 
Cheyenne, Wyoming 82002 

Re: Assignment of FIDELITY NATIONAL TITLE INSURANCE COMPANY 
Service Mark 3S^Sn 

Dear S i r or Madam: 

Enclosed f o r f i l i n g with your o f f i c e i s an assignment of ser v i c e mark 
which i s being f i l e d as a r e s u l t of the merger between FIDELITY NATIONAL TITLE 
INSURANCE COMPANY, a Nebraska c o r p o r a t i o n , and FIDELITY NATIONAL TITLE INSURANCE 
COMPANY, an Arizona c o r p o r a t i o n , whereby the Nebraska c o r p o r a t i o n was absorbed 
i n t o the Arizona c o r p o r a t i o n on December 1, 1982. 

We are, t h e r e f o r e , submitting the above-referenced assignment i n order 
that your o f f i c e may r e f l e c t proper ownership of the ser v i c e mark. 

Our check i s enclosed to cover the fee f o r f i l i n g the assignment. 

Very t r u l y yours, 

FOLEY, CLARK & NYE, P.A. 

Signature available on original document 

W i l l i a m P. Foley< I I 
For the Firm / 

WPFII/cjh 
Enc1s. 



le.ise read i n s t r u c t i o n s on reverse 
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S T A T E O F W Y O M I N G 

3* 
6 

SECRETARY OF STATE 
C a p i t o l B u i l d i n g 

Cheyenne, Wyoming 82002 

APPLICATION FOR RENEWAL OF TRADEMARK OR SERVICE MARK REGISTRATION 
ST A IE 

BE IT KNOWN THAT THE APPLICANT FIDELITY NATIONAL TITLE INSURANCE COMPANY 
lias h e r e t o f o r e adopted and used a c e r t a i n trademark and hereby makes a p p l i c a t i o n f o r the 
renewal of such trademark r e g i s t r a t i o n . 
ADDRESS OF THE APPLICANT IS: S t r e e t 2100 S.E. Main S t r e e t , S u i t e 400 

I r v i n e C i t y County Orange State C a l i f o r n i a ZIP 92714 
Is a p p l i c a n t (a) i n d i v i d u a l (b) p a r t n e r s h i p /(c) corporation^(d) Other (CIRCLE ANSWER) 
If ( b ) , gives names and addresses of p a r t n e r s : N/A 

4. 
5. 

6. 

7. 

I f ( c ) , show when and where incorporated (State) Arizona (Date) 6/10/69 
Date of o r i g i n a l r e g i s t r a t i o n i n the o f f i c e of the Wyoming Secretary of S t a t e : 2/10/82 
Provide a w r i t t e n d e s c r i p t i o n of trademark or s e r v i c e mark. Your d e s c r i p t i o n must include 
a l l words, names, symbols, devices and designs which appear on the mark. Service Mark: 
"FIDELITY NATIONAL TITLE INSURANCE COMPANY and Logo" as set f o r t h i n upper l e f t corner of 
name. See Specimens Attached. — —" 
Provide the c l a s s number and t i t l e of the goods or s e r v i c e s (see r e v e r s e ) . USE ONLY ONE 
CLASS CODE PER RENEWAL. Services 102 Insurance 
Provide a b r i e i d e s c r i p t i o n of the goods or s e r v i c e s w i t h i n . t h e c l a s s T i t l e 
Insurance S e r v i c e s . 

L i s t the mode or manner i n which the mark i s used to i d e n t i f y the goods or s e r v i c e s (e.g., 
GOODS - l a b e l s on cans, bags, wrappers, e t c . ; tags, nameplates a f f i x e d d i r e c t l y to product 
SERVICES - l a b e l s on laundry bags, a d v e r t i s i n g , window s i g n s , etc.) Used i n a d v e r t i s i n g 
brochures, pamphlets, business cards, l e t t e r h e a d , t i t l e insurance p o l i c i e s , e t c . 

NOTE: THREE (3) SPECIMENS OR FACSIMILES MUST ACCOMPANY THIS APPLICATION. 
APPLICANT CERTIFIES THAT THE MARK IS STILL IN USE IN WYOMING. 

