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Client Code: USMODT.UCCH

KENOBBE MARTENS LLP

@oo1

RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

To the Director, U.3. Patent and Trademark Office: Please record the attached original documents or copy thereof,

1. Name of conveying party(ies): (List using letters or
numbers for muitiple parties)

US MODULAR, LLC

(} Individual () General Partnership
() Association () Limited Partnership
() Other: (X} Corporation of: CA

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

3. Nature of conveyance:

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

Name: KNOBBE, MARTENS, OLSON, & BEAR, LLF
Internal Address: 14th Floor

Street Address: 2040 Main Street

City: Irvine State: CA

ZIP: 92614

() Individual () General Partnership
(} Association () Limited Partnership
(X} Other: Limited () Corporation of:

Liability Partnership

i assignee is not domiciled in the United States, a
domestic reprasentative designation is attached:
() Yes (X} No
Additional name(s) and address(es) aftached?
{) Yes (X) No

{) Assignment () Security Agreement
{) Merger () Change of Name
(X} Other: Security

Interast

Execution Date: (List as in section 1 if multiple
signatures)

Qctober 15, 2008

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

a. Trademark Application No(s):
78/264192

b. Trademark Registration No(s):

Additional numbers attached?
{(X) Yes () No n

5. Party to whom correspondence concerning
document should be malled:

Customer No. 20,995

6. Total number of applications and registrations Involved:
8

Address: Knobbe, Martens, Olson & Bear, LLP
2040 Main Street, 14" Floor
Ivine, CA 92614

Return Fax: (949) 760-9502

Attorney's Docket No.; USMODT.UCCA

7. Total fee (37 CFR 1.21(h)): $215.00
(X) Authorized to be charged to deposit account

8. Deposit account pumber; 11-1410

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

8. Staterment and signature.
copy is a true copy of the original document.

Steven J, Nataugky

To the best of my knowiedge and belief, the foregoing information is true and correct, and any attached

Name of Person Signing Signature

N IT,

l1fj0fo®

Date '

Total number of pages including cover sheet, attachments and document: 3

Documents trangmitted via Facsimile to be recorded with required cover sheet information to:

Mail Stop Assignment Recordation Services
Director, U.S. Patent and Trademark Qffice
P.Q. Box 1450

Alexandrta, VA 22313-1450
Facsimile Number: (571) 273-0140

700391122

TRADEMARK |
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Case Na,

USMODT.00MT
USMODT.002T
USMODT.003T
USMODT.005T
USMODT.006T
USMODT.007T
USMODT.008T
USMODT.008T

U.S. Trademark Applications

Trademark Name:
QUIK DRIVE
STIK&STOR
POWERAID
DRAGON DRIVE
USMQODULAR,
COLD FUSION
TERANAS
XTREMEDRIVE

KENOBBE MARTENS LLP 002‘\
\

Application No. Filing Date: Reg Date: Reg No:

78/264192
78/789926
78/789933
78/869164
771096793
771097282
77097267
77/102633

6/18/2003 11/23/2004 2904684
1/11/2006 11/14/2006 3171566
AM2/2006° 11/14/2006 3171567
4/25/2006 10/9/2007 3306900
2112007 - -

2/1/2007

20142007

21812007
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A" NAME & PHONE OF CONTACT AT FILER [optional]
Ybarra .

KENOBBE MARTENS LLP

003

B. SEND ACKNOWLEDGMENT TO: (Mame and Addrass)
Knobbe, Marteng, Qlson & Bear, LLP

2040 Main Street, 14th Floor

Irvine, CA 92614

LISA

DOCUMENT NUMBER: 18763560002 I
FILING NUMBER: 08-7175372373
FILING DATE: 10/15/2008 16:27

IMAGE GENERATED ELECTRONICALLY FOR WEB FILING
THE ABOVE SPACE IS5 FOR CA FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - inzon only one debior

name {1a or 1b} - do not abbraviata or combine names

1a. ORGANIZATION'S NAME
LS MODULAR, LLC

OR D INDVIDUAL'S LAST NAME ||=|n5'r NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY TATE [POSTALCODE  |COUNTRY|
34-B MAUCHLY VINE _ 2618 (JSA
d. SEE ADD L DEETOR INFO . TYPE OF T. JURISDICTION
INSTRUGTIONS ORGANIZATION  |OF ORGANIZATION 19 ORGANIZATIONAL 1D#, Tt any
LIMITED A BANONE
LIABILITY
ICOMPANY
N
2. ADDITIONAL DEETOR'S EXACT FULL LEGAL NAME - ingert on debior name (2a ar 2b} - do nat abbreviate or combine names
23, ORGANIZATION'S NAME

OR e, INDIVIDUAL'S LAST NANE FIRST NANE JMIDDLE NAME SOFFIX

bc. MAILING ADDRESS CITY STATE |P03TAL CODE  [COUNTHY

2d. SEE ADD'L DEBTOR INFO e. TYPE OF 1. JURISDICTION

hNS"rnucﬂmg DRGANIZATION  [OF ORGANIZATION

A iiinitciemmi P ——
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - Inseit only one secured party name (3a or 3h)

g. ORGANIZATIONAL ID#, it ey
[ZNonE

3a. ORGANIZATION'S NAME
KNOBEBE, MARTENS, OLSON, & BEAR, LLP

4. This FINANCING STATEMENT covers the following collateral:

See Attachment(s)

oR 3h. INDIVIDUAL'S LAST NAME |[FIRST NAME MIDDLE NAME [SUFFIX
e, MAILING ADDRESS CITY TATE POSTAL CODE COUNTRY
2040 MATN STREET, FOURTEENTH FLOOE. VINE 2614 USA /

[.J6. This FINANCING STATEMENT Is te be filed [for regord] (or
racorded) in the REAL ESTATE RECORDS
Attach Addendum [if applicable]

5. ALT DESIGNATION: [l essee/ EsSOR T CONSIGNEE/CONSIGNOR [IBAILEEBAILOR [ sELLER/BUYER [TAG. LIEN [iNON- uce !—'ILING

7. Check to REQUEST SEARCH REPORT(S) an Deblor(s)
[ADDITIONAL FEE] [optional} [JAH Debtors [TDebter 1 I:Jpebtor‘h

. OPTIONAL FILER REFERENCE DATA
|:TSMDDT

FILING OFFICE COPY

[

RECORDED: 11/14/2008
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