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Termination of ASSIGNMENT OF TRADEMARKS
KNOW ALL MEN BY THESE PRESENTS that NATIONAL CITY BANK SUCCESSOR BY MERGER WITH NATIONAL CITY BANK OF THE MIDWEST
holder of a certain ASSIGNMENT OF TRADEMARKS, whose parties, dates and recording information are below, does hereby acknowledge
that it has received full payment and satisfaction of the same, and in consideration thereof, does hereby cancel and discharge said
ASSIGNMENT OF TRADEMARKS.

Original Grantor: IOWA GLASS DEPOT AND EACH OF ITS SUBSIDARIES LISTED: IGO INDUSTRIES, INC. PRECISION
REPLACEMENT PARTS CORPORATION, AUTO GLASS COMPONENTS, INC. KD INDUSTRIES, INC.
Original Grantee: NATIONAL CITY BANK SUCCESSOR BY MERGER WITH NATIONAL CITY BANK OF THE MIDWEST

Filing Date: 09/18/2002 Registration Number: 2747354 Registration Date: 08/05/2003

Entity Type: Corporation Citizenship: Iowa

IN WITNESS WHEREQF, NATIONAL CITY BANK SUCCESSOR BY MERGER WITH NATIONAL CITY BANK OF THE MIDWEST, by the officer duly
authorized, has duly executed as a free act and deed the foregoing Serial # 78165498

NATIOMAL C BANK SUGCESSOR BY M WITH NATIONAL CITY BANK OF THE MIDWEST
By:

Willle Mae Williamson, Authorized Signer
State of Ohio

County of Cuyahoga

On 10/16/2008, before me, a Notary Public in and for in the State of Ohio, personally appeared Robin Lewis, Authorized Signer of
NATIONAL CITY BANK SUCCESSOR BY MERGER WITH NATIONAL CITY BANK OF THE MIDWEST, personally known to me (or proved to me
on the basis of satisfactory evidence) to be the person(s) whose name is/are subscribed to within the instrument and acknowledged to me
that he/she/they executed the same in his/her/their authorized capacity, and that by his/her/their signature on the instrument the

BRENDA 4. NICKELS ,
; NOMYP“B WXINESS my hand and ofﬁc}é)éeal,/?
p . I i
y: R STATE OF oH W v 7 §; /;, , ;\\ .
8C0rdad ip Sgapy R )
Y Compm E unty I ~ e
-kXp. 101 7/12 ern Reéorded Return to:  Property Owners Address:
(This area for Notorial Seal) Nati City Bank - 01-7160
I affirm, under the penalties for perjury, that I have taken reasonable care to 6750 Miller Rd.
redact each Social/fegurity number i is document, unless required by law.  Brecksville, OH 44141 ,

AH

Prepared By:

Arlene Albrecht

National City Bank

6750 Miller Rd.

Brecksville, OH 44141 NCB Tracking ID: 23857 / 50144 (#4943
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