FORM BT 1564 .S DEFARTMENT OF
COMMERGCE

{Rev. OT/05) RECORDATION FORM COVER SHEET Unitad States Patert and Trademark Offtcs
CMB Mo, 0651-0027 (exp. 06/30/2008}
TRADEMARKS ONLY
To the Director of 1he 0.5, Patent and Trademark Ofice: Plesse record the attachad documents or the mew ﬂddmss(&ﬁ) balow.

1. Name of conveying party(iea) 2. Name and address of raceiving party(ies):
Silfcon Valiey Bank Additionzl name(s) of conveylng parties attached? [JYes ] No
3003 Tasman Drive
Santa Clara, CA 95054 MName: |-Flow Corporation

Internal Address
O Individualfs) [] Assaciation
{1 GGenaral Partnership [ Limited Parinarship Etreet Address; 20202 Windrow Drive
B4 Corporation-State
[J Other City: Lake Forest

State: CA
Additional name(s) of convaying parties attached? [Jves B N |Country: USA
3. Nature of conveyance/ Execution Date(s): Zip: 92630
Execution Date(s): November 25, 2009 [] Association  Chizenship

[} General Partnership Citizenship
LT Assignment CMerger L] Limited Partrership ~ Citizenship

Corporation  Citizenship : USA State: DE
[(CI8ecurity Agreement ] Change of Name ] Otrer Citizenship

If assignes s nol domiclied in the United States, & domestic reprasentativea
designation i attached: [J Yes & No
E COther ; RELEASE [Designations must ba a separate docurnent from assignment)

4. Applicatlon number(s) or raglstration number(s) and identification ot description of the Tradernark:

A Tradermark Application No. (%) B. Trademack Registration No.{z)
73501728 74294318
73640989 743387338

74108282
74132251
C. identification or Description of Trademark(s) (and Filing Date if Application or Additignal sheats attachad? [] Yes B No
Registration Mumber is unknown):
5. Name and address of party to whom §. Total number of applications and
carrespondence ragistratlons invalved: 6

concerning doecument should be mailed:

Name: UCC Direct Services _
7. Total fee (37 CFR 2.6 (b){6) & 3.41). § l S

Internal Address: Attn: 14080632 B Authorized fo be chargad by credit card
[] Authorized to be charged to deposit account
Street Address: 187 Wolf Road, Sufte 101 [] Enclosed
City: Albany State: NY  ZIP: 12205 8. Payment information:
Phone Number; 1-800-342-3676 X 4065 a. Gredit Card  Last 4 Numbers ‘;'!Ia }’;EL
o/ I

Expiration Dale
Fax Mumber: 1-800-962-7049
b, Dreposit Account Number

Email Address: cls-udsalbany@wolterskiuwer.com Authorized User Name
™
9, Signature. % D %ﬂv f 'J/a g
Signature & Date
f
:] 3 éﬂman O'Brien (B‘?'V“Ef ia Ll Total mymber of pages Inciuding cover
Marme of Person Signing ™ ghaet, sttaskmants, and document:

BPacuments to be recorded (including cover sheet) should be fexed to (571) 273-0140, or mailed w:Mail Stop
Asgignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450

TRADEMARK
700424392 REEL: 004109 FRAME: 0604



RELEASE OF SECURITY AGREEMENT COVERING
INTERESTS IN TRADEMARKS

Silicon Valley Bank ("Secured Party"), hercby releascs its security interest in the interests of I-
Flow Corporation (“Assignor™) in the trademarked works set forth in that certain Collateral
Assignment, Patent Mortage and Secuirty Agreement dated, July 18, 1996, executed by
Assignor in favor of Secured Party recorded with the United States Department of Commerce,
Patent and Trademark Office on November 14, 1995 Reel 1472 Frame 0947.

Date: November 25, 2009

SILICON VALLEY BANK

Name: Margafgk Fuif‘l’"
Title:  Operations Manager

TRADEMARK
RECORDED: 12/07/2009 REEL: 004109 FRAME: 0605



