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1. Be it known that the applicant ____._12xbusters, Inc. has heretofore adopted and used -

a certain trademark and hereby makes application for registration of such trademark.

SECRETARY Gy craTe
2. Business address of applicant js: PO Box 2432 i

San Jose, CA 95109-2432

3. Mailing address of applicant is; __Same_as above

4, Applicant is: (a) individual (b) panncrqmp(c) a corporalion}d) other (CIRCLE ANSWER) If (b) give names
and address of panners:

If (c) show when and where incorporated (STATE) CA (DATE) __1-16-90
If (d) explain:

5. Provide a writlen description of 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, Yov may aitach a

scparate  sheet if neceded;, however, you must describe the trademark completely.
The word TAXBUSTERS with the words Income Tax Service printed underneath.

The TAY 9n Tavhuctore de cinrvrnundsd by tho dntornatinnal cinn far "'nall (&)

6. Provide the class number and title of the goods or scrvices (scc reverse) use only one class code per
registration, 102

7. Provide a bricf description of the goods or services within the class (i.c., what your product is, or what service
you provide.) Income tax preparation service.

8. List the mode or manner in which the mark is used to identify the goods or services (e.g., goods-labels on ¢ans,

bags, wrappers, cic.; tags, nameplates affixed dircctly to product; services-labels on laundry bags, advertising,
window signs, ctc.) Advertising, window sians, stationgry

9. Date of first use by applicant or predecessor,
(a) Anywherc 12-13-89
(b) In this State _6-1-93 [

10. Three specimens or facsimiles of the mark as It is act BUSTE”

Staw of  California 88, Income Tax Service
County of Santa Clara )

E. Keith Brown , being first duly sworn, deposes and says that he is
(title) __President of the applicant and makeg this affidaviton behalf of the applicant, He
has read the above application, and the facts sct out therein are true; he believes the applicant to be the owner of the mark
sought to be registered; to his best knowledge and belief no other person, firm, corporation or association has the right 10
use said mark in I.hl tmc:glher in the identical form or in .@ ng 'cscmbl ance htreto us mightbe calculated to deceive.
Date! Signature:
Subscnbcd_ and swom u. before me this 28 day of : -y va
'; A, OFFICIALT SEAL i M /5 W
| S 22 JOCELYN G. HO / :
| “iE NOTERY PUBLIC - CAL!F\QIRENIA [ 4 fintary bl

RN SANTA CLARA COU . i . ‘;‘H
) - My comm, expires APRNg 1994 | My Commission Expircs 7 ‘J{?‘?f
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TAXBUSTERS INCOME TAX SER' 3 (WORDS & DESIGN | FILED: 05/06/2003
100 CENTURY CENTER CRT. . CID: 1993-00283575

SUITE 130

SAN JOSE, CA 95112

Ao

10.

11

WY Secretary of State

A3 -AEIS 75 T Doc. ID: 2003-00449596

APPLICATION FOR RENEWAL OF
TRADEMARK OR SERVICE MARK REGISTRATION

242398
Name of applicant: TAXBUSTERS, INC, ‘
Business address of applicant; 100 Century Center Ct,, Ste, 130, San Jose, CA 95112

Matling address of applicant: 100 Century Center Ct,, Ste., 130, San JOSE}\'CA 95112

Applicant is: (a) individual{{b) corporation, fc) limited partnership; (d) general partnership; (e) limited liability

- company; (f} statutory trust; (g) other (CIRCLE ANSWER) .-

If (b) (c) (e} show when and where incorporated or organized,
(STATE) LRSS (DATE) mijlﬁ/ 90

If (c) or (d) list the names of the general partners:

If (e) or (f) list the names of the managers, members or trustees:

I€ (g) explain:

Date of original registration in the office of the Wyoming Secretary of State: 6;!5731 Z l j ! i 3

S

Provide a written description of the trademark or service mark. Y our description must include all words, names,
symbols, devices and designs which appear on the k You ma attach a separate sheet if needed; however,
you must describe the trademark completely. e word Wlth the words Incame Tax

Service i ded by the
_internaticnal sign for "Nor (X)) -

Provide the class number and title of the goods or services (sec reverse) use only one class code per renewal.

/2

Provide a brief description of the goods or services within the class (i. o what your product is, or what service
you provide.) Income tax preparation service.

List the mode or manner inwhich 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, ete.) ] ] '—"1%
Advertising, window signs, stationery. puats -
T
i )

An 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: Yes | ] Nol X | -
if yes, provide filing date, serial number of each application, the status and, if any application was finallyrefused -2
registration or has not otherwise resulted in registration, the reasons therefor.

o
[}
Three specimens or facsimiles of the mark as it is actually used must accompany this renewal application, 0

The applicant is the owner of the mark. The mark has been and is stifl in use and to the knowledge of the person
verifying this application, no other person has registered, either federally or in this stae, or has the right to use
7 edy, when applied to the

goods or services of such other person, to cause confusia

Date: ‘//ﬂ’)/ﬂ 3

Signed:

Title: e
stte ofCalifornia jss. X
County of ﬁantajlara) n
Subscribed and sworn to before me this 23rd day of _ APRIT, , 2@3 .

