FORM PTO-1334 1.8 DEPARTMENT OF
COMMERCE

(Rav. 07/05) RECORRATION FORM COVER SHEET United States Patent ant Tradamark Office
OME No. 0851-0027 {2xp. 06/30/2008)
. TRADEMARKS ONLY
To ihe Phrector of the UL, Patent and 1 rademark Office; Please record the attached documerts or the new addresales) halow,
1. Nama of conveaying party(ies): 2. Name and addrese of receiving party(ias):
Silicon Valtay Bank Additional rame(s) of conveying parties attachad? [ ¥es B No
3003 Tasman Drive
Santy Clara, CA 95054 MName: Essantial Group ine
Internal Address
[ Ingividual(s) 1 Association
[ General Partnership ] Limited Partnership Strest Addrass; 1325 Tri State Parkway Suite 300

x| Corporation-State

] Other City: Gurnee
State: IL
Additional name(s) of conveying pedies attached? [Tves B Mo {Country: USA
3. Nature of conveyance! Execution Date{z): Zip: 60031
Exacution Date(s); January 26, 2010 [ Association  Citizenship
] General Parmershlpy  Citizenship
7] Asslgnment COMerger [ Limited Parinership  Citizenship
¥ Carporation Gitizenship : USA Stata; DE
[Security Agreement ] Change of Name ] Other Citizenghip

If assignee is not domiclled in the United States, a domestic representative
desigation 1s attached: T Yes B Mo

‘B4 Other . RELEASE (Designations must be & separate document fram assignmeant)

4. Application number(s) or registration numbear{s) and identiflcation or description of the Trademark:

A, Trademark Application No. () B. Trademark Registration No.(s}
75396193 Ta514411 78386905

75574089 76514422 78387269
75574090 78520922
76266323 783868872

. |dentification or Drescription of Trademark(s} (and Filing Date if Application or [ Additional shoats attached? || Yes [x] N
Fegiztration Numbar is unknown):

5. Name and address of party to whom 6. Total number of applications and
corrsspohdence ragistrations involved: 10
eoncerning document should be mailed:

Name: UCC Direct Services
7. Total fee (37 CFR 2.6 (0)(6) & 341y §265

Internal Address; Attn: 14080632 B Authorized to be charged by credit card
7] Authorized to ba charged to deposit account
Streat Address: 187 Wolf Road, Suite 101 ] Enclosed
City: Athany State; NY  ZIF: 12205 8. Payment information:
Phone Number: 1-800-342-3676 X 4065 a. Credit Card  Last 4 Numbers 56 3

Explration Date / 0/}~
Fax Number: 1-800-962-7049
b, Depoait Account Number
Emali Address. cls-udsalbany@wolterskiuwer.com Authorized User Name

9. Signature.
Slghature Date
:j e S*Ep L\ ‘D . F.B) 0Tty peish b Tatal number of pages including cover
Mama of Person Signing shasl, aftachmeants, and document:

Documents to be recorded (including cover sheet) should be faxed ta (571) 273-0140, or malled to:Mail Stop
Assignment Recordation Services, Dircetor of the USPTO, P.O. Box 1450, Alexandria, VA I2313-1450

TRADEMARK
700428023 REEL: 004139 FRAME: 0015



RELEASE OF SECURITY AGREEMENT COVERING
INTERESTS IN TRADEMARKS

Silicon Valley Bank ("Secured Party"), hereby releases its sccurity interest in the interests of
Essential Group Ine. {(“Assignot”) in the trademarked works set forth in that certain
Intellectunl Property Security Agreement dated, September 27, 2004, executed by Assignor
in favor of Secured Party recorded with the United States Department of Commerce, Patent and
Trademark Office on March 8, 2005 Reel 3135 Frame 0359

Date: January 26, 2010

SILICON VALLEY BANK

By:

Marne:

Margargt Khii
Title:  Operations Manager

TRADEMARK
RECORDED: 01/27/2010 REEL: 004139 FRAME: 0016



