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U.S. TRADEMARKS RELEASE OF SECURITY INTEREST
The undersigned Bank of America, N.A., as Agent, successor-in-interest to NationsCredit
Commercial Corporation hereby releases the security interest granted in the Security Agreement
of September 29, 1998, amended February 10, 2000, and the Trademark/Service Mark Security

Agreement of September 29, 1998 with respect to the trademarks of Medical Staffing Network,
Inc. listed on the attached Schedule A.

Dated as of the 2¢*> day of October, 2001.
Secured Party:

BANK OF AMERICA, N.A., AS AGENT

By: 7/ ol
Name: ‘ P.Kb Wuqb
Title: Seager Viu \j‘\-t:\M
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SCHEDULE A

Medical Staffing Network, Inc.
(Delaware Corporation)

U.S. Trademark

Registered Mark

TRAVEL AMERICA 1231196
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