by

E. Keith Brown




" TAXBUSTERS INCOME TAX SERVICweeWORDS & DESIGN ' S
100 CENTURY CENTER CRT. '

SUITE 130

SAN JOSE, CA 95112

93 -2£3575  TM
' ON EW oF

1.  Name of applicant: TAXBUSTERS, INC.
2. Business address of spplicent: 100 Century Centex Ct., Ste, 130, San Jose, CA 95112
3. Mailing addresi of applicant: ____100 Centamry Center Ct., Ste, 130, San Jose, CA 95112
4. Applicantis: (a) individual(Th) ¢ ion; J¢) limited partnership; (d) general partnership; (<) limitsd liability
: compa.ny.( (f) statutery trust; (g) other (CTRCLE ANSWER)
£ (b} (e) (e w when and where incorporated or organizeds
PR A S a4 H.6/90

lIf (c) or (d) list the names of the geaeral partners:

L£ (e} or (£) lixt tho nemes of the managers, members or tustees:

If (g) explain: .
5. Date oforiginal registration in the offics of the Wyoming Secretary of Stase: __~ - 9/93
6. Provide a written description of the wademark or service mark, Your description must include all words, narnes,

symbols, devices and desipns which appésr on the mrurk. You may attach a separate shc:t if ncudr.d however,

you must describe the trademark compleroly. wor& {AEUS‘I%W the words Incame: Tax

S . d by the

7. Provide the class numbti 6’51 title of the goods or services (see reverse) use only one cl:‘ss code per renewal.

] Provide a brief description of the goods or services within the elass (1.6, what your produet is, o1 what service

you provide.) tax preparation service.
9. st the mode or manser inwhich the mark is used to ideatify the goods ar services (e.2.: goads - labels on cuns,

bags, wrappers, efc.; tngs, nameplates affixed direotly to product; services - labels on laundry bags, advertising,

window signs, stc.} .
¥, s T T TR "

10.  Anapplication to yogjster the mark or portions or a composite has been filed by the applicant or a predecessor
in interest {n the U.S. Patent snd Trademark office: Yes | f No| . |
If yes, provide filing date, serial number of each applioation, tho status and, if any application was finallyrefused
rogistration or has not otherwise resuited in regisration, the raasons therefor,

11.  Thres spooimens or facsimiles of the mork as it fs acenally used must accompany this renewsl application.

12. The applicant Is the owner of the eatk, The tmark has béen and 28 still ih use und to the knowledge of the parson
verifying this application, no vther parson has reglsmred, either foderelly or in this stae, or has the right 1 use
" such matk cither in the jdentical form thereof or in such nearrvjemblange as to bafikely, when applied 1o the

goods or services of such other person, to cause confusio : i

vare: . F/R1 D | .

state ot California jss,
County of Santa. Clara) |

Subscribed and sworn 1o befare me this 23rd

c'd SL87 9EV 8@r 02 UGNV NmOxHE HLIZA 3 WOXd Wd95:21 EBC—-S8-9




@BUSTERS
| Income Tax Service :




100 Century Center Court
Suite 130
San Jose, California 95112
408 436 7737
Fax 408 436 4975
Inside California 800 255 0500
Outside California 800 548 1239

June 23, 1995

State of Wyaning
Secretary of State
State Capitol
Cheyenne, WY 82002

RE: TAXBUSTERS, INC. -
TRADEMARK/SERVICEMARK # 51754
NOTICE OF CHANGE OF ADDRESS

Dear Sir/Madam:
w
This letter is to inform you of the above company’s new address as follows:
New Address Old Address
Taxbusters, Inc. Taxbusters, Inc.
100 Century Center Court 1666 The Alameda
Suite 130 San Jose, CA 95126

San Jose, CA 95112
For your convenience, I’'m enclosing herewith copy of the approved Trademark/Servicemark
Registration form previously issued by your office recognizing Taxbusters, Inc. as a registered

mark in your State.

If you have any questions, please call.

Very truly yours,{:) .

Signature available on original document

E. Keith Brown
President - Taxbusters, Inc.

EKB:jgh

chron
file

eaclosures: a/s

(23_85623)

Member
American Institute of Certified Public Accountants
California Society of Certified Public Accountants
National Association of Certified Valuation Analysts
Association of Certified Fraud Examiners
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As soon as you know your new address, mail this card to all of the
people, businesses, and publications who send you mail.

For publications, tape an old address label over name and old address

sections and complete new address.

Your Name {Print or type. Last name, first name, middle initial.)

TM Sers, Trc.

on Jise

° Street ~ ﬁthSuite PO Box |RR No. Rural Box
o. o.
0§ Cltv State ZP+4
& =
DEsa a5 110jai-la /s
B No. & Street :I\gt‘fSuite PO Box |RR No. lF\llL;fal B:o‘
28| |6bh The Momeda [
= g City State zIP~4

915112 o\—-ia 201y

Date new address in

effefﬂt A /9 ‘/

Keyline No. {If any)

)

RECEIVER: Be sure to record the above new address.

e