State of Arizona 

County of Maricopa 

_) 
) ss 
) 

Cynthia J . Hunt 
=lie i s -Vice Pre sic 

, being f i r s t duly sworn, deposes and says that 
. sHe has read the above a p p l i c a t i o n , and the 

f a c t s set out t h e r e i n are trjie^she b e l i e v e s the a p p l i c a n t to be the owner of the mark 
sought to be renewed; to h i s l e s t knowledge and b e l i e f no other person, f i r m , corpora­
t i o n or a s s o c i a t i o n has the r i g h t to use s a i d mark i n t h i s S t a t e , e i t h e r i n the i d e n t i ­
c a l form or i n such near resemblance thereto as might be c a l c u l a t e d to deceive or to be 
mistaken t h e r e f o r e : • FIDELITY NATIONAL TITLE INSURANCE COMPANY, 

Date January 17, 1992 Signature _ Signature available on original document JfZJ, 

Subscribed and sworn to before me t h i s 17th 
Cynthiar 

day of January 

A KtiL tlhh, 
(/Notary P u b l i c 

19 <_ 



v " s - * FILED: 01/18/2002 
CID: 1980-00003254 
WY Secretary of State 

Doc. ID: 2002-00430763 

APPLICATION FOR ^ ^ ^ S i l T O J 
' 0 2?.^^ 7 / ° X O F T R A D E M A R K O R

 SERVICE MARK / ? 3 -? 

Wyoming Secretary of State Phone (307) 777-7311/7312 
Corporations Division Fax (307)777-5339 
The State Capitol Building E-mail: corporations@state.wy.us 
Cheyenne, WY 82002-0020 

1. Name of applicant: F I D E L I T Y NATIONAL T I T L E INSURANCE COMPANY 
I n i t i a l date of r e g i s t r a t i o n : 2/10/82 

2. Business address of applicant: 1 7 9 1 1 V o n K a r m a n A v e - ' S u l t e 5 0 0 

; I r v i n e , CA 92614 

3. Mailing address of applicant: same as above 

4. Applicant is: I I individual; | XX I corporation; | | limited partnership; I | general 
partnership; 1 I limited liability company; I I statutory trust; I I other. 

If a corporation, limited partnership, limited liability company or statutory trust, show when and 
where incorporated or organized: 

State: C a l i f o r n i a Date: 12/31/96 ( r e d o m e s t i c a t e d 
f r o m A r i z o n a ) 

If a limited partnership or general partnership, list the names of the general partners or partners: 
N/A 

3a« p"l 
2C . ,...,„« ..W 

If a limited liability company or statutory trust, list the names of the managers, members orJmstdesQ H? 
N/A » 3pm 

. Tig Nr* ~r» 

If other, explain: ^ — _ _ . 

5. Provide a written description of the trademark or service mark. Your description must include all 
words, names, symbols, devices and designs which the applicant wishes to be included within the 
mark. You may attach a separate sheet i f needed; however, you must describe the trademark 
completely. F i d e l i t y N a t i o n a l T i t l e I n s u r a n c e Company - d a r k , 
c i r c u l a r - s h a p e d emblem, j a g g e d a t e d g e s , c o n t a i n i n g s m a l l 
d e s i g n o f c o m m e r c i a l and r e s i d e n t i a l t y p e s t r u c t u r e s e t c h e d 
w i t h i n c e n t e r o f emblem. 

6. Provide the class number and title of the goods or services (see attachment). Use only one class code 
per registration: C l a s s 102 - I n s u r a n c e & F i n a n c e 

mailto:corporations@state.wy.us


o 
. . — k 

• '^LJ 

7. Provide a brief description of the goods or services within the class (i.e., what your product is, or what 
serviceyouprovide): T i t l e I n s u r a n c e 

8. List the mode or manner in which the mark is used to identify the goods or services (e.g.: goods - labels 
on cans, bags, wrappers, etc.; tags, nameplates affixed directly to product; services - labels on laundry bags, 
advertising, window signs, etc.): l e t t e r h e a d , b u s i n e s s c a r d s , b r o c h u r e s , 

t i t l e i n s u r a n c e p o l i c i e s , and any o t h e r b u s i n e s s - r e l a t e d 
document 

9. A n application to register the mark or portions or a composite has been filed by the applicant or a 
predecessor in interest in the U.S. Patent and Trademark office: 1 X I Yes | |No 

