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To the Direcior of the U.S. Patent and Trademark Office; Plaase record thz zttachﬁ docu}?ants orr:y(heg ne)w arldrass(es) below,
N f conveys arty{los): 9 Name and address of recelving party(les):
;Ili:olmlqaug;naa&w party(ies) Acditional namels) of conveying parties attached? [yes [§ No
3003 Tasman Drive
Santa Clora, CA 95054 Name: NEGACCEL INC
Internal Address
[ individual(s) ] Associstion
[] General Partnarship {7 Limited Parinership Street Address: 2025 GATEWAY PLACE, STE467
Comoration-State
3 Other City: SAN JOSE
State: CA
Additional name(s) of conveying parties sttached? Cves K No  [Country: USA
%, Nature of conveyance/ Execution Date(s): Zip: 95110
Execution Date(s); January 21, 2011 . [ Asscciation Citizenship
' L] General Parirership  Citizenship
[ Assignment Omerger [ Limited Partnership  Ciizenship
X Corporation Citizenship : USA  States DE
CJsecurity Agreement [ Change of Name ] Other Citizenghip

if assighes is not domiciled in the United Steles, 2 domestic representative
, dasignation is attached: [0 Yes [F] No

_@ Other : RELEASE - (Designations must be & separate document from assignment)

4, Apphication number(s) or registration number(s) and identification or degcription of the Trademark:

A. Traclernarl Application Nev.(s) B. Trademark Registration No.{s)
3268370
3268371
2419806
. identfication ar Description of Tradermark(s) (and Filing Date If Application or [ Additiongl shaats attached? L1 Yas P No

Ragistration. Number is unknown):

: i ~

5. Name and address of party to whom 6. Total number of applications and P

corregpondence registrations invoived: 3. g

concerning documant should he malled: )

: (=]

Name: UCC Direct Services (=]

7. Total fee (37 CFR 2.6 (b)(6) & 3.41). $99~ &

internal Address: Attn: 14080832 Authorized to be charged by credit card i

(7] Authorized to be charged to deposit account o

Street Addrass: 187 Wolf Road, Suite 101 ) Enclosed O

City: Albany State: NY ZIP: 12205 8. Payment Information:

Phone Number: 1-800.342-3676 X 4088 a. Credit Card  Last 4 Numbers W 3
Expiration Date /0 // &

Fax Number: 1-800-962-7048

b, Deposit Account Number
any@wolterskiuwer.com Authorized User Name

Email Address: els-ugss

9, Signatura. 4 / / ,;;Q l// //
Signatga - Dete
:I;.S €7 b QD ngman Total number of pages including cover
_ Narng of Person Signingl./ sheat, attachmants, and doouroant:

Docnments to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:Mail Stop
Assignment Recordation Services, Director of the USETQ, P.O. Box 1450, Alexandrif, RADEMARK
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RELEASE OF SECURITY AGREEMENT COVERING
INTERESTS IN TRADEMARKS

Silicon Valley Bank ("Secured Party™), hereby releases its security interest in the interests of
Neoaccel, Ine. (“Assignor”) in the trademarked works set forth in that certain Intellectual
Property Security Agreement dated, March 29, 2007, executed by Assignor in favor of
Secured Patty recorded with the United States Department of Commerce, Patent and Trademark
Office on March 29, 2007 Reel 3511 Frame 0389. .

Date: January 21, 2011

SILICON VALLEY BANK

| TRADEMARK .
RECORDED: 01/24/2011 REEL: 004460 FRAME: 0061



