RECORD
]

TO THE ASSISTANT COMMISSIONER OF PATENTS AND”

ECATALYSTONE.COM

() Individual

1. Name of conveying party(ies): (If multiple assignors, list
() Association
() General Partnership

numerically)
() Limited Partnership

(X) Corporation — State Delaware
() Other:

Additional name(s) of conveying party(ies) attached?
) Yes (X) No

08-02-2001

TR

al documents or copy thereof.

101796342

2. Name and address of receiving party(ies):

Name: KNOBBE, MARTENS, OLSON & BEAR, LLP
Internal Address: Sixteenth Floor

Street Address: 620 Newport Center Drive

City: Newport Beach State: CA ZIP: 92660

() Individual

() Association

() General Partnership
(X) Limited Partnership
() Corporation - State

() Other:

If assignee is not domiciled in the United States, a domestic
representative designation is attached: () Yes (X) No

(Desjgnations must be a separate document from Assignment)
Additional name(s) and address(es) attached?

O Yes (X) No

3. Nature of conveyance:

4, Application number(s) or registration number(s):

() Assignment a. Trademark Application No(s):

() Merger 75/901797

() Security Agreement

() Change of Name b. Trademark Registration No(s):

(X) Other: Security Interest

Exccution Date: (If multiple assignors, list execution Additional numbers attached? () Yes D ‘No
dates in numerical order corresponding to numbers indicated in
| above) June 27, 2001
5. Name and address of party to whom correspondence 7. Total fee (37 CFR 1.21(h)): $40.00

concerning document should be mailed:

Name: James B. Bear
KNOBBE, MARTENS, OLSON & BEAR, LLP

Customer No. 20,995
Internal Address: Sixteenth Floor
Street Address: 620 Newport Center Drive
City: Newport Beach State: CA ZIP: 92660
Attorney's Docket No.: ECATO.UCCI

6. Total number of applications and registrations involved: 1

9 Statement and signature.

To the best of my knowledge and belief, the foregoing info

original document.

James B. Bear
Name of Person Signing

rmation is true and correct, and any attached cop

ta

(X) Enclosed :
0 Authorized to be charged to deposit account

8. Deposit account number: 11-1410

Please charge this account for any additional fees which may
be required, or credit any overpayment to this account.

y is a true cOpy of the

j_!éLZQL/
D

ate

luding cover sheet, attachments and document: 2

Total number of pages inc
information to:

Mail documents to be recorded with required cover sheet

U.S. Patent and Trademark Office
Attn: Assignment Division
Crystal Gateway-4
1213 Jefferson Davis Highway, Suite 320
Arlington, VA 22202

08/02/2001 JTALLAKR 00000081 75901797
01 FCa481 40.00 0P

TRADEMARK
REEL: 002338 FRAME: 0521



.. ' " THIS SPACE FOR USE OF FILING OFFICER

118460420

JIRREAED RO

This Financing Statement is presented for filing pursuant lo the Uniform Commercial Code
and will remain_effective, ‘with certain exceptions, for 5 years from date of filing. -

A. NAME & TEL. ¥ OF CONTACT AT FILER (optional) B. FILING OFFICE ACCT. # (ophonal)
H Cristina Diaz 949 863~ 5?81

T o |

Knobbe; Martnés,,olson & Bear, LL

Athn: Cristina Diaz FILED
620 Newport Center Drive 16th Floor SACRAMENTO, CA
Newport Beach, CA 92660 JUN 27, 2001 AT @800
B N | BILL JONES
. ~ SECRETARY OF STATE

D.OPTIONAL DESIGNATION (if applicable): | |LeSSORLESSEE | |CONSIGNOR/ICONSIGNEE [ |NON-uUCCFILING
1. DEBTOR'S EXACT FULL LEGAL NAME - insert orly one debtor name (1a or 1b)

— 1a. ENTITY'S NAME

= Ecatalystone.Com. . . A e U e e e et e s

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

1c. MAILING ADDRESS cITY STATE |COUNTRY [POSTALCODE

1103 Quail Street Newport Beach CA | Us 92660
1d. 5SS OR TAX 1D.# OPTIONAL |1e. TYPE OF ENTITY . ENTITY'S STATE 1g. ENTITY'S ORGANIZATIONAL LO#, if any
ADD'NL INFO RE OR COUNTRY OF
- JENTITYDEBTOR] |ORGANIZATION | DNONE

p—
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b)
2a. ENTITY'S-NAME

R I INDVIDUAL'S LAST NAME FIRST NAME TMIDDLE NAME _ SUFFIX
¢ MAILING ADDRESS Ty STATE |COUNTRY JPOSTALCODE
.
2d 5.5 OR TAX ID.# OPTIONAL _|2e. TYPE OF ENTITY ZENTITY'S STATE 7o ENTITY'S ORGANIZATIONAL 1.O.#, if any
T ADD'NL INFO RE ORCOUNTRY OF Jrone
ENTITY DEBTOR | [ORGANIZATION L
- insert only one secured-party name (3a or 3b)

—————————————— .
3. SEGURED PARTY'S (ORIGINAL S/P or ITS TOTAL ASSIGNEE) EXACT FULL LEGAL NAME
3a. ENTITY'S NAME pE

Knobbe, Martens, Olson & Bear, LLP
xR 3b. IND|VIDUAL'; LAST NAME ‘ FIRST NAME . MIDDLE NAME SUFFIX
ING ADDRESS CITY STATE |COUNTRY POSTALCODE
3c. MAIL
"620 Newport Cenber Drive, 16th Flook Newport Beach ca | US 92660

4. This FINANCING STATEMENT covers the following types or items of property:

Trademark Pending: 75/901797 riled 1/24/01 EPAID

7 Kﬁled erFlorida oheck bne)
. Doeumen«ary stamp
pplicable

— - : nteresl o
ECK mecme sTAT‘EMENT ns.gneu nyme ey T Deb!o‘:;os poded % mm‘e A e,
ggx i (a)mwummlmmmdhnmmmm“mmwmmmm;y mm.{w o, or whente
"'L' opicibl)_tebios eosion v22 Lmssse e DD 8] | This FINANGING STATEMENT s to be filed.ffor record)
F i (or recorded) inthe REAL ESTATE RECORDS

EQ REDSIGNATURE(S) » S
= ( . Attach Addendum (if apph )]
\ﬁ/ % f\—T -T Uﬂﬂﬂ: \ 'S\q 9. Check to REQUEST SEARCH CERTIFICATE(S) on Debtor(s)
ADDITIONAL FEE
Eoptionan ) UNI Debtors DDablor 1 DDebtor 2
WOLCOTTS FORM

R T I

MENT (FORM UCC1) (TRANS (REY. 12/48/95)

TRADEMARK
RECORDED: 08/02/2001 REEL: 002338 FRAME: 0522

COPY  _ NATIONAL FINANCING STATE