If yes, provide filing date, serial number of each application, the status and, i f any application was 
finally refused registration or has not otherwise resulted in registration, the reasons therefore: 

f i l e d J u n e 2 7 , 1 9 8 3 ; a c c e p t e d . r e g i s t e r e d November 1 3 , 1984 
R e g i s t r a t i o n number: 7 3 4 3 1 9 8 7 

10. Date of first use by applicant or predecessor (the mark must he in use before it can be registered): 
a. Anywhere 6 / 1 0 / 6 9 
b. In this state 2 / 1 0 / 8 2 

11. Three specimens or facsimiles of the mark as it is actually used must accompany this application. 

12. The applicant is the owner of the mark. The mark is in use and to the knowledge of the person 
verifying this application, no other person has registered, either federally or in this state, or has the 
right to use such mark either in the identical form thereof or in such near resemblance as to be 
likely, when applied to the goods or services of such other person, to cause confusion or to cause 
mistake or to deceive. 

Date: Signed: 

Title: P a u 1 E- F l o r e s , V i c e P r e s i d e n t 

State of California 
County of Orange 

Subscribed and sworn to before me this day of uQfiUQry , ZCOZ. .by 

S E A L 

M y commission expires: \ ^ [ r & m h - A ~? i 
NotaryJPublic 

Filing Fee: $100.00 (Filing instructions are on the following page) 

Revised: 5/2000 



Fidelity National Title 
Insurance Company 

COMMUNITY PROPERTY 
WITH RIGHT OF 
SURVIVORSHIP 

Effective July 1, 2001 

A newform of title available to husbands and 
wives owning real property in California 

- Sample 
• 



Number 

RESIDENTIAL TITL_ INSURANCE POLICY — ONE-TO-FOUR FAMILY RESIDENCES 
Issued by 

Homeowner's Policy of Title Insurance For A One-To-Four Family Residence 

O W N E R ' S I N F O R M A T I O N S H E E T 
Your Title Insurance Policy is a legal contract between You and Us. 

It applies only to a one-to-four family residence and only if each insured named in Schedule A is a Natural Person. It" the Land 

described in Schedule A of the Policy is not an improved residential lot on which there is located a one-to-four family residence, 

or if each insured named in Schedule A is not a Natural Person, contact Us immediately. 

The Policy insures You against actual loss resulting from certain Covered Risks. These Covered Risks are listed beginning on 

page 2 of the Policy. The Policy is limited by: 

* Provisions of Schedule A 

* Exceptions in Schedule B 

* Our Duty To Defend Against Legal Actions on page 2 

* Exclusions on page 5 

* Conditions on pages 5 and 6. 

You should keep the Policy even if You transfer Your Title to the Land. 

If You want to make a claim, see paragraph 3 under Conditions on page 5. 

You do not owe any more premiums for the Policy. 

This sheet is not Your insurance Policy. It is only a brief outline of some of the important Policy features. The Policy explains 

in detail Your rights and obligations and Our rights and obligations. Since the Policy-and not this sheet—is the legal document, 

YOU SHOULD READ THE POLICY VERY CAREFULLY. 

If You have any questions about Your Policy, contact: 

FIDELITY NATIONAL TITLE INSURANCE COMPANY 
Claims Administration 

179II Von Karman Avenue, Suite 300 
Irvine, CA 92614 

Homeowner's Policy of Title Insurance For a One-To-Four Family Residence 
TABLE OF CONTENTS 

Page Page 
OWNER'S COVERAGE STATEMENT 2 CONDITIONS 
COVERED RISKS 2 1. Definitions 
OUR DUTY TO DEFEND AGAINST LEGAL ACTIONS 2 2. Continuation of Coverage 
SCHEDULE A Insert 3. How to Make a Claim 

Policy Number. Premium. Dilc [and Time] and Amount 4. Our Choices When We Lcam of a Claim 
Deductible Amounts and Maximum Dollar Limits of Liability 5. Handling a Claim or Legal Action 
Street Address of the Land 6. Limitation of Our Liability 
1. Name of Insured 7. Transfer of Your Rights to Us 
2. Interest in Land Covered 8. Entire Contract 
3. Description of the Land 9. Increased Policy Amount 

SCHEDULE B — EXCEPTIONS Insert 10. Severability 
EXCLUSIONS 5 11. Arbitration 

-sample-




