FORM PTO-1684 U.5. GEPARTMENT OF
COMMERGCE

{Rev, 07/05) RECORDATION FORM COVER SHEET Lnhad States Patent and Trademark Office
OMB WNo, 0651-0027 (exp. 0E/30/2008)

____ TRADEMARKS ONLY ‘

To the Ditector of the U.&. Patent and 1 rademark Office; Please recory ha attached documants or th(e new addrass{es) baiow.
1. Name of conveying party(ias): 2 Name and addrass of receiving party(ies):
Sillcon Valley B:u?:k s pery Additionial rame(s) of canveying parties attzched? CJYes B No
3003 Tasman Drive
Santa Clara, CA 85054 Mame: Able Planet, Incorporated
Internal Address

O Individual(s) O Association
[ Genaral Parnership [ Limited Partnership Street Address: 9500 W 49" Ave Unit B 102

1
n .

Cuarporation-State

[T Other U City: Wheat Ridge v
State: CO
Additional nama(s) of tonveying parties attached? [lves [ No Country: USA
3. Nature of conveyanca/ Execution Data(s): Zip: 30033
Execution Date(s): Aprii 14, 2010 [ Association Cltizenship
] General Pertnership  Citizenship
] Assignment CIMerger [ uUmited Partnership  Citizenship
B4 Corporation  Citizenship : USA State: DE
L13ecurity Agreement [] Change of Name [ Other Citizenship

if agsignea ls not domicfled in the United Statas, a domestic representative
designation is attachod: ] Yes ] No
B4 Other : RELEASE {Designations must ba 3 saparate documart from ssignmeant)

4. Apphication numbar{s} or registration numbar(s) and ideniification or deseription of the Trademark:

AL Trademark Application No.(s) B. Tradamerk Reqistration No.{s)
77048159 773725849 77585588
TT3T2579 77511581 77612997
77372684 77511608 77647014
TTAT2554 77585582

. )dentification or Descriptian of Trademark{s) {and Flling Date If Apnlication or EAddiﬁonal sheats atlached? || Yes [l Ngl
Registration Number is unknown):

5. Name and address of party to whom 6. Total number of applications and
correspondance registrations invelved: 11
cancerning documant should be mailed:

Name: UGG Direct Services

‘ 7. Total fee (37 CFR 2.6 (b)(6) & 341y $ 470 ~
Internat Address: Attn: 14080632 Authorized to be charged by credit card

7] Authetized to be charged to deposit account
Street Address: 187 Wolf Road, Suite 101 I Enciosed
City: Albany Gtate: NY 2P 12205 8. Fayment Information:
Phone Number: 1.800-342-3675 X 4065 a, Credit Card  Last 4 Numbers 6‘{’?3

Expiration Date | cr/ Jo
Fax Mumber: 1-800-962-7049
b, Deposit Assount Nurnber

Email Address: cls-udsatbany@wolterskluwer.com Authorized Usar Name

4/)5//P
9. Signaturs,
/ Signatie Date
:J oic ?}3 ]'\. ‘D -_ED LD A Total nurnber of pages Inclding cover
Name of Pergor Slgatng sheet, attachments, and documant:

TDocuments to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:Mail Stop
Assignment Recordation Scrvices, Direetor of the USPTO, P.O. Box 1454, Alcxsmdrirﬁ Aﬁ?é"?nxﬁK

700435209 REEL: 004191 FRAME: 0373



RELEASE OF SECURITY AGREEMENT COVERING
INTERESTS IN TRADEMARKS

Silicon Valley Bank (“Secured Party"), hereby releases its security interest in the interests of
Able Planet, Incorporated (“Assignor”) in the trademarked works set forth in that certain
Intellectual Property Security Agreement dated, January 16, 2009, executed by Assignor in
favor of Secured Party recorded with the United States Department of Commerce, Patent and
Trademark Office on February 23, 2009 Reel 3940 Frame 0165

Date: April 14, 2010

SILICON VALLEY BANK

TRADEMARK
RECORDED: 04/22/2010 REEL: 004191 FRAME: 0374



