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Santa Barbara Bank & Trust

20 East Carrillo Street

P.O. Box 1119

Santa Barbara, CA 93101-1119
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COLLATERAL ASSIGNMENT OF TRADEMARKS

THIS COLLATERAL ASSIGNMENT OF TRADEMARKS, dated for reference
purposes as of O;Lln-/ Reooo . 1s 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 transfers, assigns sells and conveys to Assignee, its successors and
assigns, as collateral security all of Assignor's right, title and interest in and to 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, (c) 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 future infringements, dilution, or damage or injury to such marks.

Islands App. # 75-57367 Filed 10/20/98
Resorts & Great Hotels 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: % I ?;z_j (oY e ISLANDS PUBLISHING COMPANY,
a California corporation

Byw

N.ame:u_\i\\ PR R CETSNG
Title: Pfts;d{\’d_

HAWPADAR\SBBT Islands\Colassign-tm doc
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sTATE OF _(ds f2s nica )
g )
COUNTY OF -Suita Hets beive )

on 42, before me, /:tDu/_/}b_/LE;[“ Notary Public, personally appeared

[ ] personally known to me -OR- [{ proved to me on the basis of
satisfactory evidence to be the person(g) whose name(g} is/are sub-
scribed to the within instrument and acknowledged to me that
he/sbe/they executed the same in his/

her7their authorized
capacityies), and that by
his/ber/thetr authorized signa-

ture(g) on the instrument the per-
] — APRIL MONTOYA ‘ son(y), or the entity upon behalf
"f? Commission # 1204874 i

7 ; of which the person(sf acted,
WS 4 Notary Pubiic - Califomia executed the instrument

(J ,.,/ Santa Barbara County ‘
’ : My Comm. Bxpires Dec 14, zmi o
WITNESS my hand and official

seal.

%,a_@; H @M ,
Signature of Notary &

— OPTIONAI SFECTION

CAPACITY CLAIMED BY SIGNER
Though statute does not require the
Notary to fillin the data below, doing so
may prove invaluable to persons relying
on the document.

[ JINDIVIDUAL
[ JCORPORATE OFFICER(S)

Title(s)
[ JPARTNER(S)[ ] Limited
[ ] General
[ JATTORNEY-IN-FACT
[ ]TRUSTEE(S)
[ JGUARDIAN/CONSERVATOR
[ JOTHER:

SIGNER IS REPRESENTING:
Name of person(s) or entity(ies):

DESCRIBED AT RIGHT:

THIS CERTIFICATE MUST BE ATTACHED TO THE DOCUMENT ([TITLE OR TYPE OF DOCUMENT

Though the data requested is not required by law, it could|NO. OF PAGES
prevent fraudulent reattachment of this form. DATE OF DOCUMENT
SIGNER(S) OTHER THAN NAMED ABOVE

RECORDED: 02/29/2000
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