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COLLATERAL ASSIGNMENT OF TRADEMARKS

THIS COLLATERAL ASSIGNMENT OF TRADEMARKS, dated for reterence
purposes as of D;L/\q-/ 2poceo ., i1s given by ISLANDS PUBLISHING COMPANY. a
California corporation ("Assignor") to SANTA BARBARA BANK & TRUST, a California
corporation (the "Assignee").

FOR VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

1. Assignor hereby ransfers, assigns sells and conveys to Assignee, its successors and
assigns, as collateral security all of Assignor's right, title and interest in and 1o each of the
following trademarks, together with (a) the registrations of and registration applications for such
marks. if applicable, (b) the goodwill of the business symbolized by and associated with the
marks and the registration thereof, (¢) all common law rights related thereto, and (d) the right to
sue and recover for, and the right to profits or damages arising out of or in connection with any
all past. present. and furure mringements, dilution, or damage or injury to such marks.

Islandx App. # 75-57367 Filed 10/20/98
Resorts & Great Hotelc None N/A

2. This assignment is being made pursuant to that certain Security Agreement between
Assignor and Assignee of even date and is subject to all of the terms and conditions thereof.

IN WITNESS WHEREOF, Assignor has executed this Collateral Assignment of
Trademarks on the dates set forth below.

Date: 1.! Ry é oo _ ISLANDS PUBLISHING COMPANY,
a California corporation

B}’W
Name: Lo I\\awa T, Kaiginl
Title: P“f—&‘\c_\tv\:\-

HAWPDAR'SBBT \Islands Colassig:-tm.doc
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